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Abstract

It is unknown how many women seeking care at French Family Planning Centres
(FPCs) endure, or have endured intimate partner violence (IPV). To assess the preva-
lence of IPV, we surveyed women seeking care at three FPCs in the metropolitan
Paris area (Seine-Saint-Denis). We examined the associations between IPV, socio-
demographic characteristics and perceptions of health according to six indicators. Of
the FPCs included in our survey, two are standalone facilities and one is located in
The Women's Home, a multidisciplinary structure dedicated to serving survivors of
violence. We conducted an observational survey from December 2018 to February
2019. All women aged 18 years and older were eligible. We solicited data on socio-
demographic factors, general stability and history of violence. We measured health
status on a 10-point scale for six different symptoms. Of the 274 women who par-
ticipated, 27% had experienced IPV. Women who reported experiencing, or having
experienced IPV were more likely to be between 25 and 44 years old (than under 25),
temporarily documented or undocumented, unemployed or seeking employment, and
experiencing housing insecurity. Women seeking care at The Women's House were
more than twice as likely to report IPV (42%) than those visiting FPC-2 or FPC-3 (20%
and 16%, respectively). Reports of violence increase among women with uncertain
legal status, housing, employment and lower self-rated health. Results suggest that a
FPC located in a structure specifically dedicated to serving women victims-survivors

of violence like the Women's House may be more attractive to survivors.

KEYWORDS
family planning, gender-based violence, health status, inter-professional relations, intimate
partner violence, sexual and reproductive health, social deprivation

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in
any medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.
© 2022 The Authors. Health and Social Care in the Community published by John Wiley & Sons Ltd.

Health Soc Care Community. 2022;30:e4041-e4050.

wileyonlinelibrary.com/journal/hsc | e4041

85U8017 SUOWILLOD BAIEa.D 3|qed!(dde au Aq peusenob a8 S9ILe YO ‘SN JO S3|nJ o Akeiq173UlUO AB|1MW UO (SUOIPUOD-pUR-SLUBY 0D A8 | Im° Afe1q 1 jeul|uo//SdNL) SUONIPUOD PUe SWIe 1 8y} 89S *[2202/2T/0z] Uo Afeiqiauliuo A1 ‘8oueI 8UeIyd0D Aq £6/ET 8U/TTTT 0T/I0p/W0D 8| im ArIq1pul|uo//Sdny Wo.y papeojumod ‘9 ‘2202 ‘7252S9ET


www.wileyonlinelibrary.com/journal/hsc
mailto:﻿
https://orcid.org/0000-0002-8079-4263
https://orcid.org/0000-0002-9964-6965
https://orcid.org/0000-0001-8841-4379
https://orcid.org/0000-0002-2210-974X
https://orcid.org/0000-0003-0028-1837
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:noemie.roland@ansm.sante.fr
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fhsc.13797&domain=pdf&date_stamp=2022-03-22

ROLAND ET AL.

4042
=2 Lwi ey R

1 | INTRODUCTION

Violence against women is a profound violation of women's rights and
a serious public health problem (World Health Organization, 2010).
Intimate partner violence (IPV) is defined as ‘physical, sexual, emo-
tional, economic or psychological actions or threats of action that in-
fluence another person’ (United Nations Women, 2010). Worldwide,
one third of women report having been exposed to physical or sexual
violence by a partner or non-partner according to the World Health
Organization (WHO, 2010). Worldwide, 19.8% of pregnant women
suffer IPV (WHO, 2005) and low socio-economic status is a risk fac-
tor for IPV among pregnant women (James et al., 2013). In Europe,
the 2014 European Union Agency for Fundamental Rights survey
(2012) found that 33% of women had survived physical and/or sex-
ual violence by a partner or non-partner. In France, about 219,000
women aged 18-75 years endure physical and/or sexual intimate
(ex-) partner violence each year (Ministerial Statistical Institute of
Internal Security, 2018). Every 2.5 days, one French woman dies
because of IPV (Inter-ministerial Mission on Women Protection &
Against Human Trafficking, 2018).

