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January 4, 2012
RE: Plagiarism, Bias, False Statements, and Other Concerns with the National Intimate Partner and Sexual Violence Survey Report
Thomas R. Frieden, MD, MPH, Director 
Centers for Disease Control and Prevention

1600 Clifton Road

Atlanta, GA 30333
Dear Dr. Frieden:

Stop Abusive and Violent Environments (SAVE) is a victim advocacy organization working for evidence-based solutions to partner violence.
 We work to help all victims of partner violence, regardless of age, race, sex, or gender identity. We advance our mission through legislative advocacy, media campaigns, and grass-roots activism.

SAVE wishes to commend the Centers for Disease Control and Prevention (CDC) for its long-standing work in the area of intimate partner aggression, including sponsorship of the Behavioral Risk Factor Surveillance Survey, the National Longitudinal Study of Adolescent Health, and the Youth Risk Behavioral Surveillance System.
We also highlight the fact that the National Intimate Partner and Sexual Violence Survey (NISVS) has made notable methodological contributions to the reliable and valid assessment of intimate partner aggression, including reliance on uniform definitions, consistent survey methods, rigorous interviewer training procedures, innovative informed consent protocols, and inclusion of several types of partner aggression not previously addressed in nationally representative surveys.

Recently the CDC released the findings of its first National Intimate Partner and Sexual Violence Survey.  The Survey assessed the 12-month and lifetime prevalence of partner aggression in five domains: Sexual Violence, Physical Violence, Stalking, Psychological Aggression/Coercive Control, and Control of Reproductive and Sexual Health. The findings garnered widespread media attention, particularly its findings pertaining to Sexual Violence.

Unfortunately, our review reveals many aspects of the survey definitions, methodology, presentation of findings, and conclusions are flawed. These shortcomings are detailed below.

To put the NISVS findings into proper perspective, we first summarize the 12-month prevalence rates
 for intimate partner aggression in four domains:

	
	Male Victimization
	Female Victimization

	Sexual violence

	2.5%
	2.9%

	Physical violence

	6.5%
	6.3%

	Stalking

	0.5%
	2.8%

	Psychological aggression

	18.1%
	13.9%


In addition, Control of reproductive and sexual health reported lifetime prevalence rates of 10.4% for men and 8.6% for women.

A. PLAGIARISM

The scientific effort to elucidate the prevalence, nature, and dynamics of intimate partner violence can be traced back to the late 1960s, when ground-breaking work began at the Family Research Laboratory at the University of New Hampshire. The Family Research Laboratory hosts an annual International Family Violence and Child Victimization Research Conference with over 300 scholars in attendance.

Perhaps the foremost scientific contribution of the Family Research Laboratory has been development of the Revised Conflict Tactics Scale (CTS2),
 which has been used in over 250 scholarly studies conducted on a broad range of populations and in many countries.
 Researchers have often modified the specific wording of the CTS to reflect the experiences of the surveyed population. Revised versions of the Conflict Tactics Scale have been used in nationally-representative surveys conducted by the Centers for Disease Control.
 
The following table compares the Conflict Tactics Scale items to each of the 10 questions that were used in the National Intimate Partner and Sexual Violence Survey, with the key words in bold:

	CTS Questions
	NISVS Questions

	Physical Violence: Minor

	“Slapped partner”
	“How many of your romantic or sexual partners ever…slapped you?”

	“Pushed or shoved partner”
	“Pushed or shoved you?”

	Physical Violence: Severe

	“Kicked, bit, or punched partner”
	“Kicked you”

	“Beat up partner”
	“Beaten you?”

	“Hit partner with something”
	“Hit you with a fist or something hard?”

	“Choked partner”
	“Tried to hurt you by choking or suffocating you?”

	“Slammed partner against wall”
	“Slammed you against something?”

	“Used knife or gun on partner”
	“Used a knife or gun on you?”

	“Twisted partner’s arm or hair”
	“Hurt you by pulling your hair?”

	“Burned or scalded partner on purpose”
	“Burned you on purpose?”


The table reveals that every one of the 10 questions in the NISVS Physical Violence scale can be traced back to questions in the Conflict Tactics Scale. Furthermore, the division of non-severe vs. severe violence closely approximates the CTS categorization.

