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This study sought to systematically examine the impact of intimate partner violence (IPV) 

victimization on the mental, physical, and economic wellbeing of victims by reviewing 159 

quantitative studies published between 2012 and 2022. Across the included studies, the majority had 

sample sizes between 100 and 500 (52.8%, n = 84), employed cross-sectional designs (84.9%, n = 

135), and were conducted primarily in the United States (56.1%, n = 89). Furthermore, 60.4% (n = 96) 

included exclusively female samples, and while all studies examined IPV victimization, 88.7% (n = 

141) focused solely on unidirectional IPV victimization. It is important to note that the predominance 

of female-only samples may shape the observed pattern, particularly for understanding gendered 

differences in IPV experiences and subsequent outcomes. While findings across this review indicate 

that men and women experience significant mental, physical, and economic consequences of IPV, 

evidence regarding whether these outcomes differ by gender remains limited, due to the 

overrepresentation of female samples and the underrepresentation of male samples. Similarly, although 

some studies included individuals from sexually minoritized backgrounds, findings related to 

differences by sexual orientation were limited, inconsistently examined, and often not disaggregated. 

As such, conclusions regarding how IPV impacts individuals across sexual orientations remain 

underdeveloped and should be interpreted with caution.  

The findings of this study align with and further expand on those of Lawrence et al. (2012). 

This earlier review synthesized research from 1989 to 2011 and established that IPV is associated with 

significant physical and psychological harm. Across both of these studies, findings were consistent in 

that IPV victimization has consistently been found to be associated with significant and adverse 

outcomes for victims. Despite the similarities in findings, for the most part, Lawrence and colleagues 

primarily focused on physical and psychological forms of IPV and their associated physical and 

psychological consequences, with less emphasis on the broader domains of wellbeing. The current 

review builds on this foundation by examining a more expansive range of IPV victimization 

experiences, including sexual, emotional, psychological, coercive control, financial and economic 

abuse, and legal/administrative abuse. The examination of various mental health outcomes, such as 

PTSD/PTSS, depression, anxiety, substance use/abuse, and suicidality, in addition to the inclusion of 

physical and economic health outcomes as core components of the analyses, further expands the scope 

of this study. Additionally, this review differentiates between physical and non-physical forms of IPV, 

allowing for examination of the independent and combined effects on victims’ wellbeing, and 

examines bidirectional IPV.  Another key expansion of this study is the examination of a more diverse 

sample, including men and individuals of sexual and gender minoritized groups. Below is a summary 

of the current research findings as found in the published manuscript and online tables. 

The impact of IPV on mental health outcomes was among the most pervasive and consistently 

documented (see Tables 1- 4). Notably, studies consistently link IPV victimization to increased risk of 
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PTSD/PTSS, depression, anxiety, substance use, suicidality, sleep disturbances, and broader 

psychological distress (e.g., psychosis symptoms, somatic symptoms). Both physical and non-physical 

forms of IPV, including psychological abuse, coercive control, economic abuse, and stalking, were 

also found to independently and collectively contribute to these outcomes (see Tables 2 and 3). Across 

the reviewed studies, both physical and non-physical forms of IPV were associated with adverse 

mental health outcomes. While a smaller subset of studies examined emotional abuse, psychological 

abuse, and coercive control, these forms of IPV were consistently associated with mental health 

outcomes such as PTSD/PTSS, depression, and anxiety when assessed, and in several studies remained 

significant even when other forms of IPV were included in analytic models (see Tables 1 & 2). 

However, given that many studies examined multiple forms of IPV concurrently, conclusions about the 

relative strength of specific IPV types and their independent contributions to the outcomes should be 

interpreted with caution. 

Importantly, while both men and women experience significant mental health consequences of 

IPV, some evidence suggests that physical IPV may have a more pronounced impact on women’s 

mental health outcomes, whereas gender differences in emotional and psychological abuse appear less 

distinct, though these patterns should be interpreted in light of the predominance of female-only 

samples in the reviewed studies (see Tables 1, 2, and 4). Severity and cumulative exposure to multiple 

forms of IPV were also associated with more pronounced mental health outcomes, particularly trauma-

related symptoms such as PTSD/PTSS, as well as depression and anxiety (see Table 4). 

The relationship between IPV and physical health consequences, including poorer general 

health, chronic conditions, sexual health concerns, and injury-related outcomes such as traumatic brain 

injury, was also widely documented (see Table 4). These findings align with evidence demonstrating 

that both physical and non-physical forms of IPV contribute to adverse physical outcomes, either 

directly through injury or indirectly through stress-related physiological pathways. Some evidence 

suggests that physical IPV may have a more pronounced impact on women’s mental and physical 

health outcomes, whereas gender differences in emotional and psychological abuse appear less distinct, 

though both men and women experience significant harm (see Tables 1, 2, & 4). Additionally, IPV 

victimization was also found to be associated with significant disruptions in economic wellbeing, 

including reduced job stability, decreased productivity, and barriers to educational attainment. 

Financial and economic abuse, in particular, was found to be a critical mechanism through which IPV 

impacts victims’ economic independence and long-term stability (see Table 3). These impacts highlight 

the pervasive and interconnected nature of IPV across areas. 

Although the overall pattern of findings was consistent, some variability in results was 

observed across studies, with certain studies reporting non-significant associations between specific 

forms of IPV (e.g., physical or sexual IPV) and outcomes such as depression or PTSD/PTSS, or 

differences emerging once additional variables (e.g., economic abuse, child harm, or other covariates) 

were included in analytic models (see Tables 1 and 4). These inconsistencies may be due in part to 

differences in IPV definitions, measurement approaches, sample characteristics, and study designs, 

highlighting the need for greater methodological consistency in the field. Taken together, the 

cumulative body of research underscores that IPV, across its various forms, has pervasive and 

significant adverse consequences for victims’ mental, physical, and economic wellbeing, while also 

highlighting the growing recognition of non-physical forms of IPV as critical and independent 

contributors to these outcomes. 
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Implications for Research, Practice, and Policy 

The findings from this study highlight the need for more comprehensive approaches to 

addressing IPV and its consequences. From a research perspective, these findings shed light on the 

importance of adopting more inclusive and conceptually robust frameworks. These frameworks should 

move beyond single forms and unidirectional conceptualization of IPV to better capture the complexity 

of victimization experiences, including bidirectional violence and diverse forms of abuse. Expanding 

the scope of research to more fully represent male victims and gender- and sexually- minoritized 

populations is also critical to advancing a more inclusive evidence base. 

In practice, these findings highlight the importance of integrated, trauma-informed 

interventions that address the full spectrum of IPV-related harms. Practitioners should consider both 

physical and non-physical forms of IPV when assessing risk and designing interventions, while also 

incorporating strategies that address co-occurring mental health, physical health, and economic 

challenges to individuals’ wellbeing. Strengthening social support systems and improving access to 

culturally responsive and inclusive services remain central to preventing and reducing the long-term 

effects of IPV, not just for victims but also their families. 

Finally, these findings support the need for policies that recognize IPV as a grave public health 

issue with far-reaching consequences. These policies should include expanding access to services, 

strengthening protections for victims, and addressing structural barriers that contribute to economic 

instability among survivors. Policies that support early intervention and prevention efforts, particularly 

for individuals exposed to violence across the life course, are also needed. 
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2025-2026 Review:  The Impact of Intimate Partner Violence (IPV) on Victim Mental, Physical, and Economic Well-being 

NOTE:  References organized according the most recent year published.  Those published the same year are arranged alphabetically by author last name. 

Table 1. Impact of Physical Emotional, and Sexual Abuse (n=34) 

# Study Sample Characteristics Design Sample Size and Results 

1 Aiken, J., & Griner, S. 

B. (2022). Health 

associations for male 

survivors of unwanted 

and non-consensual 

sex. Journal of 

Interpersonal Violence, 

37(21/22), NP19378-

NP19394. 

https://doi.org/10.1177/

08862605211042806 

 

 

Age: 18 and older (M=31.23 [30.95-

31.50]) 

Gender: Male  

Race/Ethnicity: White (41.27%), Black 

or African American (15.10%), Hispanic 

(13.70%), other (29.93%) 

Education: Less than HS (11.37%), HS 

or equivalent (29.92%), some college 

(29.56%), college or beyond (34.15%) 

Sexual attraction/orientation: Only 

females (92.46%), mostly females 

(3.66%), equally (0.81%), mostly males 

(0.90%), only males (1.58%), and not 

sure (0.60%) 

Country of birth: outside the US 

(17.99%); Born in the US (82.01%) 

Cross-

sectional 

Descriptive statistics: N=10,763 males who have ever had oral, vaginal, or anal sex with a 

partner; 10.3% (n=1307) ever experienced unwanted and/or non-consensual sex in their lifetime. 

 

Inferential statistics: Men who reported unwanted or non-consensual sexual experiences had 

significantly greater odds of having difficulty running errands alone (aOR=2.759; 95% CI: 

1.875, 4.060), having difficulty concentrating, remembering, or making decisions because of 

physical, mental, or emotional conditions (aOR=2.116; 95% CI: 1.686, 2.655), using illicit 

drugs (aOR=1.747; 95% CI: 1.330, 2.295), and having self-rated fair or poor health 

(aOR=1.477; 95% CI: 1.098, 1.987) as opposed to excellent, very good, or good health. Binge 

drinking was not associated with unwanted or non-consensual sex. Those who experienced 

unwanted sex were less likely to ever be tested for HIV (aOR=0.610; 95% CI: .506, .735) or 

tested for STIs in the past year (aOR=0.570; 95% CI: .465, .700). Those with unwanted sexual 

experiences also had a higher odds of having genital herpes (aOR=2.680; 95% CI: 1.576, 

4.558), genital warts (aOR=1.669; 95% CI: 1.036, 2.688), syphilis (aOR=2.404; 95% CI: 1.039, 

5.562), gonorrhea (aOR=5.449; 95% CI: 2.978, 9.969), and chlamydia (aOR=2.525; 95% CI: 

1.458, 4.370). 

2 Akter, F., & Deeba, F. 

(2022). Psychological 

Reactions to Different 

Types of Gender-Based 

Violence in Women 

Survivors of Violence 

in the Context of a 

Developing Country. 

Journal of 

Interpersonal Violence, 

37(21/22), NP19961-

NP19982. https://doi-

org.mutex.gmu.edu/10.

 Age: 18-65 (M=26.86, SD=7.47) 

Gender: Female  

Marital status: Married (92.67%), 

unmarried (1.67%), divorced (5.00%), 

widowed (0.66%) 

Education: Illiterate (15.67%), class 1 to 

5 (23.33%), class 6 to 10 (33.00%), SSC 

completed (13.00%), HSC completed 

(9.00%), and Higher studies (6.00%) 

Employment: Housewife (58.33%), 

Service Holder (16.67%), Business 

(5.33%), Others (19.67%) 

Sexual Orientation: Heterosexual 

(95.6%), other (4.4%) 

Cross-

sectional 

Descriptive statistics: N=600 women survivors of violence (WSV); for 39% (n=234) of the 

sample, a year or less had passed since the traumatic event and for 61% (n=366) more than a 

year had passed. Most participants (90%; n=540) had been with the perpetrator for more than a 

year. Most participants did not have a history of mental health disorder (94.5%; n=567). 

 

Inferential statistics: Three step hierarchical regressions were run with PTSD, anxiety, 

depression, suicidal ideation, and substance abuse as outcomes. The first model controlled for 

sociodemographic variables, the second model added controls for violence related factors, and 

the final model controlled for types of violence. None of the types of violence were significant 

in the suicidal ideation and substance abuse models. Psychological (β=0.20, p<.001) and sexual 

(β=0.16, p<.001) abuse significantly predicted PTSD, sexual (β=0.15, p<.001) and economic 

abuse (β=0.23, p<.001) significantly predicted anxiety; economic abuse (β=0.18, p<.001) 

significantly predicted depression within the sample of Bangladeshi women survivors of 

violence. Witnessing violence among parents (β=0.15, p<.01) significantly predicted more 

https://doi.org/10.1177/08862605211042806
https://doi.org/10.1177/08862605211042806
https://doi-org.mutex.gmu.edu/10.1177/08862605211047966
https://doi-org.mutex.gmu.edu/10.1177/08862605211047966
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# Study Sample Characteristics Design Sample Size and Results 

1177/08862605211047

966 

Monthly Income: 0 - 10,000 BDT 

(75%), 10,001 to 20,000 BDT (11.67%), 

and 20,001 BDT and above (13.33%) 

suicidal ideation, and having a history of child abuse (β=0.16, p<.001) predicted more substance 

abuse among women among the sample of women. 