Violence against women has serious consequences on the phys-
ical, mental and sexual health of victims-survivors (Campbell, 2002;
Coker et al., 2002). Reproductive health is particularly threatened
since violent partners may force sexual intercourse, refuse to use
contraception during intercourse, and restrict women's access to
healthcare facilities (Miller et al., 2010). Women victims-survivors
of IPV are more likely to seek abortions (Coker, 2007; Fanslow
et al., 2008), to contract sexually transmitted infections (STls), to
suffer sexual trauma and to develop pelvic inflammatory disease
than non-abused women (Hunter et al., 2017; Sharman et al., 2018).
In addition, female survivors of violence have a higher prevalence of
anxiety disorders (Trevillion et al., 2012), sleep disorders (Pengpid &
Peltzer, 2020), depression (Beydoun et al., 1982) and post-traumatic
stress disorder (PTSD) (Husky et al., 2015; Jaspard et al., 2001;
McCauley et al., 1995). They also have more gynaecological and ob-
stetrical disorders (Silverman et al., 2006). They have more encoun-
ters with health professionals and use more medication than women
who do not endure IPV (Stark & Flitcraft, 1988).

In France, women of child-bearing age (even under 18 years of
age) can turn to Family Planning Centres (FPCs) which offer con-
traception and abortion services. The prevalence of IPV among
women visiting a French FPC has not been well evaluated. We
hypothesised that this prevalence was high, especially in FPCs lo-
cated in densely populated neighbourhoods. A study published in
2009 determined that 23% of women living in France and seeking
abortions did so as a result of IPV (Sarafis, 2009), but little is known
about their experience of IPV during their lifetime. The French
department (county) with the highest rate of poverty in main-
land France is Seine-Saint-Denis, located outside Paris (Bayardin
et al., 2017). Studies have indicated that 58% of women attending
one of the largest hospitals in Seine-Saint-Denis, the Delafontaine
Hospital, live in very or semi-unstable conditions (Saint Denis
Hospital Center, 2016). Seine-Saint-Denis was thus an ideal site

What is known about this topic:

e Violence against women has a negative impact on the
reproductive health of victims-survivors.

e There is a notable lack of scholarship examining the
prevalence of lifetime spousal violence among women
visiting Family Planning Centres (FPCs) in France.

e Survivors of violence, especially those living in unstable
conditions, face substantial barriers to accessing multi-

disciplinary healthcare services.

What this paper adds:

e More than 25% of women who visited Family Planning
Centres in a metropolitan Paris low socio-economic area
report enduring intimate partner violence (IPV).

o Women who report a history of IPV seem to prefer to
seek care at the FPC located within The Women's House,
a multidisciplinary structure that combats gender-based
violence through informed medical, psychological and

social care.

for conducting the first French study to examine the relationship
between socio-economic factors and the overall health status of
abused women visiting FPCs.

We aimed to assess for the first time the prevalence of IPV
among women consulting at three FPCs in Seine-Saint-Denis: two
standalone municipal FPCs and one FPC located within a structure
dedicated to providing care to female survivors of violence, ‘La
Maison des Femmes' (‘The Women's House') (https://www.lamai
sondesfemmes.fr/). Then, we sought to explore the relationship be-
tween women's socio-demographic characteristics, perception of

their own health and the violence they had suffered.

2 | METHODS
2.1 | Datasources and study population

We carried out an observational survey from December 2018 to
February 2019 in three FPCs in the department of Seine-Saint-
Denis: the ‘Maison des femmes’ (MDF, ‘The Women's House') adja-
cent to, and affiliated with, the Delafontaine hospital (FPC-1); ‘Les
Moulins’, a municipal health centre in the city of Saint-Denis (FPC-2)
and a municipal health centre in Aubervilliers, a neighbouring city
(FPC-3). The MDF was created specifically to accommodate all fe-
male victim survivors of gender-based violence. Women visiting the
MDF can consult with clinicians (doctors, midwives, psychologists,
surgeons), and affiliated non-clinical teams (social workers, police
officers, lawyers, athletic, creative therapists, etc.).

All women aged 18 years and older were eligible for our study.
Volunteers were waiting in the FPCs to ask women to participate.
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Participation was voluntary and oral informed consent was obtained
from all participants. Women were offered a self-administrated
paper questionnaire, but those who had difficulty understanding
could ask for assistance from volunteers administering this survey.
Interpreters were contacted by phone when necessary. Volunteers
also reviewed questionnaires with each woman to minimise the pos-
sibility of missing data.

