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INTIMATE PARTNER VIOLENCE (IPV)
is a frequent occurrence in the
United States, with nearly 5 mil-
lion physical or sexual assaults by

intimate partners experienced by
approximately 1.5 million women an-
nually.1 In addition to injury-related vis-
its, abused women have high frequen-
cies of emergency department visits and
hospitalizations for somatic and psy-
chiatric diagnoses related to stress, in-
cluding functional gastrointestinal dis-
orders, loss of appetite, chest pain,
headaches, anxiety, insomnia, alcohol
abuse or dependence, post-traumatic
stress disorder, depression, and sui-
cide attempts.2-5

Several strategies can be used by
abused women in an attempt to deter
future violence, but limited financial
and community resources such as bat-
tered women’s shelters may restrict
women’s options. One widely avail-
able option is to obtain a civil protec-
tion order, a legally binding court or-
der that restrains an individual who has
committed an act of violence against a
person from further acts against that
person.6 Specifically, a protection or-
der can prohibit the abuser from com-
mitting acts of violence; exclude the
abuser from the residence shared by the
petitioner and abuser; prohibit the
abuser from harassing or contacting the
petitioner by mail, telephone, or in per-

son; award temporary custody of mi-
nor children; establish temporary visi-
tation and restrain the abuser from
interfering with custody; prohibit the
abuser from removing the children from
the jurisdiction of the court; and or-
der the abuser to participate in treat-
ment or counseling. Although approxi-
mately 20% of US women experiencing
IPV obtain civil protection orders, their
effectiveness in preventing IPV recur-
rence is unclear, and it has been sug-
gested that they may in fact aggravate
violence under certain conditions.7-10

While many case series have de-
scribed the experiences of women with
protection orders, only 1 published

study has investigated protection or-
der effectiveness by comparing abused
women with and without protection or-
ders. This interview-based study re-
ported that violence frequency was not
significantly affected by the presence of
a civil restraining order, but the study’s
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Context Approximately 1.5 million US women experience intimate partner violence
annually. Approximately 20% of these women obtain civil protection orders, but the
effectiveness of such orders in preventing future violence is unclear.

Objective To assess associations between obtaining a protection order and risk of
subsequent police-reported intimate partner violence.

Design, Setting, and Subjects Retrospective cohort study of 2691 adult female
residents of Seattle, Wash, with an incident of male intimate partner violence re-
ported to the Seattle Police Department between August 1, 1998, and December 31,
1999.

Main Outcome Measure Relative risk (RR) of police-reported physical and psy-
chological abuse in the 12 months following the index incident according to protec-
tion order status (temporary protection order, usually in effect for 2 weeks; perma-
nent protection order, usually in effect for 12 months; or no protection order).

Results Overall rates of police-reported physical and psychological abuse in the 12
months of follow-up were 13.5 per 100 person-years and 12.3 per 100 person-years,
respectively. After controlling for cohabitation at time of index incident and index in-
cident offense type, women with temporary protection orders in effect were more likely
than women without protection orders to be psychologically abused (RR in the first 6
months after the index incident, 4.0; 95% confidence interval [CI], 2.2-7.2; RR in the
entire 12 months after the index incident, 4.9; 95% CI, 2.8-8.6), while women with
permanent protection orders in effect were less likely than those without orders to be
physically abused (RR in the first 6 months, 0.4; 95% CI, 0.1-1.1; RR in the entire 12
months, 0.2; 95% CI, 0.1-0.8).

Conclusions Permanent, but not temporary, protection orders are associated with
a significant decrease in risk of police-reported violence against women by their male
intimate partners.
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small size, low response rate, and short
follow-up period limit this interpreta-
tion.11 The current study addresses this
issue using linked data from a large
population of women in an entire US
city on whom criminal justice system
information was available.