3 Aye, W. T., Lien, L., 

Stigum, H., Schei, B., 

Sundby, J., & Bjertness, 

E. (2020). Domestic 

violence victimisation 

and its association with 

mental distress: A 

cross-sectional study of 

the Yangon Region, 

Myanmar. BMJ Open, 

10(9), e037936. 

https://doi.org/10.1136/

bmjopen-2020-037936 

 

 

Age: 18-49 

Gender: women (n = 1183), men (n = 

1200) 

Marital status: Ever married (men: 

72.8%, women: 79.0%), never married 

(men: 27.2%, women: 21.0%)  

Cross-

sectional 

Descriptive statistics: N=2,383 urban and rural residents of Myanmar, 1200 men and 1183 

women; 61.8% (n=563) of women in the sample experienced lifetime DV and 51.2% (n=468) 

experienced past year DV. This was further broken down into lifetime emotional (44.3%; 

n=407), physical (44.2%; n=390), and sexual (24.3%; n=221) violence and past year emotional 

(34.2%; n=325), physical (30.3%; n=264), and sexual (20.7%; n=191) violence. For men in the 

sample, 42.4% (n=367) experienced lifetime DV and 37.7% (n=323) experienced past year DV. 

This was further broken down into lifetime emotional (36.1%; n=307), physical (27.3%; 

n=235), and sexual (1.8%; n=13) violence and past year emotional (32.7%; n=275), physical 

(21.5%; n=187), and sexual (0.8%; n=7) violence. 

 

Inferential statistics: In bivariate analyses, males who experienced mental distress had higher 

prevalence of DV than those who did not experience mental distress (58.6% vs 39.1%; p=.009). 

Similarly, females who experienced mental distress had higher prevalence of DV than those who 

did not experience mental distress (83.5% vs 56.3%; p<.001). Men exposed to DV had a 0.18-

point increase in mental distress (B=.18; 95% CI: 0.12, 0.24; p=.0001) after adjusting for 

covariates (age, education difference with partner, controlling behavior, childhood abuse, 

number of children, income, justification for wife-beating, fear of partner and location). Men 

who experienced DV and a controlling partner showed a 0.21-point increase in mental distress 

(B=.21; 95% CI: 0.13, 0.28; p=0.0001). Men who experienced DV but did not have a controlling 

partner had a 0.11-point increase in mental distress (B=.11; 95% CI: 0.03, 0.19; p=0.005). 

Women exposed to DV had a 0.21 increase in mental distress (B=.21; 95% CI: 0.15, 0.26; 

p=0.0001) after adjusting for covariates (age, education difference with partner, controlling 

behavior, childhood abuse, number of children, income, justification for wife-beating, fear of 

partner, location and partner’s alcohol consumption). Women who experienced both DV and 

feared their partner had a 0.39-point increase in mental distress (B=.39; 95% CI: 0.28 to 0.49; 

p=0.0001). Women who experienced DV but did not fear their partner had a 0.18-point increase 

in mental distress (B=.18; 95% CI: 0.12, 0.24; p=0.0001). 

4 Bourassa, K. J., Caspi, 

A., Harrington, H., 

Houts, R., Poulton, R., 

Ramrakha, S., & 

Moffitt, T. E. (2020). 

Age: 26-45  

Gender: Male, female 

Race: Predominately White (93%) 

Longitudinal Descriptive statistics: N=974 men and women. 93.3% (n=909) of the sample had been in 

romantic relationships and were part of the analysis involving IPV. For 26-year-olds, 25.5% 

experienced psychological and physical violence, 43.6% experienced psychological violence, 

and 1.5% experienced physical violence. For 32-year-olds, 23.3% experienced psychological 

and physical violence, 47.1% experienced psychological violence, and 1.3% experienced 

https://doi-org.mutex.gmu.edu/10.1177/08862605211047966
https://doi-org.mutex.gmu.edu/10.1177/08862605211047966
https://doi.org/10.1136/bmjopen-2020-037936
https://doi.org/10.1136/bmjopen-2020-037936
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# Study Sample Characteristics Design Sample Size and Results 

Intimate partner 

violence and lower 

relationship quality are 

associated with faster 

biological 

aging. Psychology & 

Aging, 35(8), 1127-

1139. https://doi-

org.proxy.brynmawr.ed

u/10.1037/pag0000581 

 

physical violence. For 38-year-olds, 18.3% experienced psychological and physical violence, 

47.0% experienced psychological violence, and 0.7% experienced physical violence. For 45-

year-olds, 9.7% experienced psychological and physical violence, 48.6% experienced 

psychological violence, and 0.2% experienced physical violence. 

 

Inferential statistics: All of the Partner Violence Subscales (partner violence, experiencing 

partner violence, perpetrating partner violence, experiencing psychological violence, and 

experiencing physical violence) were correlated with r ranging from .58 - .95 (all p<.001). 

Average partner violence scores were significantly positively correlated with pacing of aging 

(r=.25; p<.001). Four models were run with the first model including just one IV, the second 

model adding relationship covariates, the third model adding childhood covariates, and the final 

model adding education and smoking variables. Results will only be reported for the highest 

model at which there was a significant relationship. IPV was found to be significantly and 

positively associated with the pace of aging in all models (β=0.14; p<0.01). Experiencing IPV 

victimization was associated with a faster pace of aging (β=0.16; p<0.01), while IPV 

perpetration was not when controlling for all covariates. Psychological violence victimization 

(β=0.09; p<0.05) significantly predicted faster aging when controlling for relationship and 

childhood covariates (model 3). Physical violence victimization (β=0.11; p<0.05) was 

significantly associated with a faster pace of aging when controlling for relationship covariates, 

childhood characteristics, and education and smoking variables (model 4). Overall, higher levels 

of IPV were associated with older facial ages (β=0.12, p=0.001), with this effect remaining even 

after controlling for relationship and childhood characteristics (β=0.09, p=0.05), but became 

non-significant with the addition of educational and smoking characteristics to the model. 

5 Bubriski-McKenzie, A., 

& Jasinski, J. L. (2013). 

Mental Health Effects 

of Intimate Terrorism 

and Situational Couple 

Violence Among Black 

and Hispanic Women. 

Violence Against 

Women, 19(12), 1429–

1448. 

https://doi.org/10.1177/

1077801213517515 

Age: Black women (M=31.07, 

SD=9.46); Hispanic women (M=29.08, 

SD=7.97) 

Gender: Female 

Race/Ethnicity: Black/African 

American (67%), Hispanic (23%), White 

(8%), Asian/Pacific Islander, Native 

American, Other or multiracial (2%) 

Education: Completed high school 

(Black women: 57%; Hispanic women: 

40%) 

Income: M=$6,870 (Black women) & 

M=$4,240 (Hispanic) 

Cross-

sectional 

Descriptive statistics: N=705 Black women. 497 experienced abuse and 208 did not experience 

abuse. Scores for intimate terrorism (IT) were .26 (SD=.44) for Black women and .21 (SD=.41) 

for Hispanic women. Situational couple violence (SCV) scores were .47 (SD=.50) for Black 

women and .46 (SD=.50) for Hispanic women. Control scale scores were 2.90 (SD=1.79) for 

Black women and 2.50 (SD=1.83) for Hispanic women, and violence scales scores were 4.24 

(SD=3.72) for Black women and 2.60 (SD=2.77) for Hispanic women. 

 

Inferential statistics: In a set of OLS regression models with depression as the outcome 

variable, the first model assessed the effects of IT and SCV, the second model assessed violence 

scale scores, the third model assessed violence and control scale scores, and the final model 

added a control by violence interaction term. These models were run separately for Black and 

Latina participants. In the first model for Black women, both IT (β=.27; p<.001) and SCV 

(β=.19; p<.001) significantly predicted increases in depression symptoms. For Latina women, 

https://doi-org.proxy.brynmawr.edu/10.1037/pag0000581
https://doi-org.proxy.brynmawr.edu/10.1037/pag0000581
https://doi-org.proxy.brynmawr.edu/10.1037/pag0000581
https://doi.org/10.1177/1077801213517515
https://doi.org/10.1177/1077801213517515


 

9 
 

# Study Sample Characteristics Design Sample Size and Results 

  

 

both IT (β=.43; p<.001) and SCV (β=.30; p<.001) significantly predicted increases in depression 

symptoms. Violence (β=.27; p<.001) and control (β=.19; p<.001) in Black women and violence 

(β=.23; p<.01) and control (β=.37; p<.001) in Latina women and also significantly predicted 

depression scores. 

Similar models were run to assess predictors of PTSD for both Black and Latina women. In the 

model for Black women, IT (β=.35; p<.001) significantly predicted increases in PTSD 

symptoms. For Latina women, IT (β=.24; p<.01) significantly predicted increases in PTSD 

symptoms. Violence (β=.33; p<.001) and control (β=.31; p<.001) in Black women significantly 

predicted PTSD scores. For Latina women, when controlling for control, only control (β=.48; 

p<.01), and not violence, was a significant predictor of PTSD. "IT/SCV typology is not 

consistently better at explaining victims’ depressive symptoms than the physical violence scale 

alone." 

6 Buttell, F., Cannon, C. 

E. B., Rose, K., & 

Ferreira, R. J. (2021). 

COVID-19 and 

intimate partner 

violence: Prevalence of 

resilience and 

perceived stress during 

a pandemic. 

Traumatology, 27(1), 

20–28. 

https://doi.org/10.1037/

trm0000296 

 

Age: M=47.01 (SD=14.67) 

Gender: Female (74.6%), Male (25.4%).  

Race/Ethnicity: White (86.1%) and 

other race/ethnicity (13.9%) 

Employment: employed (63.4%), 

unemployed (36.6%) 

Education: Less than 12 years/no high 

school diploma (1.3%); High school 

diploma/GED (3.5%); Some college 

(12.8%); Associate degree (4.5%); 

Bachelor's degree (25.7%); Graduate 

degree (52.1%). 

Cross-

sectional 

Descriptive statistics: N=374 men and women. 3.8% (n=89) of the sample was single, 65.8% 

(n=246) of the sample was in a non-IPV relationship, and 10.4% (n=39) of the sample was in an 

IPV relationship. Average resilience scores were 31.33 (SD=5.65) for the single group, 31.34 

(SD=5.05) for the non-IPV relationship group, and 27.84 (SD=6.57) for the IPV relationship 

group. Perceived stress scores were 17.24 (SD=5.69) for the single group, 15.58 (SD=6.04) for 

the non-IPV relationship group, and 19.33 (SD=7.75) for the IPV relationship group. 

 

Inferential statistics: Participants in a relationship experiencing IPV had resilience scores that 

were significantly lower than those who were single (mean difference=-3.5; p=.001) and those 

in a relationship with no reported IPV (mean difference=-3.49; p=.003). Similarly, those in a 

relationship with reported IPV had greater mean perceived stress scores when compared to those 

who are in a relationship with no reported IPV (mean difference=3.74; p=.001). 

7 Começanha, R., Basto-

Pereira, M., & Maia, Â. 

(2017). Clinically 

speaking, psychological 

abuse matters. 

Comprehensive 

Psychiatry, 73, 120–

126. 

Age: 18-55 (M = 23.47, SD = 4.98)  

Gender: Male (23.63%), Female 

(76.37%) 

Race/ethnicity: Portuguese (95.88%), 

non-Portuguese (4.12%)  

Marital status: In a relationship 

(71.15%), single (20.88%), married 

(5.22%), living with someone (2.47%), 

Cross-

sectional 

Descriptive statistics: N=364 subsample used in analysis. Full sample included 661 individuals 

with n=364 having had no physical or sexual abuse, college students in Portugal; 74.65% (n=53) 

of males and 71.89% (n=156) of females reported lifetime psychological IPV. 

 

Inferential statistics: For the subsample, correlational analyses revealed positive associations 

between psychological IPV and post-traumatic symptoms (r=.50; p<.001), depressive symptoms 

(r=.29; p<.001), and anxiety symptoms (r=.20; p<.001). Regressions of the subsample revealed 

https://doi.org/10.1037/trm0000296
https://doi.org/10.1037/trm0000296
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https://doi.org/10.1016/

j.comppsych.2016.11.0

15 

 

other (0.27%);  

Employment status: Student (80.22%), 

Student worker (19.78%);  

Sexual orientation: Heterosexual 

(92.58%), other (7.44%). 

that psychological IPV was a strong predictor of PTSS (β=.51; p<.001), depressive symptoms 

(β=.34; p<.001), and anxiety-state symptoms (β=.22; p<.001). 

8 Dardis, C. M., 

Amoroso, T., & 

Iverson, K. M. (2017). 

Intimate partner 

stalking: Contributions 

to PTSD 

symptomatology 

among a national 

sample of women 

veterans. Psychological 

Trauma: Theory, 

Research, Practice, and 

Policy, 9, 67-73. 

https://doi.org/10.1037/

tra0000171 

 

Sample Demographics for those with 

IPV experiences 

Age: M=49.9 years (SD = 13.3)  

Gender: Female (82.0%, n=73), Male 

(18.0%, n=16) 

Race/Ethnicity: Non-Hispanic White 

(63.1%), non-Hispanic Black (11.6%), 

Hispanic (16.0%) 

Marital Status: Married/living with a 

partner (53.8%) 

Employment: Employed (57.3%); 

Unemployed (42.7%). 