The standardised questionnaire was identical in all three FPCs
and had four parts: (1) social and demographic characteristics; (2)
perceived health status; (3) women's knowledge about sexuality and
(4) violence they may have suffered.

This study serves as a pilot for the ongoing ‘Avec-L’' study
for which The Committee for the Protection of Persons of lle
de France 6 provided ethical approval. As recommended by the
WHO, our study aimed to minimise safety risks for respondents
(World Health Organization. Regional Office for the Eastern
Mediterranean, 2013): we maintained confidentiality and secu-
rity, offered informed consent and provided basic care and locally

available support.

2.2 | Indicators

The main outcome of this study was having been subjected to vio-
lence by a current or former intimate partner in their lifetime. The
question used in the questionnaire for the outcome was: “Have you
ever been subjected to Intimate Partner Violence (for example: ever
been hit, threatened or belittled, had sex that you did not want)?”.
The answer was binary (Yes/No).

We evaluated the following explanatory socio-demographic
variables: place of residence, age, region of birth, legal status, liv-
ing situation, number of children, education level, employment
status, health coverage. We used the EPICES Score (Evaluation de
la Précarité et des Inégalités de Santé dans les Centres d'Examens de
Santé/ Evaluation of Health Precariousness and Inequalities in Health
Examination Centers) (Labbe et al., 2015) to assess the instability and
danger of living conditions. The EPICES Score is compiled from 11
yes-or-no questions. Each answer is assigned a coefficient and the
11 answers are summed to provide the score. The score is continu-
ous, ranging from O (absence of instability) to 100 (maximum of in-
stability). We categorised the score into four classes corresponding
to the quartiles of the overall sample.

Perceived health status was also an explanatory variable and
was measured with the question: ‘How would you rate your health?’.
Participants responded on a Likert scale from O (very poor) to 10
(very good) for each of the following symptoms: sleep, diet, mood,
concentration, memory and general health. We constructed an in-
dicator for each system in three categories to sort responses into
bad (0-4), average (5-7) or good (8-10). We constructed an indicator
by summing the scores attributed to the six symptoms to obtain a
global index of perceived health. This index is graduated from O to
60 and broken into three classes that correspond to the tertiles of
the global sample.

Health and e4043
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2.3 | Analysis strategy

The data were entered by volunteer interviewers on secured google
forms, then extracted into an Excel table and transferred to a SAS
table for statistical analysis. All analyses were performed with SAS®
version 9.4 software.

We initially planned to include responses from 100 women in
each of the FPCs. We described the characteristics of the sample
in terms of distribution frequency: socio-demographic character-
istics, perceived health status, IPV and the effect violence had on
their health. We used bivariate and then multivariate analyses (ad-
justment for age, instability and centre) to study the associations
between having suffered violence and socio-demographic charac-
teristics or perceived health symptoms. We calculated crude odds
ratios (OR) and adjusted ORs (aOR) expressed with their 95% con-
fidence intervals (Cl) in logistic regression models. A p-value <0.05
was considered to be statistically significant.

3 | RESULTS

3.1 | Socio-demographic characteristics of the
sample

A total of 274 women completed the questionnaire at the three FPCs
and were included in the study from December 2018 to February 2019
(100 at FPC-1; 100 at FCP-2; 74 at FPC-3). Their characteristics are
summarised in Table 1. Of these, 234 (85%), lived in Seine-Saint-Denis,
a third were younger than 25 years old; half were born outside France,
most in sub-Saharan Africa; 41 (15%) were temporarily documented or
undocumented. Only 113 (42%) lived with a partner, more than a half
had at least one child, 35 (13%) did not have a high school diploma,
while a third had one. Women who were stay-at-home mothers or not
in the labour force accounted for one third of the participants, and
18% were seeking a job or unemployed; a third lived in shelters; and
just under three-quarters were in an unstable living situation.

