UTHealth

Houston

Violence and Injury Prevention Research Center

RESEARCH BRIEF
June 2026

Violence Exposure and Risk for Homicide among IPV Shelter Residents

BACKGROUND

Intimate partner violence (IPV) is a major public
health and safety issue affecting an estimated 24%
to 47% of women in the U.S. [1-4]. IPV includes
physical violence, sexual assault, emotional abuse,
stalking, economic harm, and coercive control,
resulting in serious health consequences, housing
and income instability, injury, and homicide [1].

More than 3,500 women in the U.S. are killed each
year, and over half of these homicides are
committed by intimate partners [5,6].

Emergency shelters provide safety and support for
survivors escaping abusive partners, with evidence

indicating that they can reduce revictimization [7-9].

However, capacity remains a significant barrier to
support, with an estimated 7,000 people across the
U.S. turned away on an average day due to lack of
space [10].

RESEARCH

Despite the importance of previous studies, much
remains unknown about IPV shelters. Therefore,
researchers with the Violence and Injury Prevention
Research Center (VIPR) conducted a study to
examine [*]:

e |PV tactics reported before and during shelter
stays and if types of violence differ by
demographic group

e [PV severity and homicide risk among residents
and differences by demographic group

e Survivor-perceived safety and its association
with homicide risk

METHODS

A survey was collaboratively developed with
practice partners to capture demographic
information, current and past shelter experiences,
IPV exposure, and homicide risk.

Participants were current and recent residents from
25 IPV shelters across a southern state, representing
rural and urban programs. The survey took about 30
min. to complete, and 241 survivors participated.

FINDINGS
Shelter Experience
* 69.7% of participants were staying in a shelter
for the first time.
e 51.5% of participants had been denied shelter at
least once prior due to lack of space.
o 35.6% returned to their abusive partner
o 23.7% stayed outside or in a vehicle

Experience with IPV
e Nearly all participants experienced at least one

form of IPV prior to their stay, and 22%
continued to experience IPV during their stay.

Psychological: 92.9% prior / 10% during

Physical: 90% prior / 6.2% during

Sexual: 70% prior / 2.5% during

Economic: 86% prior / 9.5% during

Coercive control: 85.9% prior / 6.6% during

Stalking: 81% prior / 9.5% during
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I[PV Homicide Risk
e 57% of participants were at high risk for IPV
homicide.

o Endorsed 4-5 Danger Assessment-5 items:
partners’ use of physical violence, weapons,
choking, jealousy, and capacity to kill.

e Disability, past denial of shelter, and having past
shelter stays were significantly associated with
higher homicide risk.

Survivor-Perceived Safety
e Over 60% of participants reported feeling very
unsafe before their shelter stay.
e 48.2% of participants reported currently feeling
very safe while in the shelter, with only 2.4%
feeling very unsafe.
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RECOMMENDATIONS

Shelters provide a critical protective benefit for IPV
survivors by increasing their sense of safety and
reducing reports of violence. Yet shelter denials
remain common, even among those at high risk of
homicide, highlighting the scarcity of this essential
resource. The following policy actions can help
address these gaps:

e Support continued research on IPV dynamics,
risk, and survivor needs.

¢ Increase federal and state funding to evaluate
long-term shelter impacts, particularly for
diverse and high-risk survivor populations.

e Develop policies to reduce shelter denials,
ensuring priority access for survivors facing
elevated homicide risk.

e Expand resources and capacity for emergency
shelters so communities can meet demand and
prevent survivors from being turned away.

e Support flexible funding programs to help
survivors access safe and stable housing and
alleviate pressure on shelter systems.
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