The DHHS Office of Research Integrity notes that plagiarism consists of “Appropriating an idea (e.g., an explanation, a theory, a conclusion, a hypothesis, a metaphor) in whole or in part, or with superficial modifications without giving credit to its originator…. source attribution typically takes the form of either a footnote or a reference citation.”
 (emphasis added).

But a review of the National Intimate Partner and Sexual Violence Survey Report fails to identify any attribution or mention of the Conflict Tactics Scale:

1. A search of the entire document using the words “Conflict Tactics Scale” did not reveal any matches.

2. A review of the report’s References (pages 95-96) does not identify a single citation that credits any of the methodological research on the Conflict Tactics Scale.

It is clear that the authors of the National Intimate Partner and Sexual Violence Survey report have engaged in plagiarism.
B. SCIENTIFIC BIAS

As documented below, the NISVS distorts the meaning of key words, artificially inflates the number of female rape victims, undercounts the number of male victims, arbitrarily constructs composite measures, and downplays findings for a key outcome variable.
Confuses Accepted the Meaning of Key Terminology 

The NISVS broadens key definitions, blurs essential distinctions, and ultimately confuses the issue by using key terms inappropriately: 

· Black’s Law Dictionary defines a violent offense as “Crimes characterized by extreme physical force such as murder, forcible rape, and assault and battery by means of a dangerous weapon.”
 Similarly, the Mirriam-Webster dictionary defines violence as the “exertion of physical force so as to injure or abuse.”
 And researchers in this area typically employ the phrase, “intimate partner aggression” to denote the broad range of abusive behaviors.
But the NISVS definition of Intimate Partner Violence (IPV) encompasses stalking, expressive aggression, coercive control, and control of reproductive or sexual health -- none of which fit the legal or lay conceptions of violence (p. 53). 

· For half of all sexual violence and one-third of stalking incidents, the perpetrator was a stranger or mere acquaintance, not a current or former "intimate." 

Hence for the majority of incidents of so-called Intimate Partner Violence, the actions were not "violent," and for many other incidents, they were not perpetrated by an "intimate."
Given the substantial departure from accepted legal, lay, and academic nomenclature, one would expect to find justification in the text of the NISVS report. But the report offers no explanation or rationale.
Artificially Inflates the Number of Female Rape Victims
Rape is a personal tragedy and social anathema. The NISVS inflates the number of rape victims in two ways:

1. Counts a rape attempt the same as the actual commission of the act. We know of no area of criminal law where an attempt is accorded the same legal standing as the actual crime. While it is legitimate to assess rape attempts, such attempts should not be subsumed within the category of rape.

2. Counts “alcohol/drug facilitated completed penetration” as a form of rape. The numerous problems with this variable are discussed below.

Classifies Many Consensual Sexual Relations as Rape
The NISVS does not account for the commonplace situation in which a couple consents to have sex, mutually indulges in alcohol or drugs, and then engages in sexual relations. This problem can be traced to the NISVS definition of rape. According to the NISVS, rape encompasses "alcohol/drug facilitated completed penetration," which is counted if the respondent answers "yes" to any of these questions:
"When you were drunk, high, drugged, or passed out and unable to consent, how many people ever...

- had vaginal sex with you? By vaginal sex, we mean that (if female: a man or boy put his penis in your vagina) (if male, a woman or girl made you put your penis in her vagina)?

- (if male) made you perform anal sex, meaning that they made you put your penis into their anus?

- made you receive anal sex, meaning they put their penis into your anus?

- made you perform oral sex, meaning that they put their penis in your mouth or made you penetrate their vagina or anus with your mouth?

- made you receive oral sex, meaning that they put their mouth on your (if male: penis) (if female: vagina) or anus?
Consider this scenario:

A woman receives a generous year-end salary bonus. To celebrate, she suggests to her husband that they get “plastered” at the upcoming New Year’s Eve party. Afterwards they go to their room and have sexual relations.

