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ABSTRACT

Keywords

Objective. To evaluate whether participation in the Moms” Empowerment Program (MEP),
a 10-week, 10-session intervention designed to provide support and increase access to available
community resources for women experiencing intimate partner violence (IPV), enhanced the
physical health of participants who self-identified as Latina.

Methods. Mothers of children ages 4-12 who self-identified as Latina and had experienced
IPV within the past two years were recruited at three intervention sites in Michigan, Ohio, and
Texas, via community postings and referrals from agencies serving IPV-exposed families.
Selected study participants (n = 93) were assigned to one of two groups: Treatment (immediate
enrollment in the MEP) or Control (placement on a waitlist with an invitation to participate
in the MEEP after the 10-week study period). Data were drawn from two structured interviews,
one at the time of recruitment for the study (Time One), and one following the intervention or
wait period (Time Two).

Results. After controlling for age, educational attainment, and partner residence (living
with a violent partner at the time of the interview), multilevel modeling revealed that improve-
ment in physical health over time was significantly greater among women who participated in
the intervention relative to controls.

Conclusions. These data suggest that enhancing interpersonal connectedness and access to
resources positively affects physical health for Latinas experiencing IPV.

Intimate partner violence; domestic violence; violence against women; health;
Michigan; United States.

In the United States, nearly one in
three women experience physical
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violence by a current or former intimate
partner over the course of their lives (1).
Intimate partner violence (IPV), which
encompasses physical violence, psycho-
logical aggression, sexual coercion, rape,
and stalking by a current or former inti-
mate partner, affects millions of men and

women each year. Men and women tend
to experience IPV at roughly equal rates
(2), although women are significantly
more likely than men to experience se-
vere forms of IPV, which include being
choked, beaten, slammed against some-
thing, burned, kicked, and threatened or
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injured with a knife or gun (1). This
places women at greater risk for negative
health outcomes, which include depres-
sion, anxiety, and traumatic stress in
addition to physical ailments such as car-
diovascular disease, weight gain, diabe-
tes, bone and muscle conditions, chronic
pain, respiratory problems, and neuro-
logical symptoms (3, 4).

An emerging body of evidence sug-
gests that Latinas are especially more
likely to experience these negative out-
comes associated with IPV. Although it
remains unclear whether Latinas are at
greater risk for IPV than women who
identify as members of other ethnoracial
groups (5), women who identify as
Latina or Hispanic are consistently more
negatively affected by IPV. For example,
Edelson et al. (6) found that Latinas expe-
riencing IPV reported lower self-esteem
and greater traumatic stress, depression,
and parenting stress than non-Latinas,
despite experiencing similar levels of
IPV. Similarly, other researchers have
found that IPV contributes to greater lev-
els of depression and poorer physical
health, general mental health, and vital-
ity among Latinas relative to non-Latinas
(7). Research with Latinas has replicated
earlier findings on the relationships be-
tween IPV and physical health. For ex-
ample, one study (8) examined various
physical health outcomes in 33 Latinas
with histories of violence exposure. In
this sample, IPV exposure was signifi-
cantly associated with bodily pain,
chronic neck and back pain, and frequent
headaches. Further, slightly more than
half of the sample rated their health as
fair/poor. National survey data demon-
strate that, in general, Latinas report
higher rates of fair/poor overall health
compared with White women (9).

Several explanations have been pro-
posed for Latinas” disproportionate risk
for adverse outcomes associated with IPV.
Some researchers highlight contextual
factors, such as language barriers, limited
social support, and housing instability
(10). Others emphasize social and envi-
ronmental factors that may pose barriers
to care for Latinas, including institu-
tional discrimination, punitive immigra-
tion policies, deficiencies in adequate or
appropriate services, and lack of respon-
siveness among advocates (11, 12). Prior
research has indicated that enhancing
self-efficacy and social support may
reduce mental health symptoms among
Latinas experiencing IPV (13). Given that
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limited social support represents both a
barrier to care for Latinas and a risk factor
for adverse mental health outcomes re-
lated to IPV exposure, the authors of this
study sought to test whether a similar in-
tervention model would improve physi-
cal health symptoms among Latinas
experiencing IPV.