Cross-

sectional 

Descriptive statistics: N=225 female veterans with a history of IPV. Of those with an IPV 

history, 35.6% (n=80) experienced non-stalking IPV and 64.4% (n=145) experienced lifetime 

IPV stalking. Of those who experienced stalking, 58.7% (n=132) experienced stalking and other 

forms of IPV and 5.8% (n=13) experienced just stalking.  

 

Inferential statistics: Psychological IPV (i.e., afraid of a partner) (OR=8.31; 95% CI: 4.47, 

15.44), physical (OR=2.31; 95% CI: 1.21, 4.19), and sexual (OR=2.53; 95% CI: 1.44, 4.45) IPV 

were significantly associated with intimate partner stalking. Results from hierarchical logistic 

regression indicated that military sexual trauma (OR=2.36; 95% CI: 1.18, 4.74; p=.016) and 

other forms of IPV exposure (OR=1.63; 95% CI: 1.23, 2.15; p=.001) were associated with a 

greater risk of PTSD diagnosis. With the inclusion of lifetime intimate partner stalking in the 

model, military sexual trauma (OR=2.37; 95% CI: 1.17, 4.79; p=.017) and other forms of 

lifetime IPV exposure (OR=1.43; 95% CI: 1.07, 1.91; p=.015) remained significant. Lifetime 

intimate partner stalking was also associated with  greater odds of PTSD symptomology 

(aOR=2.72; 95% CI: 1.19, 6.25; p=.018) when compared to those without lifetime stalking 

experiences. 

9 Davin, K. R., Dardis, 

C. M., Barth, M. R., & 

Iverson, K. M. (2022). 

Prospective mental 

health effects of 

intimate partner 

stalking among women 

veterans. Psychological 

Trauma: Theory, 

Research, Practice, and 

Policy, 14(5), 751-758. 

https://doi.org/10.1037/

tra0001144 

Age: M=52.55 (SD=13.44).  

Race: White, non-Hispanic (71.4%); 

Black, non-Hispanic (18.8%); 

Hispanic/Latina (9.8%).  

Marital Status (Married/cohabitating): 

Yes (60.5%), no (39.5%)  

Employment: Employed (50.4%), 

retired (27.4%, disabled (9.8%), 

looking/other (12.4%) 

Annual Income: <$25,000 (13.5%), 

$25,000-$49,999 (30.1%), $50,000-

$74,999 (16.2%), $75,000-$99,999 

(23.3%), >$100,000 (16.9%) 

Longitudinal Descriptive statistics: N=266 female veterans. At the first data collection time point, 54.5% of 

the sample reported lifetime IPV and 64.1% of that group had experienced intimate partner 

stalking (IPS). At the second data collection time point, 49.2% of the sample had experienced 

IPV in the previous year with 7.6% experiencing IPS. 

 

Inferential statistics: Those individuals who had reported experiencing IPS at time 1 had 

higher time 1 rates of physical IPV (41.9% vs 19.6%; χ2 = 7.31, p=.007), sexual IPV (57.0% vs 

33.3%; χ2 = 7.38, p=.007), and higher number of types of IPV (M=2.88 (SD = .93) vs. M=1.33 

(SD = .77); t = 10.14; p<.001) than those with IPV but not IPS. Those individuals who 

experienced IPS at time 1 also had higher number of types of IPV at time 2 (M=1.13 (SD = 

1.16) vs. M=.81 (SD = .89); F = 21.56; p<.001) than those with IPV but not IPS. The time 2 

PTSD (M=18.49 (SD = 20.33) vs. M=9.47 (SD = 11.97); F = 23.06; p<.001), depression 

(M=17.44 (SD = 12.97) vs. M=12.11 (SD = 11.20); F = 20.67; p<.001), and anxiety (M=6.56 

https://doi.org/10.1016/j.comppsych.2016.11.015
https://doi.org/10.1016/j.comppsych.2016.11.015
https://doi.org/10.1016/j.comppsych.2016.11.015
https://doi.org/10.1037/tra0000171
https://doi.org/10.1037/tra0000171
https://doi.org/10.1037/tra0001144
https://doi.org/10.1037/tra0001144
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 (SD = 9.06) vs. M=3.24 (SD = 5.22); F = 19.10; p<.001) scores were higher for those who 

experienced IPS at time 1 than those who had not experienced IPV at all and those who only 

experienced IPV but not IPS. 

  

Multivariate results indicated that experiences of military sexual trauma (β=0.22, t = 4.02, 

p<0.001), lifetime IPV (i.e., T1) (β=0.14, t = 2.02, p=0.044) and past year (i.e., T2) IPV 

(β=0.29, t = 4.62, p<0.001), respectively, and intimate partner stalking at time 2 (β=0.16, t = 

2.32, p=0.021) were associated with PTSD symptoms. Only experiences of IPV at time 2 

(β=0.32, t = 4.94, p<0.001) and IPS at time 1 (β=0.17, t = 2.35, p=0.19) were associated with 

anxiety symptomology among women. Participants who experienced military sexual assault 

(β=0.12, t = 2.08, p=0.039), IPV at time 2 (β=0.18, t = 2.66, p=0.008), and IPS at time 1(β=0.20, 

t = 2.63, p=0.009) had more depressive symptomology. When controlling for other forms of 

violence, there was still an indirect effect of IPS on PTSD symptoms. 

10 DiBello, A. M., Preddy, 

T. M., Øverup, C. S., & 

Neighbors, C. (2017). 

Understanding the 

context of romantic 

partner relational 

victimization: Links 

between relationship 

satisfaction, depressive 

symptoms, and alcohol-

related 

problems. Psychology 

of Violence, 7(4), 543-

552. 

https://doi.org/10.1037/

vio0000064 

 

Age: 18-26 (M=22.78, SD=4.70).  

Gender: Female (68%), Male (32%) 

Sexual orientation: Heterosexual  

Race/ethnicity: Caucasian (41%), Asian 

(19.1%), Black/African American 

(17.4%), Multi-Ethnic (4.9%), and Other 

racial/ethnic group (18%) 

Marital status: Casually dating (7.9%), 

serious relationship (65.5%), engaged 

(6.3%), and married (13.2%). 

Cross-

sectional 

Descriptive statistics: N=269 young adults; the average relational victimization score was 1.39 

(SD=.07) and the average physical victimization score was 2.36 (SD=.33). 

 

Inferential statistics: Zero-order correlations showed relational victimization was positively 

associated with physical victimization (r=.66; p<.001), depression (r=.30; p<.001), and alcohol-

related problems (r=.50; p<.001) and negatively related to relationship satisfaction (r=-.37; 

p<.001). Physical victimization was positively associated with depression (r=.22; p<.001), 

number of drinks per week (r=.13; p<.05), and alcohol-related problems (r=.65; p<.001) and 

negatively related to relationship satisfaction (r=-.32; p<.001). 

After controlling for physical victimization, statistically significant associations were found 

between relational victimization and depression (β=2.32; p<.001), depression and alcohol-

related problems (β=0.212; p<.001), and relational victimization and alcohol-related problems 

(β=1.38; p<.01). Depression was found to be a significant mediator of relational victimization 

and alcohol-related problems relationship but only in those with lower relationship satisfaction 

(β=0.64) but not those who had higher relationship satisfaction. Controlling for relational 

victimization, physical victimization was not significantly associated with depression. However, 

depression significantly predicted alcohol-related problems (β=0.21; p<.001), and the effect of 

physical victimization on alcohol-related problems was positive and significant (β=5.74; 

p<.001), which remained even with the inclusion of depression as the mediator (β=5.71; 

p<.001). The indirect effects indicated that depression did not mediate the association between 

physical victimization and alcohol-related problems. 

https://doi.org/10.1037/vio0000064
https://doi.org/10.1037/vio0000064
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11 Duncan, D. T., Goedel, 

W. C., Stults, C. B., 

Brady, W. J., Brooks, F. 

A., Blakely, J. S., & 

Hagen, D. (2018). A 

study of intimate 

partner violence, 

substance abuse, and 

sexual risk behaviors 

among gay, bisexual, 

and other men who 

have sex with men in a 

sample of geosocial-

networking smartphone 

application users. 

American Journal of 

Men's Health, 12(2), 

292–301. 

https://doi.org/10.1177/

1557988316631964 

 

Age: 18-60;  

Gender: Male  

Race/Ethnicity: White (39.9%), 

Black/African American (14.5%), 

Hispanic/Latino (28.9%), Asian/Pacific 

Islander (9.2%), Multiracial/other 

(7.5%);  

Education: High school diploma or less 

(11.5%), Some college (32.9%), 

Bachelor’s degree or higher (55.5%);  

Annual income (past year): Less than 

$25,000 (40.2%), $25,000 to $49,999 

(29.9%), $50,000 to $74,999 (13.2%), 

$75,000 or higher (16.7%) 

Sexual Orientation: Gay (84.9%), 

Bisexual (10.5%), other (4.6%);  

Cross-

sectional 

Descriptive statistics: N=175 men who have sex with men (MSM); 37.7% (n=66) of the 

sample reported any experience of IPV victimization, 24% (n=42) experienced emotional IPV, 

11.4% (n=20) experienced sexual IPV, 10.3% (n=18) experienced physical IPV, 9.7% (n=17) 

experienced intimidation, 5.1% (n=9) experienced isolation, and 4.6% (n=8) experienced 

financial IPV. 

 

Inferential statistics: Individuals who experienced any form of IPV reported a higher number 

of partners that they engaged in receptive anal intercourse (RAI) (IRR=1.72; 95% CI: 1.10, 2.68; 

p=.017) and a higher number of partners with whom condoms were not used during RAI 

(IRR=1.80; 95% CI: 1.03, 3.14; p=.04). Similarly, individuals who reported IPV had a higher 

number of partners involved in insertive anal intercourse (IAI) (IRR=1.61; 95% CI: 1.00, 2.58; 

p=.049), a higher number of IAI partners with whom condoms were not used (IRR=2.10; 95% 

CI: 1.12, 3.93; p<.05) and a higher number of IAI partners met on the app (IRR=1.92; 95% CI: 

1.09, 3.37; p<.05). Additionally, IPV victimization was linked to a greater total number of oral 

sex partners (IRR=1.47; 95% CI; 1.07, 2.02; p=.017) and a higher number of partners met 

through apps for oral sex (IRR=1.63; 95% CI: 1.13, 2.33; p=.008). Psychological IPV was 

linked to a higher total number of partners for RAI (IRR=1.83; 95% CI: 1.15, 2.91; p=.01) and a 

greater number of partners where condoms were not used (IRR=1.88; 95% CI: 1.07, 3.37; 

p=.029). For IAI, psychological IPV is associated with more partners (IRR=1.78; 95% CI: 1.10, 

2.89; p=.019), more partners with whom condoms were not used (IRR=2.00; 95% CI: 1.05, 

3.78; p=.034), and more app-met partners (IRR=2.17; 95% CI: 1.22, 3.86; p=.009). 

Psychological IPV is also linked to a higher number of oral sex partners (IRR=1.64; 95% CI: 

1.19, 2.27; p=.003) and app-met partners for oral sex (IRR=1.82; 95% CI: 1.26, 2.63; p=.001). 

Physical IPV was associated with a greater total number of partners for RAI (IRR=3.02; 95% 

CI: 1.32, 6.91; p=.009). Emotional IPV was positively associated with more partners for IAI 

(IRR=1.87; 95% CI: 1.10, 3.15; p=.020), IAI without condoms (IRR=2.29; 95% CI: 1.13, 4.63; 

p=.021), oral sex (IRR=1.83; 95% CI: 1.29, 2.61; p=.001), and app-met partners for oral sex 

(IRR=1.86; 95% CI: 1.24, 2.79; p=.003). Isolation IPV was linked to more partners for RAI 

(IRR=4.24; 95% CI: 1.63, 11.04; p=.003), RAI without condoms (IRR=4.23; 95% CI: 1.21, 

14.74; p=.023), and more app-met partners for RAI (IRR=5.18; 95% CI: 1.81, 14.84; p=.002). 

Intimidation IPV was associated with more RAI partners (IRR=3.44; 95% CI: 1.81, 6.55; 

p<.001), RAI without condoms (IRR=3.45; 95% CI: 1.64, 7.11; p=.001), and more app-met RAI 

partners (IRR=2.25; 95% CI: 1.05, 4.79; p=.036). While IPV generally was not associated with 

substance use, physical IPV (OR=2.08; 95% CI: 1.03, 9.22; p=.044), sexual IPV (OR=3.36; 95% 

CI: 1.11, 10.18; p=.032), and intimidation IPV (OR=4.09; 95% CI: 1.04, 16.07; p=.044) were all 

associated with a higher odds of substance abuse (excluding marijuana use) in the prior 30 days.  

https://doi.org/10.1177/1557988316631964
https://doi.org/10.1177/1557988316631964
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12 El-Sheikh, M., Kelly, 

R., & Rauer, A. (2013). 

Quick to berate, slow to 

sleep: Interpartner 

psychological conflict, 

mental health, and 

sleep. Health 

Psychology, 32(10), 

1057-1066. 

https://doi.org/10.1037/

a0031786 

 

Age: M=36.50 years (SD=5.93) for 

women and 39 (SD=7.33) for men.  