3.2 | Violence suffered

Of the 274 women who answered the survey, 74 (27%; 95% Cl: 21%-
32%) were victims-survivors of IPV. Of these, three-quarters thought
the violence impacted their health and a third had never previously
mentioned IPV before a medical consultation. A greater difference
in the prevalence of IPV was found between women seeking care at
FPC-1 than FPC-2 and FPC-3 (42.0%, 20.0% and 16.2%, respectively).

3.3 | Associations between socio-demographic
characteristics and histories of violence

Results are presented in Table 2. Women aged 25-44 were about
three times more likely to have suffered violence than women under
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TABLE 1 Socio-demographic characteristics of the sample TABLE 1 (Continued)

Characteristics of participants N (%) Characteristics of participants N (%)

Place of residence EPICES score quartiles®
Seine-Saint-Denis 219 (85.2) Not unstable <27.21 59 (24.4)
Others 38 (14.8) Slightly unstable <45.00 61(25.2)

Age (Years) Unstable <61.00 61(25.2)
<25 82 (30.4) Highly unstable 261.00 61(25.2)
[25-34] 94 (34.8) @Four classes corresponding to the quartiles of the EPICES score over
[35-44] 54 (20.0) the whole sample.

245 40 (14.8)

Region of birth 25 or over 45 even after adjusting for general instability and cen-
France 125 (46.6) tre (aOR,, ,, = 3.32, and aOR,,_,, = 2.72). The same was observed
Maghreb (Algeria, Morocco, Tunisia) 53(19.8) for women with uncertain legal status (OR = 3.56) and unemployed
Sub-Saharan Africa 62(23.1) women (OR = 2.54).

Other countries 28 (10.5)

Legal status
Documented 224 (84.5) 3.4 | Perceived health status of participants
Temporarily documented or undocumented 41 (15.5)

. Data on perceived health status are reported in Table 3. The sum of
Lives in a couple

No 224 (57.7)
Yes 41 (15.5)

the six symptoms gives a mean of 40 out of 60 with a standard de-
viation of 11.77, corresponding to ‘average’ perceived health status.
The women were almost equally distributed across the three cat-

Has one or more children egories of the perceived health status, mediocre, medium and good.

No 100 (38.5)
Yes 160 (61.5)
If yes, number of children 3.5 | Association between having experienced
1 child 40 (27.0) violence and perceived health status
2 children 51 (34.5)
3 children 29 (19.6) Results are presented in Table 4. Having experienced IPV was sig-
4 and more children 28 (18.9) nificantly associated with reporting poor sleep (OR = 5.13), poor

nutrition (OR = 4.68), bad mood (OR = 9.58), poor concentra-
tion (OR = 4.20), bad memory (OR = 2.38), poor health in gen-

Educational level

QOut of school or primary school 35(13.4)
eral (OR = 4.85) and poor index of perceived health (OR = 8.82)
College 29 (11.1)
(p < 0.001 for all these ORs).
High School 101 (38.7
Bl ST ( ) After adjusting for age, FPC visited and level of instability, hav-
University 96 (36.8)

ing suffered violence remained associated with a significant 2.5-5

Employment folds increased risk of reporting poor sleep (aOR = 2.53), poor gen-

At home, inactive 85(33.3) eral health (2OR = 3.04), having a poor diet (aOR = 4.25;1.85-9.80,
Looking for work, unemployed 45(17.7) p < 0.01), a bad mood (aOR = 4.96) or a poor perceived health index
Active 125 (49.0) (aOR = 4.06) (See Table 4).
Health insurance
No 30(11.3)
Yes 236 (88.7) 4 | Discussion
Housing
Tenant of the accommodation 160 (59.5) Violence was associated with both a reduced perceived state of
. health and living in generally unstable conditions among the women
Owner of the accommodation 23(8.5) .
we surveyed. More than one fourth of women who visited the three
Hosted 86 (32.0)

FPCs claimed to have suffered IPV. Women aged 25-34 and 35-

TR (I =S e el DU (0 44 years were around three times more likely than women below

General instability according to the EPICES Score 177 (73.1)

25 years or above 45 years to have experienced violence in their
standard >30

lifetime.
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TABLE 2 Percentages of women who have experienced violence by socio-demographic characteristics, crude and adjusted odds ratios

