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INTRODUCTION 

• Globally & nationally, domestic violence (DV) & sexual violence (SV) are major 
public health concerns leading to physical, mental, and emotional health 
problems.   

• 81% of women who experienced rape, stalking, or physical violence by an intimate 
partner reported significant short- or long-term impacts, such as post-traumatic stress 
disorder symptoms & injury. 1 35% of men report such impacts of their experiences.1 
 

• DV & SV are costly to communities & societies. A press release indicated: 

• DV against U.S. women ages 18+ results in $18.5 million health care visits per year.4 

• Health care costs in the U.S. associated with DV were around $948 per visit for women & 
$387 per visit for men.4 

• The annual cost in the U.S. of lost productivity due to DV is about $727.8 million 
meaning that victims lose nearly 8 million days of work as a result of violence.4 
 

• Today, the occurrences of DV & SV afflicting victims is not a mere global issue. It 
also affects us locally. 

• 40.4% of women & 37.8% of men in New Hampshire (NH) have experienced rape, 
physical violence and/or stalking by an intimate partner during their lifetime.1 
 

• In 2013, the NH Youth Risk Behavior Survey reported: 

• 7.4% of high school students in NH reported being physically hurt on purpose by a 
boyfriend or girlfriend during the past year.5 

• 10.2% of NH high school students reported being forced by someone they were dating to 
engage in sexual behavior they did not want to do during the past year .5 
 

• Only one published study to date has examined legislators’ attitudes toward 
supporting DV policies.3 This study is over 20 years old & does not include NH 
legislators.3 

• Local data on legislators’ knowledge & willingness to support policy is important 
because DV & SV prevention & intervention efforts are heavily influenced by 
related laws & policies.2 
 

• This study aims to examine: 

• The knowledge NH legislators have about DV & SV & if they would support progressive 
DV & SV legislation. 

• The self-identified reasons that legislators would not support progressive DV & SV 
policies. 

DISCUSSION 
Major conclusions: 

•It is promising that legislators surveyed demonstrated significant agreement with progressive 
policies despite lack of understanding of statistical frequency. 
 

•Those who did not agree with progressive policy identified the following actions necessary to 
advance progressive policy: 

• Education about how common DV & SV are in NH 

• Education about current DV & SV policies 

• Education about fiscal effects of DV & SV and benefits/savings inherent in prevention 
focused policy 
 

•The  extent to which DV & SV impact NH citizens is not fully understood by the legislators 
surveyed. 
 

Limitations: 

•Omitted two rape myths on rape myth scale due to researcher error 

•Small sample size 

•This study inquired into why legislators opposed progressive policies instead of also asking why 
they would support the policies 

•Over-representation of women & democrats in the sample 
 

Implications for future research: 

•Investigate how length of time in office & average age predicts understanding of issues, effects 
perception of DV & SV, & effects policy decisions 

•Ask legislators prioritize important issues to gain understanding of where DVSV policy ranks 

•Inquire about difference between constituents' perception & legislator's perception in 
responses, religiosity, cultural heritage, & why they support or do not support progressive 
policies 

 

METHODS 

• Sample Representativeness 

• Women were over-represented in our sample (sample: 45.0%; actual legislature: 
33.0%) 

• Democrats were over-represented in our sample (sample: 63.2%; actual legislature: 
55.0%) 

• Measures 

• Demographic information 

• Political information 

• DV & SV prevalence knowledge 

• Questions about supporting relevant policies 

• Procedure 

• 398 NH House members & 24 NH Senate members recruited via e-mail with a follow-
up phone call (18.0% response rate) 

• Self-report survey 

• Given the option to participate online (76.3%), by phone (21.1%), or through a 
mailed paper version (2.6%) 

RESULTS 
DV & SV prevalence knowledge: 

•Underestimated lifetime prevalence of DV & SV in adult men & women 

• 56.5% underestimated DV prevalence in women 

• 81.2% underestimated SV prevalence in women 

• 80.3% underestimated DV prevalence in men 

• 44.1% underestimated SV prevalence in men 

 

• Participants: 