Gender: Female, Male  

Race: European American 

(Women:76%, Men: 78%); African 

American (Women: 21%, Men=18.0%). 

 

Cross-

sectional 

Descriptive statistics: N=135 cohabiting or married couples. Average physical conflict toward 

women scores were .46 (SD=2.80). Average physical conflict toward men scores were .81 

(SD=3.92). Average scored for intimate partner conflict (IPC) towards women were 6.52 

(SD=7.24)  and 6.50 (SD=6.85) towards men. 

 

Inferential statistics: Bivariate correlations show that physical conflict toward women was 

significantly and positively correlated with physical conflict toward men (r=.75; p<.05), IPC 

toward women (r=.30; p<.05), and IPC toward men (r=.28; p<.05). Physical conflict toward 

men was significantly and positively correlated with IPC toward women (r=.22; p<.05), IPC 

toward men (r=.22; p<.05), and women’s depression symptoms (r=.31; p<.05). IPC toward 

women was significantly and positively correlated with IPC toward men (r=.67; p<.05), 

women’s anxiety symptoms (r=.32; p<.05), men’s anxiety symptoms (r=.32; p<.05), women’s 

depression symptoms (r=.27; p<.05), and men’s depression symptoms (r=.25; p<.05). IPC 

toward men was significantly and positively correlated with women’s anxiety (r=.27; p<.05) and 

depression symptoms (r=.29; p<.05), and men’s anxiety symptoms (r=.37; p<.05) and 

depression symptoms (r=.30; p<.05). Women who experienced more IPC had more anxiety 

symptoms (β=0.25; p<.05), which in turn was associated with reduced sleep minutes (β=-1.83; 

p<.05) and efficiency (β=-0.37; p<.001). Women's anxiety symptoms mediated the relationship 

between experiencing IPC and their sleep minutes and sleep efficiency, such that those exposed 

to higher levels of IPC had greater anxiety symptoms, which were associated with fewer sleep 

minutes and lower sleep efficiency. Similarly, men who experienced greater IPC had more 

depression (β=0.21; p<.05) and anxiety (β=0.018; p<.01) symptomology. However, only 

increased levels of depression were related to reduced sleep efficiency (β=-0.37; p<.05) and 

longer sleep onset latency (β=0.47; p<.01) among men. Men who reported more IPC 

experienced more depressive symptoms, which in turn was related to reduced sleep efficiency 

and longer sleep onset latency.  

13 Fiorentino, M., Sagaon-

Teyssier, L., Ndiaye, 

K., Suzan-Monti, M., 

Mengue, M. T., Vidal, 

L., Kuaban, C., March, 

L., Laurent, C., Spire, 

B., Boyer, S., & 

EVOLCam Study 

Group (2019). Intimate 

Age: median = 37 (range 32 - 42) 

Gender: HIV positive women reporting 

IPV in the last 12 months 

Education: primary level (33.1%), 

secondary and post-secondary level 

(66.9%); # of children: none (13.5%), 1 

child (21.9%), 2+ children (13.8%) 

Residential setting: urban (79.9%), rural 

(15.3%) 

Cross-

sectional 

Descriptive statistics: N=894 HIV positive Cameroonian women; 29.2% (n=261) of the sample 

experienced emotional IPV, 21.6% (n=193) experienced physical IPV, 12.9% (n=115) 

experienced extreme physical IPV, and 18.3% (n=163) experienced sexual IPV. The median 

scores were .297 for emotional IPV, .288 for physical IPV, .013 for physical IPV, and .026 for 

sexual IPV. 

 

Inferential statistics: Women experiencing frequent physical IPV had a higher, nearly 

significant, risk of recent ATI (antiretroviral therapy interruption) ≥ 1 month compared to those 

with no or occasional IPV (aOR=2.42; 95% CI: 1.00, 5.87; p=.051). Women living with their 

https://doi.org/10.1037/a0031786
https://doi.org/10.1037/a0031786
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partner violence against 

HIV-positive 

Cameroonian women: 

Prevalence, associated 

factors and relationship 

with antiretroviral 

therapy discontinuity-

results from the ANRS-

12288 EVOLCam 

survey. Women's Health 

(London, England), 15, 

1745506519848546. 

https://doi.org/10.1177/

1745506519848546 

 

Union type: monogamous union 

(69.1%), polygamous union (13.3%); 

Employed: yes (62.6%), no (37.4%) 

main partner (aOR=2.03; 95% CI: 1.20, 3.44; p=.009), those who experienced HIV-related 

stigma (aOR=2.53; 95% CI: 1.58, 4.02; p<.001), and those who reported non-self-defensive 

violence against their most recent intimate partner (aOR = 5.75, 95% CI: 3.53 to 9.36, p < 

0.001) were all significantly more likely to experience frequent physical IPV. 

14 Gul, H., Gul, A., & 

Kara, K. (2020). 

Intimate partner 

violence (IPV) types 

are common among 

Turkish women from 

high socioeconomic 

status and have 

differing effects on 

child abuse and 

contentment with life. 

Northern Clinics of 

Istanbul, 7(4), 359–

365. 

https://doi.org/10.14744

/nci.2020.46514 

 

Age: M = 36.14 (SD = 8.23) 

Gender: women 

Marriage length: 10.36 years (SD = 8.8 

years)  

Total education: M = 16 years (SD = 

2.2 years) 

Monthly Income: M = 5,235 Turkish 

Liras (SD = 3852) 

Cross-

sectional 

Descriptive statistics: N=336 Turkish women of high socioeconomic status.; 19% (n=64) of the 

sample experienced physical IPV, 45.2% (n=152) experienced emotional IPV, 12.5% (n=42) 

experienced economic IPV, and 6% (n=20) experienced sexual IPV.  

 

Inferential statistics: Contentment with life scores were significantly lower for those who 

reported physical IPV (21.87±5.1 vs. 23.68±6.1; t=4.76; p=.017), emotional IPV (21.57±5.7 vs. 

24.79±5.8; t=5.07; p<.001), and sexual IPV (20.60±7.3 vs. 23.51±5.8; t=2.12; p=.03) compared 

to those who were not victims of these forms of abuse. 

https://doi.org/10.1177/1745506519848546
https://doi.org/10.1177/1745506519848546
https://doi.org/10.14744/nci.2020.46514
https://doi.org/10.14744/nci.2020.46514
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15 Hui, V., & Constantino, 

R. E. (2021). The 

association between life 

satisfaction, emotional 

support, and perceived 

health among women 

who experienced 

intimate Partner 

violence (IPV) - 2007 

behavioral risk factor 

surveillance system. 

BMC Public Health, 

21(1), 641. 

https://doi.org/10.1186/

s12889-021-10665-4 

 

Age: ≥ 18 (M = 52.93, SD = 16.58) 

Gender: Women (61%) and men (39%) 

Race: White (78.6%), non-White 

(21.4%);  

Marital status: Married (59.1%), 

divorced/widowed (24.4%), single 

(16.5%);  

Education: HS grad or less (41.1%), 

college 1-3 years (26.7%), college or 

more (33.2%)  

Employment: Employed (57.8%), 

unemployed (17.9%), retired (24.2%) 

Annual income: Less than $35k 

(37.6%), 35-75k (35.3%), 75k+ (27.1%) 

Cross-

sectional 

Descriptive statistics: N=19,102 women and men. 16.9% (n = 3240) participants reported 

lifetime IPV victimization. 

 

Inferential statistics: IPV threatened individuals were more likely to rarely receive emotional 

support (aOR= 1.81; 95% CI: 1.63, 2.02). Those who experienced unwanted sex had higher 

odds of rarely receiving emotional support (aOR=2.28; 95% CI: 1.99, 2.62). People who 

experienced any form of physical violence from a partner had higher odds of rarely receiving 

emotional support (aOR=1.82; 95% CI: 1.63, 2.01). Those who experienced attempted violence 

had higher odds of rarely receiving emotional support (aOR=1.75; 95% CI: 1.57, 1.96). 

Individuals threatened with violence had higher odds of being dissatisfied with life (aOR=1.83; 

95% CI: 1.66, 2.02). Those who experienced unwanted sex had higher odds of life 

dissatisfaction (aOR=2.05; 95% CI: 1.78, 2.37). People who experienced any physical violence 

from a partner had higher odds of life dissatisfaction (aOR: 1.82; 95% CI: 1.66, 2.01). Those 

who experienced attempted violence had higher odds of life dissatisfaction (aOR=1.78; 95% CI: 

1.6, 1.97). 

 

IPV threatened individuals had higher odds of reporting poor health (aOR=1.74; 95% CI: 1.54, 

1.96). Individuals who experienced unwanted sex had higher odds of reporting poor health 

(aOR=1.48; 95% CI: 1.33, 1.64). People who experienced physical violence had higher odds of 

reporting poor health (aOR=1.73; 95% CI: 1.54, 1.95). Those who experienced attempted 

violence had higher odds of poor health (aOR=1.57; 95% CI: 1.34, 1.78). IPV threatened 

individuals had higher odds of reporting six or more physically unhealthy days (aOR=1.94; 95% 

CI: 1.72, 2.20), and those who reported unwanted sex had higher odds of reporting six or more 

physically unhealthy days (aOR=2.09; 95% CI: 1.78, 2.45). People who experienced physical 

violence had higher odds of reporting 6 or more physically unhealthy days (aOR=1.86; 95% CI: 

1.66, 2.10). Those who experienced attempted violence had higher odds of reporting 6 or more 

physically unhealthy days (aOR=1.84; 95% CI: 1.62, 2.10). IPV threatened individuals had 

higher odds of reporting six or more mentally unhealthy days (aOR=2.53; 95% CI: 2.25, 2.85), 

and those who reported unwanted sex had higher odds of reporting six or more mentally 

unhealthy days (aOR=3.12; 95% CI: 2.68, 3.62). People who experienced physical violence had 

higher odds of reporting 6 or more mentally unhealthy days (aOR=2.60; 95% CI: 2.32, 2.92). 

Those who experienced attempted violence had higher odds of reporting 6 or more mentally 

unhealthy days (aOR=2.40; 95% CI: 2.13, 2.71). IPV threatened individuals had 1.62 times the 

odds of reporting six or more poor health days (aOR=1.62; 95% CI: 1.40, 1.85) and those who 

experienced unwanted sex had higher odds of reporting six or more poor health days 

(aOR=1.67; 95% CI: 1.38, 2.01). People who experienced physical violence had higher odds of 

https://doi.org/10.1186/s12889-021-10665-4
https://doi.org/10.1186/s12889-021-10665-4
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reporting 6 or more poor health days (aOR=1.61; 95% CI: 1.39, 1.86). Those who experienced 

attempted violence had higher odds of reporting 6 or more poor health days (aOR=1.57; 95% 

CI: 1.35, 1.83). 

Across all measures, individuals who had experienced IPV reported significantly worse 

outcomes in terms of emotional support, life satisfaction, and general, physical, and mental 

health compared to those who have not experienced IPV (all p < .001). 

16 Kanougiya, S., 

Daruwalla, N., Gram, 

L., Gupta, A. D., 

Sivakami, M., & Osrin, 

D. (2021). Economic 

abuse and its 

associations with 

symptoms of common 

mental disorders among 

women in a cross-

sectional survey in 

informal settlements in 

Mumbai, India. BMC 

Public Health, 21(1), 

1–14. 

https://doi.org/10.1186/

s12889-021-10904-8 

 

Age: 18-49 [18-25 y/o = 21%; 26-30 y/o 

= 29%; 31-36 y/o = 24%; 37-49 y/o = 

26%] 

Gender: Female  

Marital status: Currently married 

(96%), widowed/separated/divorced 

(4%)  

Education: None (19%), primary: 1-5 

years (17%), middle: 6-8 years (22%), 

high: 9-10 years (23%), senior: 11-12 

years (11%), above 12 years (8%). 

Religion: Muslim (37%), Hindu (59%), 

Other (4%) 

Cross-

sectional 

Descriptive statistics: N=4,906 ever-married females in urban informal settlements in India; 

23% (n=1106) experienced any lifetime economic abuse, 23% (n=1104) had any past year DV 

exposure, 38% (n=1877) experienced lifetime DV. Past year DV was broken down with 13% 

(n=618) having experienced physical IPV, 4% (n=186) having experienced sexual IPV, and 19% 

(n=927) experiencing emotional IPV. Lifetime DV rates were as follows: 25% (n=1243) 

experienced physical IPV, 6% (n=285) experienced sexual IPV, and 32% (n=1553) experiencing 

emotional IPV. 