Socio-demographic characteristics
Age (Years)
<25
[25-34]
[35-44]
245
Region of birth
France
Maghreb (Algeria, Morocco, Tunisia)
Sub-Saharan Africa
Other countries
Length of stay in France (immigrants)
Duration <3 years
Duration: [4,15] years
Duration >15 years
Living in a couple
No
Yes
Educational level
Out of school/primary
College
High school
University
Employment
At home, inactive
Looking for jobs-unemployment
Workforce
Housing
Personal housing
Lodging accommodation
Legal status
Documented

Temporarily documented or
undocumented

Precarious situation
Not precarious
Slightly precarious
Precarious
Highly precarious

Centre
FPC1
FPC2
FPC3

Note: Numbers below 74 (total number of women who reported having suffered violence) reflect missing data

Women who have suffered
violence
N (%)

71

12 (14.6%)
34 (36.2%)
17 (31.5%)
8(20.0%)
73

32 (25.6%)
12 (22.6%)
23 (37.1%)
6(21.4%)
40

16 (37.2%)
16 (26.7%)
8(20.5%)
74

49 (31.8%)
25(22.1%)
73

12 (34.3%)
10 (34.5%)
28 (27.7%)
23 (24.0%)
68

15 (17.9%)
21 (46.7%)
32 (25.6%)
71

42 (22.9%)
29 (33.7%)
72

51 (22.7%)
21 (51.2%)

67

7 (11.9%)
12 (19.7%)
18 (29.5%)
30 (49.2%)
74

42 (42.0%)
20 (20.0%)
12 (16.2%)

Abbreviations: Cl, confidence interval; OR, odds ratio.

crude OR
[C1 95%]

270

1
3.31[1.57-6.95]
2.68[1.16-6.21]
1.46 [0.54-3.92]
268

1
0.85[0.40-1.82]
1.71[0.98-3.30]
0.73[0.30-2.13]
142
2.30[0.85-6.20]
1.41[0.54-3.70]
1

267
1.64[0.94-2.87]
1

261
1.66[0.71-3.84]
1.67[0.68-4.10]
1.22[0.64-2.31]
1

254

0.63 [0.32-1.26]
2.54[1.25-5.17]
1

269

1
1.71[0.97-3.00]
265

1

3.56 [1.79-7.08]

242

1
1.82[0.66-4.99]
3.11[1.19-8.14]
7.19 [2.82-18.31]
274

2.90 [1.54-5.44]
1

0.77 [0.35-1.70]

p value

0.0093

0.2423

0.2369

0.0818

0.5605

0.0026

0.0630

0.0003

<0.0001

0.0002

OR adjusted for
age, instability and

center [Cl 95%] p value

239 0.0548
1

3.32[1.37-7.64]
2.72[1.05-7.03]
2.26[0.75-6.86]

0.0071
1
1.18 [0.60-4.92]
2.58[0.95-7.06]
4.99 [1.86-13.34]

0.0012
3.37 [1.60-7.11]
1
0.95[0.41-2.23]
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TABLE 3 Description of perceived health status, average scores and classes selected for each symptom: sleep, diet, mood, concentration,

memory, global health

Average score

Mediocre perceived state

Medium perceived state Good perceived state

N (Standard deviation)

Note
Sleep 264 5.80 [0-4]
[0-10] (2.81)
Diet 258 7.37 [0-5]
[0-10] (2.76)
Mood 259 6.06 [0-5]
[0-10] (2.90)
Concentration 261 6.44 [0-5]
[0-10] (2.95)
Memory 262 712 [0-5]
[0-10] (2.72)
Global health 263 7.00 [0-5]
[0-10] (2.56)
Perceived health 247 40.01 [0-35]
index? [0-60] (11.77)

N (%) Note N (%) Note N (%)
90(34.1) [5-7] 99 (37.5) [8-10] 75 (28.4)
117 (45.3) [6-8] 71 (27.5) [9-10] 70(27.1)
97 (37.4) [6-8] 93(35.9) [9-10] 69 (26.6)
118 (45.2) [6-7] 59 (22.6) [8-10] 84 (32.2)
100(38.2) [6-8] 92(35.1) [9-10] 70(26.7)
131 (49.8%) [6-7] 71 (27.0) [8-10] 61(23.2)
92 (37.3%) [36-45] 72(29.1%) [46-60] 83(33.6%)

2Sum of the scores for the six symptoms reported, the three classes correspond to the tertiles of the sample.