The Moms’ Empowerment
Program

The Moms’ Empowerment Program,
or MEP (14), is a 10-session intervention
that was designed to address the needs
of women experiencing IPV using group
therapy with an interpersonal relation-
ship focus. Based in part on Sullivan’s
interpersonal theory (15), the MEP em-
phasizes the whole person and explores
strengths and abilities that can be used to
compensate for biopsychosocial dys-
function. Given the women'’s histories of
violence and abuse, and for many, dys-
function in their family of origin, the pro-
gram was designed to provide a venue
for exploring relationship issues and
providing social support. By telling their
IPV stories, connecting events to emo-
tional reactions, identifying their fears
and worries, and enhancing their self-
esteem, the women may reduce their
level of distress and begin to recover
from past events.

The groups provide a reparative func-
tion. Women begin to feel better through
association with other women, and by
receiving positive responses and support
from their peers. It is presumed that,
with the support of other women and the
therapists, women will find an atmo-
sphere conducive to assessing their con-
cerns and to gaining insights. Along the
way, it is hoped that the women partici-
pating in the MEP can reduce their dis-
tress and begin to heal from the trauma
they have endured. Each group consists
of two therapists and 5-8 women. The
therapists receive clinical training in con-
ducting group work with distressed pop-
ulations and receive weekly supervision
to enhance fidelity to the 10 sessions de-
scribed in the training manual. In the
present study, the 10 sessions were ad-
ministered weekly across 10 weeks. All
women participating in this study
self-identified as Latina and spoke Span-
ish as their primary language. Accord-
ingly, MEP groups were conducted in
Spanish by fluent bilingual therapists.
Past randomized controlled trials of the

MEP with populations of White and
African-American women who have ex-
perienced IPV have shown the program
to be effective in reducing symptoms of
traumatic stress and improving women'’s
parenting (16, 17).

This study aimed to evaluate whether
participation in the MEP, designed to
provide support and increase access
to available community resources for
women experiencing IPV, enhanced the
physical health of participants who
self-identified as Latina. It was hypothe-
sized that participation in the MEP
would result in greater improvement of
women'’s self-reported physical health
over time, relative to waitlist controls.
Demographic factors, such as age, edu-
cational attainment, and partner resi-
dence (living with violent partner) were
also expected to correlate with changes
in women’s perceived health status over
time. The authors of this study recog-
nize that health disparities among Lati-
nas who experience IPV are likely the
result of transactional processes be-
tween many different ecological factors,
making the issue of IPV in Latina com-
munities particularly complex to ad-
dress. This study explores one of many
possible avenues for intervention to in-
crementally improve the lives of Latinas
experiencing IPV.

MATERIALS AND METHODS
Participants and procedure

The data from this study were derived
from a longitudinal study of the MEP for
Spanish-speaking Latinas and their chil-
dren conducted between 2013 and 2015.
Study participants (1 = 93) were recruited
in three intervention sites in Michigan,
Ohio, and Texas, via community postings
and referrals from agencies serving IPV-ex-
posed families. Women who expressed in-
terest in the study were first screened for
eligibility, and met criteria if they had a
child in the target age range (4-12 years),
self-identified as Latina, and had experi-
enced IPV within the past two years. Those
who met study criteria (n = 93) were then
assigned to one of two groups: Treatment
(immediate participation in the MEP), or
Control (placement on a waitlist with an
invitation to participate in the intervention
after the 10-week study period). Women
were assigned to experimental groups us-
ing a block assignment paradigm, which
was selected to reduce attrition and
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to minimize the wait time between data
collection and participation in the inter-
vention. All study participants were inter-
viewed twice by the study team—once
before the intervention period (Time One)
and again after the intervention or wait pe-
riod (Time Two). Within each interview,
participants responded to questions about
their experiences of violence, their mental
and physical health, and basic demo-
graphic information. Interviews were ad-
ministered in Spanish by graduate
students and research assistants trained in
clinical interviewing and research ethics.
Spanish language interviews were trans-
lated from their original English versions
by a team of researchers fluent in both lan-
guages. Interviews were then back-trans-
lated by a separate team of research
assistants to ensure accuracy.

Measures

Demographic information. Participants
provided basic demographic information,
including age and monthly household in-
come. Relationship status was measured
using a single survey item with the follow-
ing response categories: “single,” “living
with a partner,” “married,” “separated,”
“widowed,” “divorced,” or “remarried.”
Women were also asked whether they
were living with a violent partner at the
time of the interview (“partner residence”).
Participants” employment status was as-
sessed with the question “Are you work-
ing at this time?” and women indicated
their highest level of education from one of
the following categories: “grade school or
less,” “some high school,” “high school de-
gree/GED,” “some college or vocational
school,” “college degree,” “some graduate
school,” or “graduate degree.”

