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Ever threatened with physical Ever harmed (hit, shoved, etc.) Ever experienced unwanted sex Unwanted sex in last year >
harm

20 year old single female

» Respondents were asked about the people who were in their social networks 2

Findings show patterns of risk behavior that indicates clusters of risk. For
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It is iImportant for clinicians to examine the quality of relationships when

A surprising number of persons reported history of physical and sexual support engage in fewer risk behaviors.
may make the intention to quit and process of quitting much more difficult.
Intimate partner violence and
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