4.1 | IPV prevalence

Studies examining the prevalence of IPV among women attending
FPCs in other countries report ranges from 11.4% in India (Chen
et al., 2020) to 27% in Hong Kong (Leung et al., 2002). But these
studies only surveyed women who suffered violence in the past
year, while we considered lifetime history of violence. For the first
time, this study surveyed women attending FPCs in a particularly low
socio-economic area of France in order to evaluate the prevalence of
IPV and serve as a basis for further research. Our study shows that
27% of women visiting a FPC had suffered IPV. This is slightly higher
than the 23% reported in the only similar study conducted among
survivors of recent abuse in France (Sarafis, 2009), and slightly less
than the 30% reported by the WHO among the general population
(Krug et al., 2002).

4.2 | A multidisciplinary structure, ‘The Women's
House’

Despite being geographically very close to each other, in the same
low socio-economic neighbourhood, the proportion of women re-
porting IPV in the MDF was more than three time as high as in the
two other centres. This suggests that women in the Paris area - and
the professionals who often refer them - know that the MDF spe-
cialises in treating the direct and indirect physical, psychological
and situational consequences of violence, and highlights the need
of women who have been exposed to IPV for dedicated, and well
identified, structures to take care of them.

The MDF is a structure specifically dedicated to the manage-
ment of women exposed to violence. Founded in 2016, its unique
model offers interdisciplinary care, combining health, social and

judicial services in a single physical location (Géry, 2017). It offers
not only contraception and abortion care but also legal counsel, psy-
chological consultations, clitoral reconstruction surgeries and group

therapy (among other services) in one place.

4.3 | Sociodemographic factors

International studies reported that youth is an individual risk fac-
tor for suffering IPV (Abramsky et al., 2011; David Martin-Baena
et al., 2015), and women under the age of 25 are the most likely to
experience violence (Sanz-Barbero et al., 2019). In our study, women
aged 25-44 years were most likely to have suffered violence in their
lifetime. Women of all ages responded to our questionnaire and we
observed that women aged 35-44 years old were more likely to
have experienced violence in their lifetimes than younger women
(the fact that they have lived longer puts them at an increased risk
of lifetime IPV). We hypothesised that younger women may also be
more likely to minimise IPV, which intensifies and changes modali-
ties over time. Women who have spent longer periods of their lives
as part of a couple may thus be more able to identify IPV. We also
hypothesise that young women may visit FPCs exclusively to ob-
tain contraception or to end undesired pregnancies, and they may
go elsewhere to discuss their abuse. Nevertheless, a study by Sanz-
Barbero et al. (2019) using the same definition of exposure to IPV as
ours found that the prevalence of IPV was greater among women
aged 18-24 years. These discrepancies in both prevalence and risk
factors for violence emphasise the need for further scholarship on
the subject.

The association between low socio-economic status and
higher risk of violence is often mentioned in the literature (Maciel
et al., 2019). Our results support the argument that women in
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TABLE 4 Perceived health status according to violence, percentages and crude and adjusted odds ratios

