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INTRODUCTION: 
Intimate Partner Violence (IPV) is estimated to affect 20-50% of women and 10-16% of men in the United States, with 
musculoskeletal injuries being the second most common manifestation of IPV. This study aims to compare clinical 
characteristics and patient-reported health outcomes (PROs) of patients who prospectively screen positive and negative 
for IPV in an urban, diverse orthopaedic hand clinic population. 
METHODS: 
This IRB-approved prospective clinical study included all patients ≥ 18 years old presenting to orthopaedic hand clinic at a 
large Level 1 trauma hospital with an upper extremity injury. Participants completed two validated IPV screening surveys 
(Direct IPV Screening Tool and E-HITS Screening Tool), two PRO questionnaires (EQ-5D-3L and Return to Function 
(RTF)), and a study-specific clinical survey prior to orthopaedic hand evaluation. All statistical tests were 2-sided, and an 
alpha level of 0.05 was used to determine statistical significance. The Kruskal-Wallis test compared mean ranks 
differences in PRO scores between groups. The frequencies of categorical variables were compared using Pearson χ2 or 
Fisher's exact test of association. 
RESULTS: 
Over nine months, 500 patients (51.7% men) with a mean age of 45 years were enrolled. 170 patients (34.0%) were 
uninsured, 233 (46.6%) were non-citizens, 464 (92.8%) identified as non-white, and 298 (59.6%) reported Spanish as 
their dominant language. 120 patients (24.0%) screened positive for IPV (Group 1), and 380 (76.0%) screened negative 
(Group 2). Patient demographics and socioeconomic characteristic are presented in Tables 1 and 2. Group 1 was 
significantly associated with citizenship status (p = 0.05), marital status (p = 0.005), and housing status (p = 0.01). Group 
1 reported significantly higher EQ-5D-3L (p = 0.0026) and RTF (p = 0.0042) disability scores than Group 2. The difference 
in EQ-5D-3L between groups surpassed the minimally important difference (0.074) reported in the literature both overall 
and within EQ-5D-3L subcategories of mobility, pain/discomfort, and anxiety/depression. 
DISCUSSION AND CONCLUSION: 
This study uncovered a high rate of self-disclosed IPV (24.0%) among hand patients at first screening attempt. Patients 
who disclose IPV report clinically significant lower health-related quality of life and higher disability scores. These findings 
in a majority male, non-white, and only 66% insured population validate prior findings that orthopaedic patients who 
disclose IPV have worse clinical outcomes. This is the first study to prospectively implement a formal IPV screening tool in 
a diverse and vulnerable population and confirms feasibility of routinely screening in IPV in the orthopaedic hand clinic 
setting.

  
 