Perceived physical health. Women'’s
general physical health was measured
using a single question: “How is your
current physical health?” Possible re-
sponses ranged from 1 (“very poor” or
“muy pobre”) to 5 (“excellent” or “ex-
celente”). Single-item self-report mea-
sures of physical health have been found
to be strong predictors of mortality (18,
19) and disability (20) in diverse popula-
tions, and this item was selected for its
accessibility and facility in comparing to
national statistics on health status.

Attrition
A total of 26 out of 93 participants

(28%) were lost to follow-up at 10 weeks.
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Although women who dropped out of
the study were significantly more likely
to have been assigned to the Control
group (x> = 15.18; P < 0.001), there were
no significant differences in the data col-
lected on any other study variables at
Time One between women who were un-
able to be located at follow-up and those
who completed Time Two interviews.

Analytic strategy

Multilevel modeling was used to deter-
mine whether the improvement in wom-
en’s self-reported physical health over
time was greater for those participating in
the MEP relative to those assigned to the
Control group. This analytic technique
was chosen because it allows and corrects
for potential correlations across repeated
measures of the same individual, which
are likely to occur in within-subjects anal-
yses (21). The multilevel model tested in
this study is shown below:

v, = B, + p(Treatment) + f,(Time) +
p,(Treatment*Time) + ,(Age) + S, (Edu-
cation) + f(Partner Residence) u,+ e,

In the model formula, y, represents
self-reported physical health for each par-
ticipant (i) at time (t); §,-f, are regression
parameters with intercept f; f,, the inter-
action term, denotes the relation between
treatment group assignment and changes
in self-reported physical health over time,
while accounting for women’s age, edu-
cational attainment, and partner resi-
dence; uis a random intercept for each
individual; and e, accounts for the specific
variation in the outcome variable on each
measurement occasion. Age, educational
attainment, and partner residence were
included in the model because evidence
has indicated that these are factors associ-
ated with both IPV and physical health in
Latina samples (22-25). All analyses were
conducted using STATA 14 statistical soft-
ware (StataCorp LP, College Station, TX).

Participants provided informed con-
sent before completing each interview
and received compensation regardless of
whether they responded to all interview
questions. Women were informed that
their confidentiality would be protected
and that all responses would be de-iden-
tified. Limits to confidentiality included
child safety concerns, which were re-
ported to child protective services. In
the case that such a report needed to
be made, women were informed. All
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protocols and procedures were approved
by the University of Michigan’s Institu-
tional Review Board.

RESULTS
Descriptive statistics

Study participants were 35 years
of age on average (standard deviation
(SD) = 7.31) and reported a monthly
household income of approximately US$
609.05 (SD = US$ 490.02). The majority of
women participating in the study were
single (82.1%) and did not reside with a
violent partner (89.5%) at the time of the
initial interview. Less than half (46.3%) of
participants were employed, and 10.6%
of women had obtained education be-
yond high school. There were no signifi-
cant differences between Treatment and
Control groups on any study variables at
Time One (Table 1).

At Time One, women rated their physi-
cal health at an average of 3.37 (SD = 1.00)
out of 5. The average health score for
women in the Treatment group at Time
One was 3.29 (SD = 1.04), while women in
the Control group rated their health at an
average of 3.48 (SD = 0.96).

On average, physical health among all
participants increased over the 10-week
study period (M, , = 3.71; SD = 0.94).
This general improvement was driven
primarily by an increase in self-reported
physical health for participants in the
Treatment group (M, ,= 3.80; SD =
0.99). Changes in ratings of physical
health for participants in the Control
group were minimal (M, = 3.52; SD =
0.81) (Table 2). The percentage of women
who rated their health as “excellent” in-
creased from 10% at Time One to 25% at
Time Two for the Treatment group, and
decreased from 15% at Time One to
< 10% at Time Two for Control partici-
pants. Ratings of “poor” or “very poor”
decreased from 19% to 6% for partici-
pants in the Treatment group, falling
well below 16.8%, the national average
for those self-identifying as Hispanic or
Latino (26).