METHODS
In this retrospective cohort study, sub-
jects were all 2691 female residents
of Seattle, Wash, who had a police-
reported episode of IPV inflicted by a
male former or current intimate part-
ner between August 1, 1998, and De-
cember 31, 1999, and who had not ob-
tained a permanent protection order in
the prior 12 months. We obtained names
of abused women from the Seattle Po-
lice Department Domestic Violence Unit
database of all IPV incident reports and
ascertained protection order status us-
ing information from the King County,
Washington District and Superior Court
records of filings for civil protection or-
der. In King County, women seeking
protection orders petition (free of
charge) first for a temporary protection
order, which is granted by a judge or
commissioner for a period of 2 weeks.
During these 2 weeks the abuser is
served with both the petition and the
temporary order, with notice of the date
set for a hearing (approximately 2 weeks
after the initial petition), at which time
the court grants or denies a “perma-
nent” protection order effective for 1 year
or more. Approximately 57% of women
in King County who file temporary pro-
tection orders against male intimate part-
ners go on to obtain permanent orders.
Anytime prior to the expiration date of
a permanent protection order, the peti-
tioner may return to court to request that
the order be modified or terminated. Our
study protocols were approved by the
University of Washington Human Sub-
jects Review Committee and the Wash-
ington State Department of Health Hu-
man Research Review Board.

The primary outcome in these analy-
ses, subsequent police-reported abuse
of a study subject by the same abuser,
was ascertained from police-reported
incidents of IPV during the 12 months

following the initial police-reported in-
cident (the index incident). Using po-
lice reports, we categorized subse-
quent IPV incidents as those including
physical abuse (assault, reckless en-
dangerment, or unlawful imprison-
ment) and those including psychologi-
cal abuse (harassment, menacing,
stalking, threats, disturbance, crimi-
nal trespass, custodial interference, in-
terfering with IPV reporting, or prop-
erty damage). Incidents in which the
sole offense was a protection order vio-
lation were not included in our analy-
ses. Additionally, we used Washing-
ton State Vital Statistics data to ascertain
deaths during follow-up.

Demographic differences between
women who obtained a temporary pro-
tection order at any time in the 12
months following the index incident
(without a subsequent permanent or-
der), women who obtained a perma-
nent protection order at some time dur-
ing the 12 months of follow-up, and
women who obtained neither type of
order at any time during the fol-
low-up were assessed using �2 tests,
with P�.05 denoting significance.

The relative risk (RR) of subse-
quent police-reported IPV according to
protection order status was estimated
using Cox proportional hazards regres-
sion.12 Time to abuse (defined as a po-
lice-reported IPV incident during fol-
low-up) was modeled as a function of
time from entry into the cohort (the
date of the index IPV incident). In all
models, protection order status was
modeled as a time-dependent vari-
able, allowing subjects to change ex-
posure categories as protection orders
were initiated or terminated. Tempo-
rary protection orders were usually
granted for a 2-week period, and per-
manent protection orders were for a 12-
month period. The time from the fil-
ing of a temporary protection order
until the order’s typical automatic ex-
piration 2 weeks later (or until the tem-
porary protection order was rescinded
if that came first) was counted as tem-
porary protection order–exposed time.
The time from the filing of a perma-
nent protection order until the end of

that woman’s follow-up period (or un-
til the permanent protection order
was rescinded if that came first) was
counted as permanent protection or-
der–exposed time. Time during which
a woman had neither a temporary pro-
tection order nor a permanent protec-
tion order in effect was counted as un-
exposed time. Two comparisons were
made: (1) temporary protection order
compared with no protection order, and
(2) permanent protection order com-
pared with no protection order. We al-
lowed multiple incidents per subject,
adjusting the SEs for dependencies
between incident times, using Stata
statistical software for all analyses.13

We calculated 2 sets of risk estimates
of subsequent IPV according to pro-
tection order status: (1) for the first 6
months of follow-up after the index in-
cident, and (2) for the entire 12 months
of follow-up.

In multivariate models of the effect of
protection orders on subsequent physi-
cal and psychological IPV, we consid-
ered as potential confounders the fol-
lowing baseline covariates that we
previously found to be related to ob-
taining a protection order: subject age,
pregnancy status, and alcohol and other
drug use; abuser age and alcohol and
other drug use; subject/abuser relation-
ship, cohabitation at time of index in-
cident; number of police-reported IPV
incidents in the previous 12 months; and
the type of offense at the index IPV in-
cident (threat, weapon threat, physical
assault, assault with weapon, sexual as-
sault, injury).14 Covariates were en-
tered into the regression models if they
changed the risk estimates by 10% or
more15; only cohabitation at time of in-
dex incident and index incident of-
fense type met this criterion. We tested
for the interaction of physical abuse dur-
ing a temporary protection order and the
effect of a permanent protection order
using the likelihood ratio test; no sig-
nificant (P �.05) interaction was noted.