By any standard of criminal law and common sense, this couple is engaging in mutually consensual sexual relations. But according to the NISVS definition, the woman is a rape victim — and her husband a rapist. 
The NISVS definition becomes even more illogical when one considers this scenario:

A woman brings a male friend to her apartment for dinner. They consume two bottles of wine. Then she invites him to her bedroom for sex. 
When asked, "When you were drunk, high, drugged, or passed out and unable to consent, how many people ever...had vaginal sex with you?,” the woman will answer “yes.” So the female initiator of sex becomes classified by the NISVS as a victim of rape.
One can identify many other scenarios in which the NISVS definition leads to a non-intuitive conclusion and over-count of the number rape victims.

Of course, alcohol/drug-facilitated rape is a real problem in our society, and the issue is an important one for study. But if CDC wishes to properly assess the prevalence of alcohol/drug-facilitated rape, it must also evaluate the timing of the consent and who was the initiator. Furthermore, its definitions and measurement must be consistent with current legal definitions of rape.

In a time of shrinking social services, it is critical that true victims of rape receive priority for services and support. By defining rape broadly, the publicity surrounding the NISVS findings may lead to an increase in the number of persons inappropriately claiming to be victims of rape, thus diverting essential services from real victims.
Undercounts the Number of Male Victims 

In three important ways, the NISVS undercounts the number of male victims of intimate partner aggression:

1. Sexual Violence: Being Made to Penetrate Someone – The NISVS defines "being made to" as a person using "physical force or threats to physically harm you" (page 106). The far more common scenario is a woman who physically stimulates the man in an unwanted manner to the point of sexual arousal. But the NISVS excludes this scenario from its definition of Being Made to Penetrate Someone.
2. Stalking: It is known that women are more fearful of homicide victimization than men, even though men are at far greater risk becoming victims of homicide. And no one would suggest that a male homicide victim should receive diminished standing in the criminal justice system because he was less fearful.
But the NISVS definition of stalking requires the person to claim that he or she is “very fearful” (page 12). So if an unarmed man follows a woman and she becomes fearful, she is a victim of stalking. But if a woman runs after man with a knife and he is not fearful, he is not a victim of stalking. 
This problem is highlighted in footnote 2 on page 29. Given the lack of scientific consensus, the appropriate course would be to present the data both ways, and allow the reader to decide.

3. One common form of Psychological Aggression is to falsely accuse another of a crime, which has victimized one in 10 persons, of whom about eight are male.
 But false allegations are not included in the NISVS measures of Coercive Control.
These limited measures reduce the number of male victims relative to females, bias the study conclusions, sway public opinion, and may even serve to reinforce a double-standard of justice.

Arbitrarily Constructs Composite Measures

The NISVS creates a composite variable in Chapter 4 called “Prevalence of Rape, Physical Violence, and/or Stalking Victimization by an Intimate Partner,” but provides no conceptual, analytical, or statistical justification for combining these disparate variables. Given the conceptual problems in measuring this variable (discussed above), the inclusion of Stalking in this outcome measure is problematic.

Also of interest, the composite variable excludes all of the following measures of partner aggression for which rates of male victimization exceed rates of female victimization: Being Made to Penetrate, expressive aggression, coercive control, and reproductive control.

The perplexing logic of the “Prevalence of Rape, Physical Violence, and/or Stalking Victimization by an Intimate Partner” variable carries into Chapter 5, where it becomes the study’s primary analytic measure to assess “Impacts” of partner violence.

Then Chapter 6 creates a new composite variable that combines persons with a history of rape or stalking by any perpetrator and physical violence by an intimate partner, again without justification or reason. This compounds the conceptual and methodological confusion of the study.
Downplays Findings for a Key Outcome Variable

As indicated by its name, a primary objective of the National Intimate Partner and Sexual Violence Survey is to establish prevalence rates of partner physical violence. The prevalence of 12-month physical violence is calculated from the sum of slaps, pushes, and shoves, plus severe violence:

	
	Male Victimization

	Female Victimization


	Slapped, pushed, or shoved
	4.5%
	3.6%

	Severe violence
	2.0%
	2.7%

	Total physical violence
	6.5%
	6.3%


But remarkably, the 108-page NISVS report never totals these two sub-scales, even though that adding procedure is performed for the other variables. Nor does it reveal the key finding that women were slightly more likely to engage in physical partner violence than men.
Underscoring an apparent effort to downplay the significance of the Physical Violence findings, this information is not presented until the back half of Chapter 4.