 

Inferential statistics: Economic abuse was more common in those who were widowed or 

separated (OR=5.1; 95% CI: 3.7, 7.1) compared to those who were married; those in a scheduled 

tribe or caste (OR=1.4; 95% CI: 1.2, 1.7) compared to a general caste; those remunerated for 

work (OR=1.8; 95% CI: 1.5, 2.1) compared to those who were not; those who used alcohol or 

drugs (OR=1.9; 95% CI: 1.5, 2.3); and those whose husbands used alcohol or drugs (OR=2.1; 

95% CI: 1.8, 2.4). Economic abuse was less common in those from the highest socioeconomic 

quintile (OR=.6; 95% CI: 0.5, 0.8) compared to the poorest quintile and those whose husbands 

were remunerated for work (OR=.3; 95% CI: 0.2, 0.5). Economic abuse was also associated 

with higher odds of emotional (OR=9.9; 95% CI: 8.2, 12.0), physical (OR=7.0; 95% CI: 5.4, 

8.9), and sexual violence (OR=14.8; 95% CI: 10.3, 21.1). In multivariate logistic regressions, 

economic abuse (aOR=2.6; 95% CI: 2.0, 3.4) as well as emotional (aOR=2.5; 95% CI: 1.9, 3.3), 

physical (aOR=1.4; 95% CI: 1.0, 1.8) and sexual violence (aOR=1.5; 95% CI: 1.0, 2.2) were 

associated with moderate or severe depression. Economic abuse (aOR=2.7; 95% CI: 1.9, 3.8), 

emotional violence (aOR=2.7; 95% CI: 1.8, 4.0), physical violence (aOR=1.4; 95% CI: 1.0, 

2.0), and sexual violence (aOR=1.6; 95% CI: 1.0, 2.6) in the last 12 months were associated 

with higher odds of anxiety. Economic abuse (aOR=2.2; 95% CI: 1.5, 3.1), emotional violence 

(aOR=2.8; 95% CI: 1.8, 4.2), physical violence (aOR=2.3; 95% CI: 1.5, 3.5), and sexual 

violence (aOR=1.8; 95% CI: 1.2, 2.6) was associated with a greater risk for suicidal ideation. 

17 Kanougiya, S., 

Daruwalla, N., Gram, 

L., Sivakami, M., & 

Age: 18-49 [18-25 y/o = 21%; 26-30 y/o 

= 29%; 31-36 y/o = 24%; 37-49 y/o = 

26%]  

Cross-

sectional 

Descriptive statistics: N=4,906 ever-married females in urban informal settlements in India; 

71% (n=3465) of the sample experienced some coercive control behavior, 23% (n=1104) had 

any past year DV exposure, 38% (n=1877) experienced lifetime DV. Past year DV was broken 

https://doi.org/10.1186/s12889-021-10904-8
https://doi.org/10.1186/s12889-021-10904-8
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Osrin, D. (2022). 

Domestic coercive 

control and common 

mental disorders among 

women in informal 

settlements in Mumbai, 

India: A cross-sectional 

survey. Journal of 

Interpersonal Violence, 

37(19/20), NP17934-

NP17959. 

https://doi.org/10.1177/

08862605211030293 

 

Gender: Female  

Marital status: Currently married 

(96%), widowed/separated/divorced 

(4%)  

Education: None (19%), primary: 1-5 

years (17%), middle: 6-8 years (22%), 

high: 9-10 years (23%), senior: 11-12 

years (11%), above 12 years (8%). 

Religion: Muslim (37%), Hindu (59%), 

Other (4%) 

down with 13% (n=618) having experienced physical IPV, 4% (n=186) having experienced 

sexual IPV, and 19% (n=927) experiencing emotional IPV. Lifetime DV rates were as follows: 

25% (n=1243) experienced physical IPV, 6% (n=285) experienced sexual IPV, and 32% 

(n=1553) experiencing emotional IPV. 

 

Inferential statistics: Individuals who experienced coercive control had a higher likelihood of 

experiencing past year emotional (aOR=2.1; 95% CI: 1.7, 2.7), physical (aOR=1.4; 95% CI: 1.0, 

1.9), and sexual (aOR=1.8; 95% CI: 1.1, 3.0) violence. There were strong individual effects for 

coercive control, emotional, physical, and sexual violence on all three mental health outcomes. 

When controlling for demographic factors the odds ratios decreased but remained significant. In 

the final model where controls for each type of violence were added, the odds decreased further 

but remained significant. In the final model, when controlling for demographic factors, spouse 

drug and alcohol use, and all other types of violence, coercive control increased the odds of 

depression (aOR=1.7; 95% CI: 1.3, 2.2), anxiety (aOR=2.1; 95% CI: 1.3, 3.1), and suicidal 

thinking (aOR=1.7; 95% CI: 1.2, 2.3) among the sample. In the same models, past-year 

emotional violence increased the odds of depression (aOR=3.3; 95% CI: 2.5, 4.3), anxiety 

(aOR=3.6; 95% CI: 2.6, 5.0), and suicidal thinking (aOR=3.4; 95% CI: 2.3, 5.1) among the 

sample. Additionally, past-year physical violence increased the odds of depression (aOR=1.5; 

95% CI: 1.1, 2.1), anxiety (aOR=1.5; 95% CI: 1.1, 2.1), and suicidal thinking (aOR=2.5; 95% 

CI: 1.6, 3.8) among the sample. Finally, past-year sexual violence increased the odds of 

depression (aOR=1.8; 95% CI: 1.3, 2.7), anxiety (aOR=1.9; 95% CI: 1.2, 3.1), and suicidal 

thinking (aOR=2.2; 95% CI: 1.4, 3.3) among the sample. Coercive control by an intimate 

partner increased the odds for depression (aOR=2.8; 95% CI: 2.0, 4.0) and anxiety (aOR=2.5; 

95% CI: 1.5, 4.0) among Indian women relative to the effects of coercive control by family 

members on depression (aOR=1.8; 95% CI: 1.3, 2.5) and anxiety (aOR=1.7; 95% CI: 1.1, 2.7). 

18 LeBlanc, M. M., 

Barling, J., & Turner, 

N. (2014). Intimate 

partner aggression and 

women's work 

outcomes. Journal of 

Occupational Health 

Psychology, 19(4), 

399–412. 

Study 1 

Gender: Female 

Race/ethnicity: Canadian 

Employment status: full time 

 

Study 2 

Gender: Female 

Race/ethnicity: Canadian 

 

Study 3 

Cross-

sectional 

Descriptive statistics: 

Study 1: N=50 women; 38% (n=19) were dissatisfied in their relationship and experienced 

abuse, 24% (n=12) were dissatisfied in their relationship and not abused, and 38% (n=19) were 

satisfied in their relationships and not abused. The abused group had a physical aggression score 

of 15.47 (SD=18.51). 

Study 2: N= 249 employed women; average physical aggression scores were 1.71 (SD=6.39). 

Average psychological aggression scores were 7.04 (SD=9.71). Physical aggression scores were 

lower than the abused group from study 1. 

Study 3: N=122 female college students in dating relationships; average physical aggression 

scores were .36 (SD=1.18). Average psychological aggression scores were 4.82 (SD=5.43). 

Physical and psychological aggression scores were lower than the abused group from study 1 

https://doi.org/10.1177/08862605211030293
https://doi.org/10.1177/08862605211030293
https://doi.org/10.1037/a0037184
https://doi.org/10.1037/a0037184
https://doi.org/10.1037/a0037184
https://doi.org/10.1037/a0037184
https://doi.org/10.1037/a0037184
https://doi.org/10.1037/a0037184
https://doi.org/10.1037/a0037184
https://doi.org/10.1037/a0037184
https://doi.org/10.1037/a0037184
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https://doi.org/10.1037/

a0037184 

 

 

Gender: Female 

Race/ethnicity: Canadian 

and the sample from study 2. 

 

Inferential statistics: 

Study 1: Physical aggression was negatively correlated with relationship satisfaction (r=-.40; 

p<.01) and positively associated with cognitive distraction (r=.49; p<.01), work neglect (r=.55; 

p<.01), partial absence (r=.34; p<.05), and intention to quit (r=.47; p<.01). Group level 

differences showed that for work neglect, the dissatisfied in their relationship and abused group 

had statistically higher work neglect scores compared to both of the not abused groups (satisfied 

and dissatisfied relationships). Cognitive distraction was also higher for the dissatisfied in their 

relationship and abused group than in the not abused, satisfied relationship group. 

Study 2: Physical aggression was negatively correlated with relationship satisfaction (r=-.21; 

p<.01) and positively associated with psychological aggression (r=.52; p<.01), cognitive 

distraction (r=.24; p<.01), work neglect (r=.35; p<.01), partial absence (r=.28; p<.01), and 

intention to quit (r=.35; p<.01). Psychological aggression was negatively correlated with 

relationship satisfaction (r=-.60; p<.01) and positively associated with cognitive distraction 

(r=.34; p<.01), work neglect (r=.34; p<.01), partial absence (r=.30; p<.01), and intention to quit 

(r=.32; p<.01). Hierarchical multiple regressions were run across four models with relationship 

satisfaction in the first model, physical aggression added to the second model, and psychological 

regression added to the final model to account for each outcome variable (cognitive distraction, 

work neglect, partial absence, and intention to quit). The only model where psychological 

aggression significantly added to the model was partial absence so for all other models the 2nd 

model will be reported. Physical aggression significantly predicted cognitive distraction (β=.17; 

p<.01; ΔR²=.03), work neglect (β=.32; p<.001; ΔR²=.10), partial absenteeism (β = .24; p<.01; 

ΔR²=.03), and intentions to quit (β=.32; p<.001; ΔR²=.10). Psychological aggression only 

predicted partial absenteeism (β=.24; p<.01; ΔR²=.03). 

Study 3: Physical aggression was negatively correlated with relationship satisfaction (r=-.21; 

p<.05) and positively associated with psychological aggression (r=.49; p<.01). Psychological 

aggression was negatively correlated with relationship satisfaction (r=-.55; p<.01), 

conscientiousness (r=-.20; p<.05) and academic performance (r=-.18; p<.05). In hierarchical 

multiple regressions, the first model looked at relationship satisfaction and conscientiousness, 

physical aggression was added to the second model, and psychological regression was added to 

the final model. Academic performance was the outcome variable. Psychological aggression 

(β=-.25; p<.05) predicted academic performance, while physical aggression did not. 

19 Manfrin-Ledet, L., 

Porche, D. J., & 

Westbrook, S. (2015). 

Age: 18-49 (M = 31.7, SD = 9.54) 

Gender: Women 

Race: African American 

Cross-

sectional 

Descriptive statistics: N=130 African-American women; 40.77% (n=53) of women reported 

IPV with breakdowns for emotional or physical abuse (37.69%; n=49); past-year physical abuse 

(18.46%; n=24), sexual abuse (7.69%; n=10), and fear of partner (3.08%; n=4). Risk of HIV 

https://doi.org/10.1037/a0037184
https://doi.org/10.1037/a0037184
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Relationship of 

intimate partner 

violence, HIV risk 

behaviors, and 

powerlessness in 

African-American 

women of childbearing 

age. Journal of 

National Black Nurses' 

Association : JNBNA, 

26(1), 40–49. 

Marital Status: Single (54.62%), 

married (27.69%), separated (5.38%), 

divorced (3.85%), live-in (8.46%) 

Education: No formal school (0.78%), 

less than HS (17.05%), HS degree 

(70.54%), Associate degree (3.10%), 

Bachelor degree (6.20%) 

Employment: full-time (50%), part-time 

(13.26%), unemployed (27.34%), full-

time student (3.13%), part-time student 

(1.56%), other (4.69%) 

 

(Correlation/ 

comparative) 

among those with IPV was 90.57% (n=48). Risk of HIV among those with no IPV was 70.13% 

(n=54). 

 

Inferential statistics: A significant relationship was found between experiencing emotional or 

physical abuse and increased HIV risk behaviors (χ²[1]=8.33; p=.0039), with 91.84% (n=45) of 

women endorsing emotional or physical abuse reporting HIV risk behaviors. A significant 

relationship was found between history of IPV and increased HIV risk behaviors (χ²[1]=7.76; 

p=.0053), with 90.57% of subjects reporting IPV also engaging in HIV risk behaviors. 

Powerlessness was significantly higher in women reporting a history of IPV compared to 

women who did not (χ²[9]=17.18; p = .046). 

20 Maran, D. A., & 

Varetto, A. (2018). 

Psychological impact 

of stalking on male and 

female health care 

professional victims of 

stalking and domestic 

violence. Frontiers in 

Psychology, 9, 321 

https://doi.org/10.3389/

fpsyg.2018.00321 

 

Age: 19-60 (M = 36, SD = 11.24) 

Gender: Women (65.3%) and men 

(34.7%) 

Marital Status: Single (24.5%), 

engaged (23.8%), married (23.8%), 

cohabitating (12.2%), divorced (12.2%), 

widowed (0.7%) 

Employment: Nurses (40.1%), 

psychologists (25.2%), physicians 

(15%), health technicians (9.5%),  health 

care operators (6.1%) 

Cross-

sectional 

Descriptive statistics: N=147 health care professionals who experienced stalking. All victims 

experienced verbal abuse prior to experiencing stalking, 10.2% (n=15) experienced physical 

abuse, and 2.7% (n=4) experienced sexual abuse. On average, females experienced 1.23 

physical (SD=.60) and 1.21 emotional (SD=.34) consequences of stalking. Males experienced 

1.07 physical (SD=.34) and 1.05 emotional (SD=.35) consequence of stalking. 78.1% of women 

(n=75) and 78.4% of men (n=50) reported minimal depression levels. Women predominately 

reported mild current anxiety (55.2%; n = 53), while most men reported minimal current anxiety 

(51.0%, n=51). Males were significantly more likely than females to report minimal current 

anxiety (51% vs 30.2%; χ2=4.18; p=.036). Similarly, overall anxiety levels for women were 

mild for 57.3% (n=55) of respondents and minimal for 51.0% (n=26) of males. Males were 

significantly more likely than females to report minimal general anxiety (51% vs 18.7%; 

χ2=11.14; p=.001) and significantly less likely than females to report moderate general anxiety 

(3.9% vs 19.8%; χ2=4.23; p=.033). Males also reported more anger symptoms than females 

(54.9% vs 47.9%; χ²=4.73, p= 0.023). 