• N=76 NH State Legislators 

• 70 House members; 1 Senate member; 5 did not specify 

• 42 men; 34 women 

• Age ranges: 18-30 (9.2%), 31-40 (6.6%), 41-50 (5.3%), 51-60 (25.0%), 61-70 (31.6%), 71-80 
(17.0%), 81-90 (5.3%) 

• 48 Democrats; 20 Republicans 

• Level of education: High school diploma (1.3%), some college (20.0%), 2 year associates 
degree (2.7%), 4 year bachelors degree (24.0%), graduate degree (50.7%), Other (1.3%) 

• Years served in office in NH: Less than 1 year (1.4%), 1-5 years (45.7%), 6-10 years (27.1%), 
11-15 years (14.3%), 16-20 years (8.6%), 31+ years (2.9%) 

 

DV & SV Policies: 

•Participants were generally supportive of progressive DV & SV policies 

• The mean amount of progressive policies supported was 10.33 out of 15 possible 
policies 
 

•When asked why they would not support progressive DV & SV policies, the few participants 
that opposed gave responses that: 

• Suggested a lack of knowledge about DV & SV issues & policies 

• Showed major concern for how to fund DV & SV intervention, prevention, & education 
efforts 
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Non-Progressive Policies % Oppose Reasons for favoring 

Change jury instructions for sexual 
assault cases.*  61.7% 

       "Eliminates slant or interference" 

       "People need to speak in a way that does not victimize the survivor"

No longer allow judges to order 
consecutive sentences for sex offenders.*  78.6% 

Prohibits officers from making a domestic 
violence arrest without first obtaining a 
warrant.*  63.3% 

       "The victim already has access to protective orders to keep them 
safe."

       "I don't always trust police officers judgment"

Progressive Policies % Favor Reasons for opposing 

Allow a rape victim who has a child that 
results from the rape to terminate the 
parental rights of the rapist.* 100% 

  

Provides employment protection and 
prohibits employer discrimination to 
victims of DV& SV.* 89.2% 

       "If you cannot do the job, why should the employer have to deal with 
the issue?"  
       ”If the magnitude of the issue can be demonstrated then I might change 

my opinion"

Includes victims of DV & SV in the 
existing law that prohibits housing 
discrimination.* 83.9% 

       "Victims of violence are not a protected class nor should they be" 

       "Too broad, would require stats that support inclusion"

Establishes a commission to study sexual 
abuse prevention education in 
elementary & secondary schools.* 79.0% 

       "Government schools teach bullying through their anti-bullying 
instruction; what would happen with sexual abuse classes?" 

         "The NHCADSV could provide the information without the expense of a 
new commission"

Distinguishes crimes of DV from crimes 
of non-intimate partners & family 
members.* 67.8% 

       "I don't see the difference between an assault committed by someone 
intimate with the accuser and someone else. The crime is the same 
regardless."                                              

       "I would not support the position that one class of victims is different 
from another."

Provides penalties for human 
trafficking.* 98.4% 

       “Very complexly written”
       “Too complicated”

Creates a sexual assault protection 
order. 84.2% 

       "I don't know how it would be different than any protection order 
already issued"                                            
       "Prove assault happened first"

Increase state funding for DV/SV 
education, prevention, intervention, & 
research. 81.4% 

       "There is no money for any but the most basic state functions. This is 
not a core state function."  

       "The state already funds a plethora of programs with mixed results. I 
would have to be convinced of the scope of the problem before considering"

Restore funding for crisis centers that 
provide front line services for victims of 
SV/DV. 86.7% 

       "Taxation is theft, theft is violence." 
       "Tell me where the $$ comes from before we start spending $$."

Provides tougher penalties for DV/SV 
offenders. 80.8% 

       "I don't know about current penalties to have a basis to make a 
decision."    
       "More out of ignorance, unaware of current law/ if lacking, I support it"

Funds widespread education campaigns 
to help educate NH residents about 
DV/SV. 76.4% 

       "I don't believe they're very successful. Limited cost benefit."                     

       "Waste of state money"

Mandates domestic violence prevention 
education in all NH schools. 60.7% 

       "Little possibility of state funding, that must be a local decision"                    

       "Don't want to add mandates local schools should have a right to 
decide"
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