RESULTS
Study subjects who did not obtain any
protection orders, those who obtained
only temporary protection orders, and
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those who obtained permanent protec-
tion orders during the 12 months fol-
lowing the index incident were simi-
lar in terms of age, pregnancy status,
and IPV history with their abusers; but
subjects who did not obtain protec-
tion orders during the follow-up were
significantly more likely than other sub-
jects to have used alcohol or other drugs
at the index incident, as were their abus-
ers (TABLE 1). Additionally, subjects
who did not obtain protection orders
were less likely than other women to
have ever been married to their abus-
ers and more likely to be living with
them at the time of the index incident.
The use of a weapon in the index inci-
dent did not differ by protection order
status, but subjects who did not ob-
tain protection orders were more likely
than other women to have been as-
saulted or injured during the index in-
cident.

In the first 6 months of follow-up
there were 222 incidents of police-
reported physical abuse (16.5 inci-
dents per 100 person-years) and 223 in-
cidents of police-reported psychological
abuse (16.6 incidents per 100
person-years). Over the entire 12
months of follow-up, there were 363 in-
cidents of police-reported physical
abuse (13.5 per 100 person-years) and
330 incidents of police-reported psy-
chological abuse (12.3 per 100
person-years).

In the first 6 months of follow-up, the
rate of police-reported physical abuse
during times in which no protection or-
der was in effect was 17.2 per 100 per-
son-years, and the corresponding rates
for temporary protection order–
exposed time and permanent protec-

tion order–exposed time were 14.7 per
100 person-years and 5.4 per 100 per-
son-years, respectively (TABLE 2). In
time-dependent Cox proportional haz-
ards regression models controlling for
cohabitation and index incident of-

fense type, the RR of police-reported
physical abuse during the first 6 months
after the index incident associated with
a temporary protection order was 0.8
(95% confidence interval [CI], 0.2-
3.4), and the risk associated with a per-

Table 1. Subject, Abuser, and Relationship Characteristics at Time of Index Incident,
by Protection Order Status

No. (%)

No
Protection

Order
(n = 2366)

Temporary
Protection

Order
(n = 140)

Permanent
Protection

Order
(n = 185)

Subject age, y
�20 265 (11.2) 19 (13.6) 14 (7.6)

20-29 826 (34.9) 51 (36.4) 68 (36.8)

30-39 743 (31.4) 46 (32.9) 66 (35.7)

�40 532 (22.5) 24 (17.1) 37 (20.0)

Subject pregnant 86 (3.6) 6 (4.3) 3 (1.6)

Subject using alcohol/other drugs* 349 (14.8) 6 (4.3) 7 (3.8)

Abuser age, y
�20 133 (5.6) 11 (7.9) 8 (4.3)

20-29 781 (33.0) 43 (30.7) 46 (24.9)

30-39 789 (33.4) 49 (35.0) 76 (41.1)

�40 663 (28.0) 37 (26.4) 55 (29.7)

Abuser using alcohol/other drugs* 571 (24.1) 19 (13.6) 17 (9.2)

Subject/abuser relationship*
Married 554 (23.4) 37 (26.4) 62 (33.5)

Separated 21 (0.9) 3 (2.1) 1 (0.5)

Divorced 71 (3.0) 6 (4.3) 13 (7.0)

Child in common 212 (9.0) 19 (13.6) 23 (12.4)

Dating/engaged 1508 (63.7) 75 (53.6) 86 (46.5)

Subject/abuser cohabiting* 1210 (53.2) 59 (44.4) 75 (41.7)

Index incident offense*
Weapon assault 42 (1.8) 4 (2.9) 5 (2.7)

Assault 1533 (64.8) 75 (53.6) 99 (53.5)

Weapon threat 18 (0.8) 0 (0) 3 (1.6)

Threat 374 (15.8) 42 (30.0) 57 (30.8)

Property offense 49 (2.1) 2 (1.4) 6 (3.2)

Other nonassault 350 (14.8) 17 (12.1) 15 (8.1)

Subject injured in index incident* 1217 (51.4) 56 (40.0) 72 (38.9)

Police-reported intimate partner
violence in prior year

107 (4.5) 5 (3.6) 5 (2.7)

*Distribution of variable varies significantly (P�.05) by protection order status.