 

Inferential statistics: In bivariate correlations, for males, higher levels of physical symptoms 

were correlated with higher levels of current anxiety (r=.58; p<.010) and higher levels of 

general anxiety (r=.51; p<.010). For females, higher levels of emotive symptoms were 

associated with higher levels of depression (r=.32; p<.005). 

21 Massetti, G. M., 

Townsend, J. S., 

Thomas, C. C., Basile, 

K. C., & Richardson, L. 

Age: 18-65 or older 

Gender: women, men 

Race/Ethnicity: white non-Hispanic, 

Black non-Hispanic, American 

Cross-

sectional 

Descriptive statistics: N=38,317 women and men. 23.6% (n=5533) of women and 11.3% 

(n=1683) of men experienced IPV. 

 

Inferential statistics: Bivariate analysis showed that both women (37.4% vs 15.0%; p<.001) 

https://doi.org/10.3389/fpsyg.2018.00321
https://doi.org/10.3389/fpsyg.2018.00321
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C. (2018). Healthcare 

access and cancer 

screening among 

victims of intimate 

partner violence. 

Journal of Women's 

Health, 27(5), 607-614. 

https://doi.org/10.1089/

jwh.2017.6402 

 

Indian/Alaskan Native, Asian/Pacific 

Islander, Hispanic, Other/multiracial 

Marital status: married, divorced, 

single, member of unmarried couple 

Education: did not graduate HS, HS 

graduate, some college, college graduate; 

Employment: employed, unemployed, 

student, retired.  

Annual income: >$15,000, $15,000–

$34,999,  $35,000–$49,999, ≥$50,000 

and men (34.9% vs 20.9%; p<.001) who experienced IPV exhibited higher rates of current 

tobacco use than non-victims. Similar patterns existed between IPV and non-IPV victims in 

binge drinking for women (13.8% vs 7.8%; p<.001) and men (29.4% vs 18.5%; p<.001), 

rare/never having social or emotional support for women (10.9% vs 6.2%; p<.001) and men 

(13.5% vs 8.5%; p<.001), and being dissatisfied or very dissatisfied with their life for women 

(12.6% vs 3.1%; p<.001) and men (13.5% vs 3.4%; p<.001). Additionally, for those who have 

experienced IPV, both women (22.8% vs 14.8%; p<.001) and men (17.8% vs 13.5%; p=.023) 

were more likely to report fair or poor health. Rates of having 5 or more days in the last 30 days 

with poor physical health for women (31.8% vs 18.2%; p<.001) and men (18.9% vs 14.5%; 

p<.001) and poor mental health for women (41.7% vs 18.3%; p<.001) and men (30.7% vs 

13.3%; p<.001) were higher in IPV victims than non-victims. There were no significant 

differences between IPV victims and nonvictims regarding overweight or obesity status or 

engagement in leisure time physical activity within the past month. 

 

Women (83.1% vs 86.2%; p=.007) and men (70.3% vs 76.5% p=.005) who have experienced 

IPV are less likely to have a personal healthcare provider compared to nonvictims. Women 

(63.3% vs 73.2%; p<.001) and men (47.5% vs 60.9%; p<.001) who have experienced IPV are 

less likely to have had a check-up in the past year compared to nonvictims. Additionally, female 

(79.2% vs 87.0%; p<.001) and male (76.2% vs 85.3%; p<.001) IPV victims are less likely to 

have health insurance coverage compared to nonvictims. Women IPV victims reported lower 

rates of mammography screening for breast cancer within the past two years (66.3% vs. 76.9%; 

p<.001) and colorectal cancer screening (49.0% vs. 55.0%; p=.005) compared to nonvictims. 

For men, colorectal cancer screening showed no association with IPV victimization. 

22 Matlow, R. B., & 

DePrince, A. P. (2013). 

The influence of 

victimization history on 

PTSD symptom 

expression in women 

exposed to intimate 

partner 

violence. Psychological 

Trauma: Theory, 

Research, Practice, & 

Policy, 5(3), 241-250. 

Age: 18-64 (M=33.4, SD=11.0) 

Gender: Female 

Race/ethnicity: White (47%). Hispanic 

(39%), African American (30%), Native 

American/Alaska Native (11%), Asian 

American (2%), Native Hawaiian or 

other Pacific Islander (1%), and other 

racial/ethnic groups (6%) 

Education: Completed first through 

eighth grade (3%), some high school 

(27%), completed high school (26%), 

some college (25%), completed 

associate's degree (8%), 4-year degree 

Cross-

sectional 

Descriptive statistics: N=236 ethnically diverse women exposed to police reported IPV. Rates 

of prior victimization not involving the reported perpetrator are as follows: 33% (n=78) had no 

prior victimization, 29% (n=61) reported a single previous incident, and 31% (n=74) reported 

multiple past incidents. Rates of prior victimization involving the reported perpetrator are as 

follows: 29% (n=69) had no prior victimization, 9% (n=22) reported a single previous incident, 

and 57% (n=135) reported multiple past incidents. 

 

Inferential statistics: Correlation analysis showed a significant positive association between 

PTSD scores and both revictimization (RV; r=.30; p<.01) and chronic victimization (r=.22; 

p<.01). Regressions revealed that revictimization (RV) and chronic victimization (CV) histories 

differently impacted symptom scores across various items and DSM-IV PTSD criteria. 

Specifically, CV history significantly explained the unique variance in the active avoidance 

DSM-IV Criterion C1 symptom (β=.31; p<.001), but not in Criterion C2. RV history 

https://doi.org/10.1089/jwh.2017.6402
https://doi.org/10.1089/jwh.2017.6402
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https://doi.org/10.1037/

a0027655 

 

(7%), postgraduate education (2%), other 

education (2%). 

Median Income: $7,644 (range: 0-

108,000) 

significantly contributed to the unique variance in passive avoidance symptoms (DSM-IV 

Criteria C3 [β=.23; p<.001], C5 [β=.31; p<.001], and C6 [β=.30; p<.001]). Both RV (C4: β=.24; 

p<.001; C7: β=.22; p<.003) and CV (C4: β=.24; p<.003; C7: β=.24; p<.003) histories 

significantly affected additional avoidance symptoms (DSM-IV Criteria C4 and C7). RV history 

was significantly associated with specific re-experiencing (DSM-IV Criterion B4  [β=.24; 

p<.001]) and arousal symptoms (DSM-IV Criteria D1  [β=.32; p<.001], D2  [β=.21; p<.003], D3  

[β=.25; p<.001], and D4 [β=.23; p<.001]), while CV history was not. The findings suggest that 

detection of differences between RV and CV may require analysis of individual symptoms, 

rather than total symptom or cluster scores. 

23 Mercado, R., Ming 

Foynes, M., Carpenter, 

S. L., & Iverson, K. M. 

(2015). Sexual intimate 

partner violence as a 

form of MST: An initial 

investigation. Psycholo

gical Services, 12(4), 

348-356. 

https://doi.org/10.1037/

ser0000056 

 

Age:18 and older 

Gender: Female 

Race/ethnicity: White, Non-White 

Marital status: Married, not married 

Cross-

sectional 

Descriptive statistics: N=369 female veteran patient participants; Military sexual trauma 

(MST) was reported by 49% (n=178) of women in the sample, with 15% (n=27) reporting IPV-

related MST. For analytic purposes, the sample was split into 3 groups those with no MST 

(n=182), those with MST by non-intimate partners (n=151), and those with IPV related MST 

(n=27). 

 

Inferential statistics: Women with MST-IPV experiences have significantly higher physical 

health scores (9.99; p<.001), mental health scores (9.60; p<.001), depression symptoms (12.27; 

p<.001), and PTSD scores (21.59; p<.001) than those with no MST-IPV. Women who 

experience MST by non-intimate partners have lower physical (36.6 vs 43.1; p<.001) and 

mental health scores (41.7 vs 48.2; p<.001) and higher depression (21.9 vs 14.5; p<.001) and 

PTSD scores (42.0 vs 29.7; p<.001) than those with no history of MST. Those with MST-IPV 

had higher PTSD scores (41.7 vs 29.7; p=.004) than those with no history of MST.  

24 Miller, B., & Irvin, J. 

(2017). Invisible scars: 

Comparing the mental 

health of LGB and 

heterosexual intimate 

partner violence 

survivors. Journal of 

Homosexuality, 64(9), 

1180-1195. 

https://doi.org/10.1080/

00918369.2016.124233

4 

Age:  M = 46.70, SD = 13.47 

(Heterosexual), LGB (M = 45.08, SD = 

12.40);  

Gender: Male (Heterosexual: 22%; 

LGB: 46%); female (Heterosexual: 78%; 

LGB: 54%)  

Race/ethnicity: White (Heterosexual: 

71%; LGB: 73%), Black (Heterosexual: 

11%; LGB: 5%), Hawaiian/Asian 

(Heterosexual: 3%; LGB: 1%), Native 

American (Heterosexual: 2%; LGB: 

3%), other racial/ethnic groups 

(Heterosexual: 1%; LGB: 2%), 

Cross-

sectional 

Descriptive statistics: N=4.769 victims of IPV; 4674 heterosexual and 95 LGB participants; In 

the heterosexual group, the mean sexual abuse score was .36 (SD=.48), mean threats of physical 

abuse were .73 (SD=.44), mean physical abuse score was .91 (SD=.29), and mean emotional 

support was 2.89 (SD=1.11). In the LGB group, the mean sexual abuse score was .29 (SD=.46), 

mean threats of physical abuse were .69 (SD=.46), mean physical abuse score was .93 (SD=.26), 

and mean emotional support was 2.80 (SD=1.10). There were no significant differences in IPV 

indicators between heterosexual and LGB respondents. 

 

Inferential statistics: In multiple logistic regression models looking at each type of IPV 

separately, emotional abuse, sexual abuse, and threats of physical abuse each independently 

predicted depression. When looking at all of these variables in the same model, they were still 

significant and physical abuse also became significant. The following odds ratios come from the 

final model. IPV victims with higher emotional support have 31% lower odds of depression 

https://doi.org/10.1037/a0027655
https://doi.org/10.1037/a0027655
https://doi.org/10.1037/ser0000056
https://doi.org/10.1037/ser0000056
https://doi.org/10.1080/00918369.2016.1242334
https://doi.org/10.1080/00918369.2016.1242334
https://doi.org/10.1080/00918369.2016.1242334
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 Multiracial (Heterosexual: 8%; LGB: 

8%), Hispanic (Heterosexual: 4%; LGB: 

7%)  

Education: Less than high school 

(Heterosexual: 9%; LGB: 9%), high 

school graduate (Heterosexual: 28%; 

LGB: 18%), some college (Heterosexual: 

32%; LGB: 31%), college graduate 

(Heterosexual: 30%; LGB: 42%) 

Income: Low (Heterosexual: 26%; LGB: 

27%), medium (Heterosexual: 40%; 

LGB: 31%), medium-high 

(Heterosexual: 15%; LGB: 21%), high 

(Heterosexual: 19%; LGB: 21%) 

Sexual orientation: Heterosexual 

(98%), LGB persons (2%) 

(aOR=.69; p<.001). IPV victims reporting sexual abuse were 77% more likely to report 

depression (aOR=1.77; p<.001), and victims reporting verbal threat were 22% more likely to 

report depression (aOR=1.22; p<.05). Those who experienced physical abuse were 46% more 

likely to report depression (aOR=1.46; p<.01). LGB IPV victims had higher odds of depression 

(aOR=1.66; p<.05) compared to heterosexual victims even after accounting for emotional 

support and various forms of IPV. Logistic regression models looking at each type of IPV 

separately, emotional abuse, sexual abuse, and threats of physical abuse each independently 

predicted anxiety. When looking at all of these variables in the same model, they were still 

significant. The following odds ratios come from the final model. IPV victims with higher 

emotional support have 25% lower odds of anxiety (aOR=.75; p<.001). IPV victims reporting 

sexual abuse were 46% more likely to report anxiety (aOR=1.46; p<.001), and victims reporting 

verbal threat were 36% more likely to report anxiety (aOR=1.36; p<.001). The final model 

showed that factors such as emotional support, sexual abuse, and verbal threats fully mediate the 

difference in anxiety risk between LGB and heterosexual IPV victims, reducing the odds from 

1.60 (p<.05) in model 1 to 1.58 and nonsignificant in model 6. 