C. FALSE Statements
The NISVS report makes seven claims that have no basis in scientific fact:

1. "Although no demographic group is immune to these forms of violence, consistent patterns emerged with respect to the subpopulations in the United States that are most heavily affected…[T]he findings in this report indicate women are heavily affected by sexual violence, stalking and intimate partner violence" (p. 83) – This statement is overtly misleading and false, since the NISVS demonstrates men are more "heavily affected" by physical violence, psychological aggression, and reproductive control than women.
2. “The prevalence estimates for intimate partner violence reported here also differ from those reported in other similar national surveys. The [NISVS] estimates are higher for both men and women, but particularly for physical violence victimization of men.” (p. 84) – This is statement is false, as revealed by comparisons with three previous national surveys of partner physical aggression:

	Name of Survey
	Year
	Male Victimization
	Female Victimization

	National Surveys of Family Violence
	1975
	11.6%
	12.1%

	National Surveys of Family Violence
	1985
	12.1%
	11.3%

	National Alcohol and Family Violence Survey
	1992
	9.5%
	9.1%

	National Intimate Partner and Sexual Violence Survey
	2010
	6.5%
	6.3%


The NISVS report should have stated instead, “The estimates are substantially lower for both men and women.”
3. "It is important to continue addressing the beliefs, attitudes, and messages that are deeply embedded in our social structures” (p. 89) – This is a vague and essentially meaningless statement. What “social structures” is the NISVS report referring to, and what evidence shows they contribute to intimate partner aggression?

4. “…and that create a social climate that condones sexual violence, stalking, and intimate partner violence" (p. 89) – This unsupported statement borders on the absurd.  
5. Media messages that "reinforce negative stereotypes about masculinity" (p. 89) – This statement is biased and offensive, and should be removed.

6. One cause of domestic violence is "sexism" (p. 91) – If the NISVS report wishes to assert that sexism is a risk factor, it needs to provide empirical evidence for the claim, as well as account for the finding that female-initiated Physical Violence exceeds the levels of male-initiated Physical Violence.
7. Chapter 9, Implications for Prevention, contains numerous recommendations that provide no citations to support their validity; indeed they evidence no clear relationship to the NISVS findings. The Centers for Disease Control has compiled an evidence-based listing of 28 risk factors for intimate partner violence.
 Only a few of these risk factors are addressed in any way in the report’s recommendations for prevention. 
Some of the report’s recommendations are based on claims 3, 4, 5, and 6 listed above. If the premises are flawed, it is likely that the recommendations are similarly wrong.
D. ILLEGAL PERSONNEL PRACTICES

The NISVS report claims, “Only female interviewers administered the survey as previous research suggests that female interviewers may be more likely to create conditions conducive to disclosure (Daily & Claus, 2001).”
 However, the Daily and Claus study was conducted only with substance abusers, and its findings may not be generalizable to the overall population. 

Daily and Claus cite three previous studies that evaluated the effects of male vs. female interviewers on abuse disclosure rates:

1. Fray, Rosenwicz, and Crisp (1996) found no significant effect for interviewer gender when detecting sexual abuse histories among female gynecological patients.

2. Dill et all (1991) observed no significant gender of interviewer effect when comparing written survey and interviewing methods eliciting abuse histories among female psychiatric patients.

3. Currie and MacLean (1997) found that male interviewers were more successful than females in eliciting domestic assault and sexual abuse than female victims.
These three studies either found no gender interviewer effects, or in one case, male interviewers were found to be more effective in eliciting a history of abuse. Thus, the NISVS statement seriously misrepresents the overall research on interviewer gender effects, and provides an untenable justification for personnel practices that are sex-discriminatory and illegal under federal and state law.
E. DISORGANIZED PRESENTATION

The NISVS report presents the information in an inconsistent and confusing way:

1. At some points, Intimate Partner Violence is defined to consist of five domains: sexual violence, physical violence, stalking, psychological aggression, and control of reproductive or sexual health (e.g., pages 7-8, page 37). At other times, IPV has six domains: sexual violence, physical violence, stalking, expressive aggression, coercive control, and control of reproductive or sexual health (e.g., sidebar on page 53). The structure of IPV domains needs to be consistent throughout.