Table 2. Rates and Relative Risks (RRs) of Subsequent Police-Reported Intimate Partner Violence (IPV) Associated With a Temporary or
Permanent Civil Protection Order in the 6 Months Following the Index IPV Incident

Type of IPV

No Protection Order Temporary Protection Order Permanent Protection Order

No. of
Events

Person-
years

Rate per 100
Person-years

No. of
Events

Person-
years

Rate per 100
Person-years

RR
(95% CI)*

No. of
Events

Person-
years

Rate per 100
Person-years

RR
(95% CI)*

Physical abuse† 217 1258.1 17.2 2 13.6 14.7 0.8 (0.2-3.4) 3 55.5 5.4 0.4 (0.1-1.1)
Psychological

abuse‡
201 1258.1 16.0 13 13.6 95.6 4.0 (2.2-7.2) 9 55.5 16.2 1.1 (0.5-2.3)

*Relative risks calculated using Cox proportional hazards regression with time-dependent exposure, adjusted for subject/abuser cohabitation at index incident and index incident
offense type. No protection order was the reference category. CI indicates confidence interval.

†Physical abuse defined as assault, reckless endangerment, or unlawful imprisonment.
‡Psychological abuse defined as harassment, menacing, stalking, threats, disturbance, criminal trespass, custodial interference, interfering with IPV reporting, or property damage.
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manent protection order was 0.4 (95%
CI, 0.1-1.1) compared with no protec-
tion order. In the first 6 months of fol-
low-up, the rate of police-reported psy-
chological abuse during times in which
no protection order was in effect was
16.0 per 100 person-years, and the cor-
responding rates for temporary protec-
tion order–exposed time and perma-
nent protection order–exposed time
were 95.6 per 100 person-years and 16.2
per 100 person-years, respectively. The
RR of police-reported psychological
abuse during the first 6 months after the
index incident associated with a tem-
porary protection order was 4.0 (95% CI,
2.2-7.2), and the risk associated with a
permanent protection order was 1.1
(95% CI, 0.5-2.3), compared with no
protection order.

Over the entire 12 months of follow-
up, the rate of police-reported physi-
cal abuse during times in which no pro-
tection order was in effect was 14.0 per
100 person-years, and the correspond-
ing rates for temporary protection or-
der–exposed time and permanent pro-
tection order–exposed time were 24.7
per 100 person-years and 2.9 per 100
person-years, respectively (TABLE 3). In
time-dependent Cox proportional haz-
ards regression models controlling for
cohabitation and index incident of-
fense type, the RR of police-reported
physical abuse during the 12 months
after the index incident associated with
a temporary protection order was 1.6
(95% CI, 0.6-4.4), and the risk associ-
ated with a permanent protection or-
der was 0.2 (95% CI, 0.1-0.8) com-
pared with no protection order. In the
entire 12 months of follow-up, the rate
of police-reported psychological abuse

during times in which no protection or-
der was in effect was 11.8 per 100 per-
son-years, and the corresponding rates
for temporary protection order–
exposed time and permanent protec-
tion order–exposed time were 104.9 per
100 person-years and 10.2 per 100 per-
son-years, respectively. The RR of po-
lice-reported psychological abuse dur-
ing the entire 12 months after the index
incident associated with a temporary
protection order was 4.9 (95% CI, 2.8-
8.6), and the risk associated with a per-
manent protection order was 0.9 (95%
CI, 0.5-1.7) compared with no protec-
tion order.

To address the possibility that our re-
sults were unduly influenced by re-
peated recurrences among a small group
of women, we conducted a series of sub-
analyses limited to at most 1 failure per
subject. While the risk for psychologi-
cal abuse associated with temporary
protection order exposure moderated
somewhat in these analyses (RR for 12
months of follow-up, 4.4; 95% CI, 2.3-
8.2), all other findings remained essen-
tially the same.

There were 5 deaths from homicide
in the study cohort, for a rate of 1.9 per
1000 person-years. Homicide mortal-
ity rates did not differ significantly by
protection order status.