Women who have suffered
violence

Crude OR OR adjusted
Symptoms Yes No [C1 95%] p value for age, instability, and centre [Cl 95%] p value
Sleep 73 191 <0.0001 0.0589
(N =264)
Good 15 (20.5%) 75 (39.3%) 1 1
Medium 20 (27.4%) 79 (41.4%) 1.27 [0.60-2.65] 1.18 [0.51-2.72]
Mediocre 38 (52.1%) 37 (49.3%) 5.13[2.51-10.50] 2.53[1.08-5.94]
Diet 72 186 <0.0001 0.0020
(N =258)
Good 17 (23.6%) 100 (53.8%) 1 1
Medium 24 (33.3%) 47 (25.3%) 3.00 [1.47-6.12] 3.17 [1.35- 7.44]
Mediocre 31 (43.1%) 39 (20.9%) 4.68[2.33-9.39] 4.25[1.85-9.80]
Moral 72 187 <0.0001 0.0054
(N =259)
Good 11 (15.3%) 86 (46.0%) 1 1
Medium 23 (31.9%) 70 (37.4%) 2.57 [1.17-5.63] 2.75[1.11-6.82]
Mediocre 38(52.8%) 31(16.6%) 9.58 [4.36-21.05] 4.96[1.87-13.11]
Concentration 72 189 <0.0001 0.1914
(N =261)
Good 21(29.2%) 97 (51.3%) 1 1
Medium 11 (15.3%) 48 (25.4%) 1.06 [0.47-2.37] 1.06 [0.44-2.56]
Mediocre 40 (55.5%) 44 (23.3%) 4.20 [2.22-7.94] 1.97[0.90.2.29]
Memory 73 189 0.0013 0.3491
(N =262)
Good 25 (34.2%) 75 (39.7%) 1 1
Medium 17 (23.3%) 75 (39.7%) 0.68 [0.34-1.36] 0.72[0.32-1.61]
Mediocre 31 (42.5%) 39 (20.6%) 2.38[1.24-4.58] 1.34[0.62-2.91]
Global health 72 191 <0.0001 0.0275
(N =263)
Good 23 (31.9%) 108 (56.5%) 1 1
Medium 18 (25.0%) 53(27.8%) 1.59 [0.79-3.21] 1.38[0.60-3.17]
Mediocre 21 (43.1%) 30 (15.7%) 4.85 [2.47-9.52] 3.04 [1.33-6.92]
Perceived 70 177 <0.0001 0.0127
health index?
(N =247)
Good 10 (14.3%) 82 (46.3%) 1 1
Medium 17 (24.3%) 55(31.1%) 2.53[1.08-5.94] 2.52[0.97-6.57]
Mediocre 43 (61.4%) 40 (22.6%) 8.82[4.02-19.33] 4.06 [1.60-10.31]

Abbreviations: Cl, confidence interval; OR, odds ratio.

aSum of the scores for the six reported symptoms, the three classes correspond to the tertiles of the sample.

vulnerable social situations are at an increased risk of IPV, especially his partner from seeking and holding a steady job. Social and eco-

those whose conditions are unstable due to their living situation, nomic risk factors of IPV have been widely studied (Ranganathan
unemployment or employment issues, and irregular legal status. In et al., 2021). Financial dependence is an obstacle to fleeing an abu-
the major reference survey in France on violence against women sive relationship, and perpetrators may perceive a partner's search
(ENVEF, Enquéte Nationale sur les Violences Faites aux Femmes en for a job as a manifestation of autonomy.
France), the women most exposed to violence were unemployed, re- Immigration status is a risk factor for gender violence in the
tired or working part time (Jaspard, 2011). In violent relationships, country of origin, during migration route, or in the country of ar-

the perpetrator is often economically dominant and may prevent rival. Our study aligns with other studies of immigration and IPV
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(Sanz-Barbero et al., 2019). Immigrant women are often depen-
dent upon their partner (confiscation of papers, lack of economic
independence) and may find it hard to seek help (language barrier,
isolation) (Amanor-Boadu et al., 2012). They may also be reluctant
to seek help due to fear of deportation if they are illegally living in
their country of arrival. Additionally, they may endure cultural pres-
sures and may fear stigmatisation or bringing shame on their fam-
ilies. Gender inequalities exist in both French and other cultures
worldwide (United Nations Development Programme, 2017), and
cultural factors affect feelings of shame and perceptions of violence
and knowledge of the possibilities of external aid (Liang et al., 2005;
Overstreet & Quinn, 2013).

4.4 | Perceived health and violence

Our study found that women reported poorer health status if they
had a history of violence. This aligns with the results of many inter-
national studies which found abused women suffered more mental
and physical health problems than women who were not victims
(Dillon et al., 2013). Women suffering from IPV have specific health-
care needs. Further studies should examine the effectiveness of
healthcare interventions for French victims-survivors of violence
suffering from PTSD (Husky et al., 2015). In France, access to mental
health services is unequal - particularly for the most disadvantaged
women. There are few health structures that treat the medical side

effects of abuse.