2. The chapters alternate between violence perpetrated by partners vs. perpetrated by any person, which is confusing to the reader and dilutes the focus on intimate partner aggression. 

3. The ordering of chapters suggests stalking (Chapter 3) warrants greater policy attention than physical violence (Chapter 4), even though the frequency and likely impact of physical violence is greater.

The overall effect of these organizational flaws is to confuse and possibly mislead the reader, and compromise the overall value of the survey.

SUMMARY

This Complaint has identified a number of ethical, scientific, legal, and editorial shortcomings with the National Intimate Partner and Sexual Violence Survey report that include plagiarism, definitional bias, false statements, illegal personnel practices, and confusing presentation. 

Overall, the report suggests a systematic effort to highlight partner aggression directed against women, while downplaying partner aggression aimed at men. We note, for example, that female victimization is accorded editorial priority throughout the report, even for categories of partner aggression in which male victimization is more commonplace.

The range, depth, and overall impact of these biases, misrepresentations, and other flaws reveal an attenuated commitment to the notions of intellectual honesty and objective scientific inquiry.
Therefore we are requesting that the Centers for Disease Control and Prevention promptly take the following actions:

1. Convene an independent panel of university-based researchers who have published articles in peer-review journals on family violence, and are recognized as national authorities in the definition, measurement, and analysis of intimate partner aggression. The panel will be charged with reviewing the definitions, measures, analysis, and presentation of findings of the National Intimate Partner and Sexual Violence Survey, and making a report to the CDC Director. This report will be made publicly available.

2. Discontinue all analyses of the NISVS data collected in 2010 and 2011, until the panel’s final recommendations can be reviewed and implemented.

3. Suspend all forms of data collection, including telephone interviews, for the National Intimate Partner and Sexual Violence Survey until the panel’s final recommendations are reviewed and implemented.

It is our understanding that data collection for the 2012 survey is scheduled to begin soon. For this reason, we are requesting to receive a meaningful and substantive response to this letter no later than January 31, 2012.
During the month of January 2012, SAVE plans to disseminate to the public our general concerns about the scientific validity of the NISVS (concerns that have already been highlighted in two editorials
,
). However, we do not intend to distribute or publicize the details of this letter to any media outlet, Congressional oversight committee, federal ethics enforcement entity, or other external group during this period of time.
If our concerns cannot be resolved by January 31, 2012, we will feel at liberty to widely disseminate the contents of this letter.
We will be happy to discuss these issues further. You can reach me at 301-801-0608 or at pcook@saveservices.org. 
Our intention is to assure the science is done right, so the violence can be stopped and victims get the help they need.

Sincerely,

Philip W. Cook

Director
cc:

Linda C. Degutis, DrPH, MSN, Director, National Center for Injury Prevention and Control 
Howard R. Spivak, MD, Director, Division of Violence Prevention 
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� The FBI is in the process of revising its definition of rape. The new definition is expected to read, “penetration, no matter how slight, of the vagina or anus with any body part or object, or oral penetration by a sex organ of another person, without the consent of the victim.” Intake of small quantities of alcohol does not eliminate a person’s ability to give consent. So the question should be worded as follows: "When you were unable to consent because you were too drunk, high, drugged, or passed out, how many people ever...”


� �HYPERLINK "http://www.saveservices.org/falsely-accused/survey/"�http://www.saveservices.org/falsely-accused/survey/� 


� Table 4.8


� Table 4.7


� Appendix C also downplays Physical Violence, listing this form of partner aggression after all other forms of "violence."


� National Academy of Sciences. Research on Violence Against Women. Washington, DC. 2005. Pages 48-49.


� �HYPERLINK "http://www.cdc.gov/ViolencePrevention/intimatepartnerviolence/riskprotectivefactors.html"�http://www.cdc.gov/ViolencePrevention/intimatepartnerviolence/riskprotectivefactors.html� 


� Page 11, column 3.


� �HYPERLINK "http://www.nationalreview.com/phi-beta-cons/285936/re-sexual-assault-and-college-robert-verbruggen"�http://www.nationalreview.com/phi-beta-cons/285936/re-sexual-assault-and-college-robert-verbruggen�


� � HYPERLINK "http://www.renewamerica.com/columns/roberts/111229" �http://www.renewamerica.com/columns/roberts/111229� 





2