COMMENT
In this population-based cohort of all
women with an incident of IPV re-
ported to Seattle police, the overall rates
of police-reported recurrence of physi-
cal and psychological abuse in the fol-
lowing 12 months were 14 per 100 per-
son-years and 12 per 100 person-years,
respectively. These numbers are sub-

stantially lower than those reported in
studies using convenience samples of
women obtaining protection orders,
which have generally found that one
third to one half of abused women self-
report physical abuse in follow-up peri-
ods ranging from 4 months to 1 year, and
approximately half report psychologi-
cal abuse.16-19 The frequency of IPV re-
currence we found was more in accord
with results from a study by Carlson et
al,20 also based on police records, in
which 23% of women with protection or-
ders reported physical violence to the po-
lice in 2 years of follow-up.

Our findings also differ from those
of the only other published study to
compare outcomes for women with and
without protection orders. In an inter-
view-based study of abused women who
participated in a family violence dem-
onstration program, Grau et al11 re-
ported that the likelihood of any abuse
or violence in 4 months of observa-
tion did not differ significantly by pro-
tection order status. The study pro-
vided follow-up violence information
on only 170 of the 270 participants,
however, raising concerns about the ad-
equacy of the study’s power and its in-
ternal validity.

In the current study we used police
reports to ascertain IPV recurrence to
eliminate any bias that may result from
the possibly atypical nature of the sub-
set of abused women who will agree to
participate in an interview-based study.
However, in so doing we captured only
that portion of IPV that was police-
reported, which crime victim surveys
have estimated to be approximately
50% of IPV incidents.21 Use of police-
reported IPV to represent all abuse im-

Table 3. Rates and Relative Risks (RRs) of Subsequent Police-Reported Intimate Partner Violence (IPV) Associated With a Temporary or
Permanent Civil Protection Order in the 12 Months Following the Index IPV Incident

Type of IPV

No Protection Order Temporary Protection Order Permanent Protection Order

No. of
Events

Person-
years

Rate per 100
Person-years

No. of
Events

Person-
years

Rate per 100
Person-years

RR
(95% CI)*

No. of
Events

Person-
years

Rate per 100
Person-years

RR
(95% CI)*

Physical abuse† 355 2537.4 14.0 4 16.2 24.7 1.6 (0.6-4.4) 4 137.3 2.9 0.2 (0.1-0.8)
Psychological

abuse‡
299 2537.4 11.8 17 16.2 104.9 4.9 (2.8-8.6) 14 137.3 10.2 0.9 (0.5-1.7)

*Relative risks calculated using Cox proportional hazards regression with time-dependent exposure, adjusted for subject/abuser cohabitation at index incident and index incident
offense type. No protection order was the reference category. CI indicates confidence interval.

†Physical abuse defined as assault, reckless endangerment, or unlawful imprisonment.
‡Psychological abuse defined as harassment, menacing, stalking, threats, disturbance, criminal trespass, custodial interference, interfering with IPV reporting, or property damage.
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plicitly assumes that women with and
without protection orders are equally
likely to report violence to police if it
occurs and that police are equally likely
to respond. Because Seattle police re-
spond to all calls, and because our data
were based on the incident reports com-
pleted after all responses, we have no
reason to believe that police response
or recording depended on protection
order status. If the completeness of re-
porting of IPV incidents to police var-
ied by protection order status, our re-
sults may be biased. While we have no
information to indicate that differen-
tial reporting of IPV existed, we can pos-
tulate that because they had taken a for-
mal legal step to acknowledge IPV
against them and request its cessation,
it is possible that women with protec-
tion orders were more likely to report
new abuse to police. Reporting differ-
ences may have been a factor particu-
larly in incidents involving psychologi-
cal abuse, for which temporary
protection orders were associated with
a quadrupled risk in our study. We
found that the primary psychological
abuse offense was more likely to be ha-
rassment in incidents involving women
with current protection orders than it
was in incidents involving women with-
out current orders. If psychological
abuse was relatively overreported by
women during temporary protection or-
der–exposed times, our results would
be an overestimate of the adverse effect
of temporary protection order on this
type of abuse. On the other hand, a tem-
porary protection order might have re-
strained the abuser from inflicting
physical abuse, with a consequent in-
crease in psychological abuse. Our find-
ing of a quadrupling of psychological
abuse risk during the time of a tempo-
rary protection order indicates that the
time shortly after the index incident,
when most temporary protection or-
ders are issued, may be one of excep-
tional volatility between the subject and
her abuser. However, that we did not
find a parallel increase in risk of physi-
cal abuse with temporary protection or-
der exposure provides some evidence
that prior concerns of increased vio-

lence associated with protection order
filing may be unfounded.