Multilevel model

Prior to testing the multilevel model
specified above, an estimate of the intra-
class correlation coefficient (ICC) was
obtained by testing an unconditional
model without independent variables.
The ICC measured the extent to which
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TABLE 1. Baseline characteristics of participants in study of the effect of the Moms’ Empowerment Program (MEP) on the physical
health of women self-identified as Latina and experiencing intimate partner violence (IPV), Ann Arbor, Michigan, 2015

- Treatment ntrol
Characteristic Al Stu?,{l Eagrtal;lpants Zioug Cgoroug
- (n=53) (n =40)
Mean age (SD?) 35.17 (7.31) 35.24 (7.80) 35.03 (6.87)
Mean monthly income (SD) (US$) 609.05 (490.02) 555.53 (492.03) 705.37 (478.23)
Mean health (SD) 3.37 (1.00) 3.29 (1.04) 3.48 (0.96)
Education beyond high school (%) 10.6 9.5 10.0
Single (%) 82.1 81.1 82.5
Employed (%) 46.3 453 475
Partner residence® (%) 10.5 11.3 7.5

Source: Compiled by the authors based on the results of the study.

aStandard deviation.
b Lives with violent partner.

TABLE 2. Mean health score for participants in study of the effect of the Moms’ Empowerment Program (MEP) on the physical
health of women self-identified as Latina and experiencing intimate partner violence (IPV), Ann Arbor, Michigan, 2015

Time of data collection

Mean health score (SD?)

All study participants Treatment group Control group
At baseline (Time One) 3.37 (1.00) 3.29 (1.04) 3.48 (0.96)
Post-intervention (Time Two) 3.71 (0.94) 3.80(0.99) 3.52 (0.81)

Source: Compiled by the authors based on the results of the study.

aStandard deviation.

variation between participants contrib-
uted to the estimation of the outcome vari-
able, self-reported physical health (27).
Approximately 62% of the variation in self-
reported physical health could be attrib-
uted to variation between participants
(ICC = 0.62). Results of a likelihood ratio
test comparing this model to a model with-
out random effects suggest that including
random intercepts for each participant was
a superior analytic strategy when com-
pared to ordinary least squares (OLS)
regression analyses (y*= 19.24; P < 0.001).

The multilevel model, which included
parameters for women’s age, educational
attainment, partner residence, and group
assignment, revealed that age and educa-
tional attainment were unrelated to
changes in women'’s physical health over
time. The passage of time alone was also
not significantly associated with the out-
come variable. However, the term for
partner residence (cohabitating with a vi-
olent partner at the time of the interview)
was negatively associated with women’s
physical health ( =-0.001; P = 0.04).

The interaction term between treatment
group assignment and time was associ-
ated with an increase in the outcome
variable (f = 0.477; P = 0.04). The positive
direction of the regression parameter
indicated that women assigned to the

Treatment group reported greater levels
of physical health at Time 2 relative to
Controls (Table 3).

DISCUSSION

This study revealed that improvements
in perceived health status were greater
among participants in the MEP relative to
waitlist controls, supporting the authors’
primary hypothesis. Women’s age and ed-
ucational attainment were not significantly
related to changes in health status over
time. However, partner residence was neg-
atively associated with health status, indi-
cating that women residing with a violent
partner reported poorer physical health
than women living alone or with a nonvio-
lent partner. On average, women who par-
ticipated in this study had low levels of
socioeconomic resources. Less than half of
the study participants reported employ-
ment, and the average family income was
just over US$ 600 per month, or US$ 7 200
per year. When data collection for this
study began, the U.S. poverty threshold for
a family consisting of a woman with two
children was US$ 18 769 (28), placing the
income of the women in this sample far be-
low that of the poverty threshold. Not-
withstanding  this  context, women
benefitted from the MEP. Taken together,

these results provide compelling evidence
for the theory that increased access to re-
sources and greater social support can im-
prove mental and physical health among
women experiencing IPV.

The rates of self-reported fair/poor
health in the study sample were consis-
tent with previous research (9) that esti-
mated that approximately one-quarter of
Latinas report fair/poor health. Interest-
ingly, age and education status did not
have an impact on reported health in this
study sample, despite prior evidence sug-
gesting that these factors are related (22—
25). This may suggest that some other
health risk, such as the experience of IPV,
has a stronger effect on perceived health
in Latinas than either of these factors. In
addition, this study found that living with
a violent partner had a significant nega-
tive impact on perceived health status.
Though IPV has been shown to be associ-
ated with poorer perceived health even
when the IPV has ended, the recency of
IPV for women currently living with a vi-
olent partner may make the association
between IPV and health even stronger.