25 Norwood, A., & 

Murphy, C. (2012). 

What forms of abuse 

correlate with PTSD 

symptoms in partners 

of men being treated 

for intimate partner 

violence? 

Psychological Trauma: 

Theory, Research, 

Practice, and Policy, 

4(6), 596-604. 

https://doi.org/10.1037/

a0025232 

 

Age: 18-70 years (M = 34.0, SD = 10.1) 

Gender: Female partners of men who 

presented for counseling services for 

perpetration of IPV;  

Race/Ethnicity: White (52%), African 

American (32%), Hispanic/Latino (5%), 

Asian (5%), Native American (2%), 

Other race/ethnicity (4%);  

Marital Status: married (26%), 

separated (26%), never married (33%), 

divorced (15%) 

Education: 0-20 years (M = 15.1, SD = 

3.0)  

Income: No income (13%), $1,000 –

$10,000 (11%), $10,001–$20,000 (19%), 

$20,001–$30,000 (15%), $30,001–

$40,000 (18%), $40,001–$50,000 (7%),  

$50,001–$60,000 (6%), $60,001–

Cross-

sectional  

Descriptive statistics: N=216 female partners of male IPV perpetrators; 64.1% (n=134) did not 

experience sexual IPV in the previous 6-months, 17.2% (n=36) experience sexual coercion 

without violence, and 18.7% (n=39) reported sexual violence in the previous 6-months. 

 

Inferential statistics: Correlation analysis showed that total sexual abuse was positively 

correlated with physical assault (r=.47; p<.01), total emotional abuse score (r=.44; p<.01), and 

total PTSD score (r=.25; p<.01). Total physical assault score was positively correlated with total 

emotional abuse score (r=.61; p<.01) and total PTSD score (r=.27; p<.01). Total emotional 

abuse score was positively correlated with total PTSD score (r=.45; p<.01). Subscale scores for 

each of the IPV domains also exhibited statistically significant relationships with all other IPV 

scales and subscales as well as with total PTSD scores. Chi-square analysis found a significant 

association between sexual abuse grouping (sexual violence, sexual coercion, no sexual abuse) 

and PTSD diagnosis (χ²(2)=15.013; p=.001) with higher rates of PTSD in the sexual coercion 

(56.8%) and sexual violence (63.2%) groups compared to the no sexual violence group (32.3%). 

The group level differences in scores were also statistically significant (F[2,196]=11.72; 

p<.001). The no sexual abuse group had significantly lower PTSD symptoms than the sexual 

coercion (Mean difference=5.22; SE=1.51; p<.001) and sexual violence groups (Mean 

difference=5.87; SE=1.44; p<.001). There were no significant differences between sexual 

violence and sexual coercion groups (Mean difference=0.65; SE=1.84; p=.723). In a regression 

analysis that controlled for physical assault and psychological aggression, differences in PTSD 

https://doi.org/10.1037/a0025232
https://doi.org/10.1037/a0025232
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$80,000 (4%), more than $80,000 

annually (5%);  

symptoms between the sexual abuse groups were no longer significant. Only psychological 

abuse positively predicted PTSD symptoms (β=.435; p<.001). Psychological abuse was the only 

significant predictor of PTSD symptom clusters (reexperiencing, avoidance/numbing, and 

arousal) across three multivariate regressions. In each case, the overall model was significant, 

but only psychological aggression consistently predicted PTSD symptoms (p < 0.001). 

Denigration significantly predicted total PTSD symptoms (β=.20; p=.037) and the 

reexperiencing cluster (β=.23; p=.019). Dominance/intimidation was a significant predictor of 

total PTSD symptoms (β=.26; p=.030), arousal (β=.34; p=.006), and avoidance/numbing (β=.28; 

p=.026). 

26 Reich, C. M., 

Blackwell, N., 

Simmons, C. A., & 

Beck, J. G. (2015). 

Social problem solving 

strategies and 

posttraumatic stress 

disorder in the 

aftermath of intimate 

partner violence. 

Journal of Anxiety 

Disorders, 32, 31-37. 

https://doi.org/10.1016/

j.janxdis.2015.02.007 

 

Age: M = 36.94 years (SD = 12.68)  

Gender: Women  

Race/Ethnicity: White (50.5%), African 

American (39%), Hispanic (1.9%), Asian 

(1.9%), African (1.0%), Bi-racial (4.8%) 

Education: Elementary (1.9%), High 

school (11.4%), some college (45.7%), 2 

year degree (6.7%), 4 year degree 

(12.4%), some graduate (7.6%), graduate 

degree (14.3%);  

Annual income: Below $10,000 

(18.1%), $10,000 to $20,000 (24.8%), 

$20,000 to $30,000 (12.4%), $30,000 to 

$50,000 (13.3%), Over $50,000 (18.1%) 

Cross-

sectional 

Descriptive statistics: N=105 female IPV survivors seeking MH assessment; 55.2% (n=58) 

experienced all 3 types of abuse (physical, sexual, psychological), 37.1% (n=39) experienced 

only physical and psychological abuse, 2.9% (n=3) experienced only sexual and psychological 

abuse, and 1.0% (n=1) experienced only physical and sexual abuse. Only emotional abuse was 

experienced by 1.9% (n=2) participants, while only sexual abuse and only physical abuse was 

each experienced by 1.0% (n=1) of the sample. 

 

Inferential statistics: In bivariate correlations, physical abuse was positively associated with 

PTSD (r=.30; p<.01), sexual abuse (r=.45; p<.01), domination/isolation (r=.32; p<.01), verbal 

abuse (r=.36; p<.01), and social problem avoidance (r=.28; p<.01). Sexual abuse was positively 

associated with PTSD (r=.23; p<.05), domination/isolation (r=.26; p<.05), verbal abuse (r=.27; 

p<.01), and social problem avoidance (r=.34; p<.01). Domination/isolation was positively 

associated with verbal abuse (r=.76; p<.01) and social problem avoidance (r=.21; p<.05). 

Verbal/emotional abuse was positively associated with PTSD (r=.21; p<.05) and social problem 

avoidance (r=.26; p<.01). Physical abuse exposure was directly associated with increased PTSD 

severity (β=.30; p=.002). Physical abuse was significantly related to avoidance problem solving 

(β=.28; p=.004). The direct effect of physical abuse on PTSD remained significant even when 

controlling for avoidance problem solving (β=.23; p=.02). A significant indirect effect (Z=2.14; 

p=.03) indicated that avoidance problem solving partially mediated the relationship between 

physical abuse and PTSD. Higher levels of sexual abuse exposure were associated with more 

severe PTSD symptoms (β=.23; p=.02). Sexual abuse was significantly related to avoidance 

problem solving (β=.34; p<.001). The direct effect of sexual abuse on PTSD was no longer 

statistically significant when avoidance problem solving is controlled for (β=.15; p=.1). A 

significant indirect effect (Z=2.36; p=.02) suggests that avoidance problem solving fully 

mediated the relationship between sexual abuse and PTSD. Higher levels of verbal/emotional 

abuse were directly associated with more severe PTSD symptoms (β=.21; p=.03). 

Verbal/emotional abuse was significantly linked to avoidance problem solving (β=.26; p=.008), 

https://doi.org/10.1016/j.janxdis.2015.02.007
https://doi.org/10.1016/j.janxdis.2015.02.007
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which in turn significantly predicted PTSD severity (β=.29; p=.003). The direct effect of 

verbal/emotional abuse on PTSD becomes nonsignificant when controlling for avoidance 

problem solving (β=.14; p=.2). A significant indirect effect (Z=2.03; p=.04) suggests that 

avoidance problem solving fully mediated the relationship between verbal/emotional abuse and 

PTSD. 

27 Reich, C. M., Jones, J. 

M., Woodward, M. J., 

Blackwell, N., Lindsey, 

L. D., & Beck, J. G. 

(2015). Does self-

blame moderate 

psychological 

adjustment following 

intimate partner 

violence? Journal of 

Interpersonal Violence, 

30(9), 1493-1510. 

https://doi.org/10.1177/

0886260514540800 

 

Age: M = 36.1 (SD = 11.68)  

Gender: Female 

Race/ethnicity: Caucasian (50.6%), 

African American (38%), Asian (2.5%), 

Hispanic (1.3%), other/no answer 

(7.6%);  

Education: Elementary school (2.5%), 

High school (11.4%), Attended or 

completed college (60%), Attended or 

completed graduate training (24.1%) 

Annual household income Below 

US$10,000 (20.3%), US$10,000 to 

US$20,000 (25.3%), US$20,000 to 

US$30,000 (8.9%), US$30,000 to 

US$50,000 (15.2%), Over US$50,000 

(17.7%) 

Cross-

sectional 

Descriptive statistics: N=79 female IPV survivors who sought MH support; 1.3% (n=1) 

experienced psychological abuse only, 1.3% (n=1) experienced physical abuse only, 40.5% 

(n=32) experienced psychological and physical abuse, 2.5% (n=2) experienced psychological 

and sexual abuse, 1.3% (n=1) experienced physical and sexual abuse, and 53.2% (n=42) 

experienced psychological, physical, and sexual abuse. 

 

Inferential statistics: In zero order correlations, physical abuse was positively associated with 

psychological abuse (r=.54; p<.01), sexual abuse (r=.43; p<.01), and PTSD (r=.27; p<.05) and 

negatively associated with self-esteem (r=-.24; p<.05). Psychological abuse was positively 

associated with sexual abuse (r=.47; p<.01), and PTSD (r=.24; p<.05). In multivariate linear 

regressions looking at the effects of physical abuse and self-blame on self-esteem, self-blame 

was a significant predictor of low self-esteem (β=-0.36; p<.001). Similarly, in multivariate linear 

regressions looking at the effects of psychological abuse and self-blame on self-esteem, self-

blame was a significant predictor of low self-esteem (β=-0.36; p<.001). Finally, in the model 

assessing the effects of sexual abuse and self-blame on self-esteem, self-blame was a significant 

predictor of low self-esteem (β=-0.37; p<.001). Regression analysis looking at the effects of 

physical abuse and self-blame on PTSD, there were no significant main effects but there was a 

significant interaction between physical abuse and self-blame in predicting PTSD (β=.23; 

p<.05). For women, those with both high levels of physical abuse and self-blame were 

significantly more likely to report elevated PTSD levels (p=.03). 

28 Romito, P., Feresin, M.-

C., Bastiani, F., & 

Saurel-Cubizolles, M.-

J. (2022). 

Psychological 

symptoms and intensity 

of partner violence: A 

study of women 

attending an anti-

violence center in Italy. 

Age: 21-74 [21-29 (12%), 30-39 (24%), 

40-49 (48%), 50-74 (16%) 

Gender: Female  

Race/ethnicity: Italian (84.1%), Non-

Italian (15.9%) 

Marital Status: Lives with the 

perpetrator: Yes (37.7%), no (62.3%) 

Education: High school or higher 

66.2%), lower (33.8%)  

Cross-

sectional 

Descriptive statistics: N=151 women who experienced IPV and attended five antiviolence 

centers in Italy; rates of past 12-month IPV: 73.1% (n=109) of women reported physical 

violence, 42.8% (n=62) reported sexual violence, 100% (n=151) experienced psychological 

violence, 69.8% (n=104) experienced communication stalking, and 61.6% (n=90) experienced 

physical stalking. The global IPV indicator scores indicate that 27.2% (n=41) of the sample had 

low IPV, 48.3% (n=73) had intermediate, and 24.5% (n=37) had high IPV. 

 

Inferential statistics: Chi-squares analysis showed that, in general the more intense the 

violence experienced (i.e., physical and psychological), the more frequent the psychological 

symptoms (i.e., nightmares and hearing voices). Intermediate (70.4%) and high (64.9%) 

https://doi.org/10.1177/0886260514540800
https://doi.org/10.1177/0886260514540800
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Health Care for Women 

International, 43(7/8), 

931–945. 

https://doi.org/10.1080/

07399332.2022.203914

8 

 

Employment status: Employed 

(69.5%), unemployed (30.5%) 

physical violence was associated with nightmares (p=.01). High (34.2%) physical violence was 

associated with hearing voices (p=.01). Sexual violence was associated with nightmares (73.8%; 

p=.01) and hearing voices (24.2%; p=.02). Intermediate (68.9%) and high (68.8%) physical 

violence was associated with nightmares (p=.01). High (24.2%) physical violence was 

associated with hearing voices (p=.03). Both verbal (72.1%; p<.001) and physical (74.4%; 

p<.001) stalking were associated with nightmares. Intermediate (73.6%) and high (67.6%) 

global IPV scores were associated with nightmares (p<.001). Intermediate (64.4%) and high 

(75.7%) global IPV scores were associated with increased panic attacks (p<.05). High (29.7%) 

global IPV was associated with hearing voices (p=.02). In multivariate logistic regressions, that 

controlled for age, children, education, employment, couple situation, nationality, and anti-

violence centers (AVCs), exposure to a high level of IPV (level 3) predicted a higher likelihood 

of nightmares (aOR=4.41; 95% CI: 1.46, 13.36; p<.001), symptoms of panic attacks 

(aOR=3.72; 95% CI: 1.14, 12.06; p=.07), and auditory hallucinations (aOR=4.86; 95% CI: 1.05, 

22.48; p=.04) as compared with women at level 1. Additionally, exposure to an intermediate 

level of IPV predicted a higher likelihood of nightmares (aOR=6.54; 95% CI: 2.44, 17.49; 

p<.001) compared to women at level 1. A statistically significant association was not found 

between feelings of depression and the global indicator of IPV. 