We had no contact with the sub-
jects in this study; therefore, it is pos-
sible that, unknown to us, some sub-
jects moved out of the Seattle area
during the 12 months following their
index incidents and we were unable to
ascertain their IPV recurrence. We
do not know how likely this out-
migration was, but information we col-
lected for another purpose may help us
to estimate the potential magnitude. In
our recent interview-based study of pro-
tection order effectiveness among Se-
attle women with police- or court-
reported IPV, we found that we were
able to retain in the study for 12 months
83% of participants with a protection
order, and 74% of participants with-
out a protection order.22 If the partici-
pants who were lost to follow-up in that
study left the Seattle area, the differ-
ence in out-migration by protection or-
der status would indicate that our re-
sults are an overestimate of the adverse
effects and an underestimate of the ben-
eficial effects of protection orders. How-
ever, given the relatively small num-
bers, it seems likely that any effect
would be small. A related possibility is
that subjects were not exposed to the
potential for recurrence of violence be-
cause of their abusers’ incarceration re-
lated to the index incident. Because only
about 5% of reported IPV results in con-
viction and incarceration in King
County, we think this is not likely to
be an important factor.

Police data on IPV incidents provide
a limited number of demographic or ex-
planatory variables; therefore, the pos-
sibility of incomplete control for con-
founding exists. In our analyses we
examined as potential confounders sev-
eral variables that we previously found
to be associated with obtaining a pro-
tection order14; only 2 of these were con-
founders of the associations between
protection order status and IPV risk. The
lack of confounding may have resulted
from our analytic method, which used
a time-dependent exposure variable, al-
lowing subjects to contribute observa-
tion time in each category they experi-

enced during follow-up. For instance, a
woman who obtained a temporary or-
der 2 weeks after the index incident and
then a permanent order 2 weeks later
contributed 0.5 person-months of un-
exposed time, 0.5 person-months of
temporary protection order–exposed
time, and 11 person-months of perma-
nent protection order–exposed time; and
one who obtained a temporary order 2
weeks after the index incident and then
no permanent order contributed 0.5 per-
son-months of temporary protection or-
der–exposed time and 11.5 person-
months of time without protection order
exposure. Therefore, some potentially
confounding variables, such as study
subjects’ personal characteristics, may
also have been distributed across pro-
tection order and nonprotection order
exposure categories.

In this study we found that having a
permanent protection order in effect
was associated with a statistically sig-
nificant 80% reduction in police-
reported physical violence in the 12
months after an IPV incident. We con-
trolled in our analyses for all variables
that we found to be associated with a
woman’s likelihood of obtaining a civil
protection order as well as the likeli-
hood of future violence, but we may not
have captured important characteris-
tics that reflect a woman’s motivation
and ability to initiate and complete the
process of obtaining a protection or-
der as well as her resolve not to be
abused further. Further comparative
studies of abused women with and
without protection orders that ascer-
tain the determinants of the decision
whether to seek an order, other con-
current steps taken to prevent vio-
lence recurrence, and women’s opin-
ions of the reasons for violence
cessation or recurrence may help ex-
plain how to enhance the protective im-
pact of civil protection orders.
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Later I often wondered whether it is right to scream
when you are being beaten and trampled underfoot.
Isn’t it better to face one’s tormentors in a stance of
satanic pride, answering them with contemptuous si-
lence? I decided that it is better to scream. This piti-
ful sound, which sometimes, goodness knows how,
reaches into the remotest prison cell, is a concen-
trated expression of the last vestige of human dig-
nity. It is a man’s way of leaving a trace, of telling people
how he lived and died. By this scream he asserts his
right to live, sends a message to the outside world de-
manding help and calling for resistance. If nothing else
is left, one must scream. Silence is the real crime against
humanity.

—Nadezhda Mandelstam (1899-1980)
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