Limitations
These findings are limited by a num-

ber of factors. Single-item measures of
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TABLE 3. Multilevel model estimating physical health of participants in study of the
effect of the Moms’ Empowerment Program (MEP) on the physical health of women
self-identified as Latina and experiencing intimate partner violence (IPV), Ann Arbor,

Michigan, 2015

Standard
Parameter B error, Z-score P
Treatment —0.240 0.219 -1.09 0.27
Time -0.009 0.190 -0.05 0.96
Treatment*Time 0.477 0.237 2.02 0.04
Age —0.016 0.014 -1.16 0.24
Education 0.169 0.089 1.90 0.06
Partner residence® —0.001 0.001 -2.04 0.04
Constant 3.7 0.548 6.77 0.00
Variance components Estimate Standard error
Random intercept 0.578 0.143
Time 0.356 0.073

Source: Compiled by the authors based on the results of the study.

2P <0.05.
® Lives with violent partner.

self-reported health are common in public
health research, and have, for example,
been used in large public health studies in
Latin America (29). However, future re-
search may benefit from use of a multi-
item health status index, as evidence
suggests that these measures are even
more strongly associated with life expec-
tancy and chronic illness than single-item
measures (30). Further, the validity of the
single-item health measure in Spanish-
speaking populations may depend on its
translation. For example, Sanchez & Var-
gas (31) found that Spanish-speaking par-
ticipants responded differently when
“fair” was translated to “reqular” as op-
posed to “mis o menos,” such that the use
of “regular” overinflated the reporting of
poor health relative to English-speaking
respondents. In this study, “fair” was
translated to “asi asi,” so the responses
from these study participants may not di-
rectly compare to national statistics de-
rived from an English-speaking sample.
These findings are also limited in that
other factors known to be associated with
IPV among women identifying as His-
panic or Latina, such as acculturation (32)
or alcohol consumption (23), were not in-
cluded in the analyses, and the effective-
ness of interventions to improve health
among women experiencing IPV may be
dependent on these factors. Further, al-
though all participants in the present
study self-identified as Latina, most had
immigrated to the United States from
Mexico and all lived within three distinct
communities in the United States. There-
fore, the results of this study may not
generalize to the many populations

Rev Panam Salud Publica 42,2018

represented by the term “Latina.” Finally,
while statistical analyses controlled for a
number of covariates, the study sample
was recruited from only a few geographic
regions in the United States. The authors
cannot preclude the possibility that other
factors, such as characteristics of the
neighborhood in which respondents re-
sided, may have also been associated
with the changes in health observed in
the present study. Future work on Latina
health would benefit from recruiting
samples more representative of the
Latina population in the United States.

Implications and future directions

These findings further highlight the
overlap between IPV and physical
health, and add evidence that there is a
need for IPV screening in primary care
settings. Research has indicated that
most women are never screened for IPV
by health care providers (33), and that
there is little overlap between women
who are screened for IPV and those actu-
ally experiencing it (34). Moreover, one
of the major barriers preventing provid-
ers from screening for IPV is a difference
in language or cultural practices (35).
Thus, immigrant Latina women who
may speak little or no English are likely
not receiving IPV screening in health
care settings. Given the stigma around
help-seeking for IPV (36), screening for
IPV in a health care setting is potentially
useful as it may be a nonthreatening
place for discussing family violence.

Future research directions might in-
clude conducting mediation analyses to
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more fully assess the potential mecha-
nisms explaining the relation between in-
tervention participation and improved
health. For example, one might speculate
that the improvements in health observed
to be associated with the program in this
study might be due to increased access to
resources or social support. Analyses
could also be conducted to assess the
functional benefit of improvements in
self-reported health. It is possible that in-
creases in self-rated health translate into
other positive outcomes such as improved
work and family functioning or increased
general satisfaction with life.

Conclusions

This study demonstrates the efficacy
of a brief group psychotherapy interven-
tion in improving physical health among
Latina mothers experiencing IPV. These
findings suggest that even in a context of
adversity, a brief, community-based
intervention such as the MEP can have
positive impacts on women’s physical
health. Despite facing innumerable
barriers to care, including remarkably
low levels of socioeconomic resources,
the women in this study benefitted from
the MEP. Future work in the field could
build on the findings from this study to
explore the factors mediating the rela-
tionship between MEP participation and
improved perceived physical health and
further refine intervention efforts in
order to optimize the health and well-
being of women and children affected
by IPV.
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RESUMEN

La participacion en la
iniciativa Programa de
Empoderamiento de las
Mamas, se asocia con
mejoria de la salud fisica de
las mujeres latinas objeto de
violencia de pareja

Palabras clave

Objetivo. Evaluar si la participacion en la iniciativa Programa de Empoderamiento
de las Mamas (PEM), una intervencién de 10 sesiones en 10 semanas concebida para
prestar apoyo a mujeres autodefinidas como latinas objeto de violencia de pareja y
brindarles un mayor acceso a los recursos comunitarios, mejoré la salud fisica de las
participantes.