4.5 | Implications

Our findings have several major implications: first, this study con-
firms that the prevalence of IPV is high among women visiting a FPC
in the poorest French department. Health and social workers should
be aware of this reality. We recommend that FPCs systematically
screen for IPV among their patients. Second, women dealing with
past or present IPV seem to prefer to seek care in a structure like
the Maison Des Femmes, a structure officially dedicated to deal-
ing with IPV, where they can access several medical specialties, al-
lied health and integrated services in one location. Abused women
have specific needs and professionals must adapt interventions for
every individual, especially for immigrant women (Kiamanesh &
Hauge, 2019). Finally, developing such specialised structures could
be a way to reduce health access inequalities for victims-survivors
of violence and operational costs by co-locating all required profes-

sionals in one place.
4.6 | Strengths and limitations
One of the strengths of our study, which is unique in its kind, is that

it compared the prevalence of IPV in three facilities located in the
same deprived French department, in the Paris suburbs, but with

different organisations, the ‘Maison des femmes’ being the first
French structure fully dedicated to, and specialised in, the care of
women victims-survivors of IPV.

By eliminating the socio-economic and cultural variations of peo-
ple in the area covered by these facilities, it shows that women who
are victims of IPV prefer to consult a centre specifically dedicated to
their care. This comparison reinforces the capacity to generalise our
results. The high prevalence of violence identified in this study justi-
fies the development of facilities that specialise in treating the phys-
ical, psychological and situational side effects of violence, which the
French government has committed to doing by replicating the MDF's
model across France (French Ministry of Gender Equality, 2021).

Our study was limited by the relatively small number of par-
ticipants (274) so we could not make a detailed comparison of the
characteristics of women from each of the three centres. There
is an on-going AVEC-L study, an intervention project combining
a pilot study, a qualitative study and a comparative trial, aimed to
compare the health of adult women seeking care at the MDF and
in two local FPCs. This study will increase the number of included
women to strengthen robustness of our background results. Women
may minimise or fail to identify violence in self-reports, which may
lead to classification bias. Our survey did not ask women to share a
chronology of violence or specify the types of violence, severity or
repetition. Selection bias may also be present; women who refused
to answer may have suffered more violence than women who were
willing to complete the survey.

This cross-sectional study is not designed to identify causal links
between antecedents of violence, socio-demographic characteris-
tics and perceived health status. A causal link between level of in-
stability and surviving violence is impossible to draw from this data,
and the causal connection may run in either direction. The ampli-
tude of association may be the sum of an effect in both directions.
Causal relationship between poor health and a history of violence is
equally hard to determine. The relationship between health status
and surviving violence may be cumulative (the more traumatic epi-
sodes a woman experiences, the greater the impact on her health),
or adaptive (a woman's environment and experience may positively
or negatively modulate the effects of violence on her health over the

short and long term).

5 | CONCLUSION

Our study reveals that reports of IPV increased with living condi-
tion instability and a poorer perception of health in a population
visiting FPCs in Seine-Saint-Denis. The prevalence of IPV is higher
in the FPC located in the ‘Maison des femmes’, (MDF) a special-
ised structure dedicated to the management of gender-based
violence. Evaluating the physical and psychological health among
victims-survivors of violence visiting FPCs could help clinicians to
understand how to respond to the specific needs of their patients,
and could highlight the need for global public health departmental
policy.

85U8017 SUOWILLOD BAIEa.D 3|qed!(dde au Aq peusenob a8 S9ILe YO ‘SN JO S3|nJ o Akeiq173UlUO AB|1MW UO (SUOIPUOD-pUR-SLUBY 0D A8 | Im° Afe1q 1 jeul|uo//SdNL) SUONIPUOD PUe SWIe 1 8y} 89S *[2202/2T/0z] Uo Afeiqiauliuo A1 ‘8oueI 8UeIyd0D Aq £6/ET 8U/TTTT 0T/I0p/W0D 8| im ArIq1pul|uo//Sdny Wo.y papeojumod ‘9 ‘2202 ‘7252S9ET



ROLAND ET AL.

The very positive perception of the women's House, both by the
women who come to for consultation and by the public authorities,
has already led to its reproduction on French territory. It is now nec-
essary to set up actions to evaluate the medical and social service
that these structures provide.
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