Meétodos. Participaron en el estudio madres de nifios de 4 a 12 afios de edad que se
autodefinieron como latinas y habian sido objeto de violencia de pareja en los tltimos
dos afios. El reclutamiento de las participantes se hizo en tres sitios donde se realizaba
la intervencién, en Michigan, Ohio y Texas, por medio de avisos comunitarios y refe-
rencias de organismos que atienden a familias expuestas a la violencia de pareja. Las
participantes seleccionadas para el estudio (n = 93) se asignaron a uno de los dos
grupos siguientes: grupo de tratamiento (se inscribieron de inmediato en el PEM) o
grupo de control (se pusieron en una lista de espera y se invitaron a participar en el
PEM una vez que transcurrieran las 10 semanas del estudio). Se extrajeron datos de
dos entrevistas estructuradas, una realizada al inscribir a las participantes en el estu-
dio (fecha 1) y otra después de la intervencién o el periodo de espera (fecha 2).
Resultados. Después de controlar la edad, el nivel de escolaridad y el lugar de resi-
dencia de la pareja (vivir con una pareja violenta en el momento de la entrevista), el
modelo de varios niveles mostré que el mejoramiento de la salud fisica con el trans-
curso del tiempo era significativamente mayor en las mujeres que habian participado
en la intervencién que en las mujeres del grupo de control.

Conclusiones. Estos datos indican que mejorar la conexién interpersonal y el acceso
a los recursos tiene un efecto positivo en la salud fisica de las mujeres latinas que son
objeto de violencia de pareja.

Violencia de pareja; violencia doméstica; violencia contra la mujer; salud; Michigan;
Estados Unidos.

RESUMO

Participacao no Programa
de Empoderamento de Maes
associada a melhora da
saude fisica em mulheres
latinas que sofrem violéncia
infligida pelo parceiro intimo

Palavras-chave

Objetivo. Avaliar se a participacdo no Programa de Empoderamento de Maes (PEM),
uma interven¢do composta por 10 sessdes semanais com o objetivo de prestar apoio e
melhorar o acesso aos recursos disponiveis na comunidade para mulheres que sofrem
violéncia infligida pelo parceiro intimo, promove a melhora da satide fisica das participan-
tes que se reconhecem como latinas.

Meétodos. Maes de criangas com idade de 4 a 12 anos que se reconhecem como latinas
e sofreram violéncia infligida pelo parceiro intimo nos dois anos anteriores foram
recrutadas em trés centros de intervengdo em Michigan, Ohio e Texas, por meio de
andncios na comunidade e o encaminhamento de 6rgaos que fazem o atendimento de
familias expostas a violéncia infligida pelo parceiro intimo. As participantes seleciona-
das para o estudo (1 = 93) foram divididas em dois grupos: grupo de tratamento (ins-
crigdo imediata no PEM) ou grupo de controle (inscri¢ao na lista de espera com con-
vite para participar do PEM ap6s o periodo do estudo de 10 semanas). Os dados foram
coletados em duas entrevistas estruturadas, uma ao recrutamento para o estudo
(momento 1) e a outra apds a intervengao ou o periodo de espera (momento 2).
Resultados. Apds controlar idade, nivel de instrucao e residéncia do parceiro (coabi-
tagdo com o parceiro violento no momento da entrevista), a andlise com o modelo de
multiplos niveis demonstrou que houve uma melhora significativamente maior da
saude fisica ao longo do tempo nas participantes da intervenc¢do em comparacdo ao
grupo de controle.

Conclusoes. Esses resultados indicam que reforgar o senso de conexao interpessoal e
melhorar o acesso aos recursos tém um impacto positivo na satde fisica de mulheres
latinas que sofrem violéncia infligida pelo parceiro intimo.

Violéncia por parceiro intimo; violéncia doméstica; violéncia contra a mulher; satide;
Michigan; Estados Unidos.
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