29 Shah, R., Von Mach, T., 

Fedina, L., Link, B., & 

DeVylder, J. (2018). 

Intimate partner 

violence and psychotic 

experiences in four 

U.S. cities. 

Schizophrenia 

Research, 195, 506–

512. 

https://doi.org/10.1016/

j.schres.2017.09.017 

 

Age: M=37.0 (SD=14.7)  

Gender: Male (41.6%), female (57.7%) 

Race: Non-Hispanic White (54.1%), 

Hispanic/Latino (11.4%), Black (28.8%), 

Other (5.8%) 

Education: <high school (2.2%), High 

School/GED (14.4%), Some 

college/Tech (28.0%), College Graduate 

(37.0%), Grad. Professional (18.0%) 

Income: <$20,000 (10.1%), $20,000-

$39,999 (16.8%), $40,000-$59,999 

(18.6%), $60,000-$79,999 (18.5%), 

$80,000-$99,999 (12.1%), >$100,000 

(23.3%) 

Sexual Orientation: LBGT (11.0%) 

Violence exposure: No IPV (79.1%), 

Any IPV (21.7%), Threat IPV (15.4%), 

Cross- 

sectional 

Descriptive statistics: N=1,615 urban residents in the U.S.; 79.1% (n=1278) of the sample had 

no violence exposure, 21.7% (n=350) had any violence exposure, 15.4% (n=249) experienced 

threat IPV, 14.4% (n=232) experienced physical IPV, and 10.9% (n=176) experienced sexual 

IPV. Rates of any IPV, threat IPV, physical IPV, and sexual IPV were all higher in women than 

in men. 36.3% (127) of those who were exposed to IPV reported having at least one psychotic 

experience (PE) as compared to 16.3% (n=205) among those with no IPV. 

 

Inferential statistics: Any IPV was significantly positively associated with at least one PE 

(χ²[1,1608]=66.78; p<.001), strange experiences (χ²[1,1607]=59.94; p<.001), paranoia 

(χ²[1,1608]=47.63; p<.001), thought insertion (χ²[1,1606]=30.82; p<.001), and hallucination 

(χ²[1,1608]=48.53; p<.001). The threat of IPV, physical IPV, and sexual IPV were also 

significantly positively associated with at least one PE (p<.001 for all), strange experiences 

(p<.001 for all), paranoia (p<.001 for all), thought insertion (p<.01 for threat and physical and 

p<.001 for sexual IPV), and hallucination (p<.001 for all). Men had more reports of psychotic 

experiences than women overall and for those with IPV within each PE category. 

 

Controlling for age, education, age, race/ethnicity, sexual orientation, household income, city of 

residence, and prior mental health diagnosis, participants who scored higher on the composite 

indicator of IPV were more likely to experience at least one PE (aOR=3.52; 95% CI: 2.20, 5.64; 

https://doi.org/10.1080/07399332.2022.2039148
https://doi.org/10.1080/07399332.2022.2039148
https://doi.org/10.1080/07399332.2022.2039148
https://doi-org.mutex.gmu.edu/10.1016/j.schres.2017.09.017
https://doi-org.mutex.gmu.edu/10.1016/j.schres.2017.09.017
https://doi-org.mutex.gmu.edu/10.1016/j.schres.2017.09.017
https://doi-org.mutex.gmu.edu/10.1016/j.schres.2017.09.017
https://doi-org.mutex.gmu.edu/10.1016/j.schres.2017.09.017
https://doi-org.mutex.gmu.edu/10.1016/j.schres.2017.09.017
https://doi-org.mutex.gmu.edu/10.1016/j.schres.2017.09.017
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Physical IPV (14.4%), Sexual IPV 

(10.9%) 

p<.001). Similarly, they were also 3.54  (aOR=3.54; 95% CI: 2.19, 5.74; p<.001), 4.66 

(aOR=4.66; 95% CI: 2.49, 8.70; p<.001), 4.05  (aOR=4.05; 95% CI: 1.86, 8.80; p<.001), and 

5.12 (aOR=5.12; 95% CI: 2.51, 10.46; p<.001) times as likely to have strange experiences, 

paranoia, thought insertion, and hallucination, respectively.  

 

Controlling for age, education, age, race/ethnicity, sexual orientation, household income, city of 

residence, prior mental health diagnosis, plus each sub-type of IPV, threat to IPV was also 

associated with increased risk of at least one PE (aOR=3.58; 95% CI: 1.84, 6.96; p<.001), 

strange experiences (aOR=4.56; 95% CI: 2.32, 8.96; p<.001), paranoia (aOR=5.27; 95% CI: 

2.24, 12.41; p<.001), and hallucination (aOR=9.58; 95% CI: 3.69, 24.92; p<.001). Sexual IPV 

was associated with at least one PE (aOR=2.68; 95% CI: 1.22, 5.86; p<.05), strange things (aOR 

= 2.31; 95% CI: 1.07, 5.01; p<.05), paranoia (aOR=2.59; 95% CI: 1.04, 6.44; p<.05), and 

hallucinations (aOR=2.86; 95% CI: 1.07, 7.67; p<.05). 

30 Shaked, O., Dekel, R., 

Ben-Porat, A., & 

Itzhaky, H. (2021). 

Predicting changes in 

PTSD and depression 

among female intimate 

partner violence 

survivors during shelter 

residency: A 

longitudinal 

study. Psychological 

Trauma: Theory, 

Research, Practice, and 

Policy, 13(3), 349-358. 

https://doi.org/10.1037/

tra0000585 

 

Age: M=33.21 (SD=8.69) 

Gender: Female 

Race/ethnicity: 32.9% Jewish, 19.9% 

Arab 

Education (years): M = 11.1 (SD=3.52) 

Number of children: M = 2.42 

(SD=1.59) 

 

Longitudinal  Descriptive Statistics: N=146 female IPV survivors. Within the sample, 68% of women 

reported recent severe violence victimization, 21.7% reported being hospitalized after being 

assaulted, and 55.5% reported receiving threats on their lives. Upon entering a shelter, 93 out of 

146 survivors (63.7%) met full PTSD criteria [M= 2.61, SD =.63)]. At departure, PTSD levels 

[M= 2.2, SD= .63)] had lowered significantly but remained relatively high (t= 7.21, p = .000). At 

baseline, 90.4% (n=132) of survivors scored above the general population cutoff for depression 

[M= 2.27, SD= 1.14)] compared to Isreal norms [M= 0.70, SD= 0.69]. At departure, mean 

depression levels [M= .84, SD = .87] had significantly decreased (t= 13.87, p = .000). 

 

Inferential statistics: Severity of violence and forms of violence were not correlated with 

change in PTSD or change in depression. However, perceived danger was positively correlated 

with depression-change (r = .18, p = .03), while perceived helplessness was negatively 

correlated with PTSD-change (r = -.34, p < .001).  

In the final model, that included  all covariates (depression on entry, ethnicity, age education, 

social factors and PTSD change) indicated that when examining change in depression from 

entering shelter to departing, reporting depression at baseline (β= .70, p< .001), peer support (β= 

.20, p< .001), and PTSD change (β=.14, p< .01) positively contributed to depression change, 

while feeling helpless (β= -.18, p< .01) negatively contributed to depression change. When 

examining change in PTSD-change in the final model PTSD from entering shelter to departing, 

reporting PTSD at baseline (β= .53, p< .001) and depression change (β= .14, p< .05) positively 

contributed to PTSD change, while feeling helpless (β= -.37,  p< .001) negatively contributed to 

PTSD change.  

https://doi.org/10.1037/tra0000585
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31 Simmons, S. B., 

Knight, K. E., & 

Menard, S. (2018). 

Long-Term 

Consequences of 

Intimate Partner Abuse 

on Physical Health, 

Emotional Well-Being, 

and Problem Behaviors. 

Journal of 

Interpersonal Violence, 

33(4), 539–570. 

https://doi.org/10.1177/

0886260515609582 

 

Age: 26-45 (M=30.30; SD=2.04) 

Gender: Male (47%), female (53%) 

Race: Non-White (16%) 

Education: M=13.50 (SD=2.16)  

Longitudinal Descriptive statistics: N=879 men and women; 55% (n=483) of the sample experienced minor 

intimate partner abuse (IPA), 11% (n=97) experienced violent IPA, 60% (n=527) engaged in 

minor IPA perpetration, and 8% (n=70) engaged in violent IPA. For women, 56% of the sample 

experienced minor intimate partner abuse (IPA), 7% experienced violent IPA, 68% engaged in 

minor IPA perpetration, and 12% engaged in violent IPA. For men, 53% of the sample 

experienced minor intimate partner abuse (IPA), 15% experienced violent IPA, 52% engaged in 

minor IPA perpetration, and 5% engaged in violent IPA. 

 

Inferential statistics: Correlation analyses showed that for males minor IPA victimization was 

positively associated with violent IPA victimization (r=.38; p<.001), minor IPA perpetration 

(r=.58; p<.001), and violent IPA perpetration (r=.21; p<.001). Additionally, for males violent 

IPA victimization was positively associated with minor IPA perpetration (r=.30; p<.001), and 

violent IPA perpetration (r=.35; p<.001) and minor IPA perpetration was positively correlated 

with violent IPA perpetration (r=.22; p<.001). For females minor IPA victimization was 

positively associated with violent IPA victimization (r=.24; p<.001), minor IPA perpetration 

(r=.65; p<.001), and violent IPA perpetration (r=.28; p<.001). Additionally, for females violent 

IPA victimization was positively associated with minor IPA perpetration (r=.15; p<.001), and 

violent IPA perpetration (r=.52; p<.001) and minor IPA perpetration was positively correlated 

with violent IPA perpetration (r=.25; p<.001). For females and males, IPA victimization and 

perpetration did not predict physical health outcomes or depression. For females, minor IPA 

perpetration was predictive of higher marijuana use (b=1.44; SE=.74; p=.05) and violent IPA 

perpetration was predictive of lesser alcohol use (b=-.59; SE=.24; p=.01). For males, violent IPA 

victimization was predictive of higher marijuana use (b=1.2; SE=.48; p=.01).  

32 Weaver, T. L., & 

Resick, P. A. (2014). 

Injury dimensions in 

female victims of 

intimate partner 

violence: Expanding 

the examination of 

associations with 

symptoms of 

posttraumatic stress 

disorder. Psychological 

Trauma: Theory, 

Age: 18 - 62 years (M = 34.7, SD=8.1) 

Gender: Female  

Gender of perpetrator: Male (97.4%), 

Female (2.6%) 

Race/ethnicity: African American 

(67.0%), European American (27.0%), 

Native American (1.4%), 

Latina/Hispanic (1.2%), Other (3.2%) 

Marital status: Dating (10.7%); 

cohabitating (49.9%), married (28.4%), 

separated/divorced (11.0%)  

Length of relationship (years): M= 6.9 

Cross-

sectional 

Descriptive Statistics: N=345 IPV victims. High rates of injury were reported with overall 

injury rates reported by 97% of the sample. Other types of abuse experienced were bruising 

anywhere (86%), facial bruising (83%), facial lacerations (46%), damage to teeth (20%), and at 

least one scar or mark from their injuries (56%). The average length of time participants 

experienced abuse was 4.6 years (SD=5.4). Abuse was experienced by male perpetrators in 

97.4% of cases and by female perpetrators in 2.6% of cases. 

 

Inferential Statistics: Total number of injuries was positively correlated with Posttraumatic 

Stress Diagnostic Scale scores (r= .31; p<.01), Beck Depression Inventory scores (r= .22; 

p<.01), emotional abuse scores (r=.29; p<.01), dominance and isolation scale scores (r=.37; 

p<.01) and physical abuse scores (r= .53; p<.01). Length of abuse was positively correlated with 

Posttraumatic Stress Diagnostic Scale scores (r= .15; p<.01), Beck Depression Inventory scores 

https://doi.org/10.1177/0886260515609582
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Research, Practice, and 

Policy, 6(6), 683–690. 

https://doi.org/10.1037/

a0036063 

 

(SD=6.4) 

Education (by years): 4 - 19 years (M = 

12.6, SD = 1.99)  

(r= .13; p<.05), emotional abuse scores (r= .18; p<.01), and dominance and isolation scale 

scores (r= .12; p<.05). Participants with residual injuries (n=193) showed significantly more 

acute injuries [M = 5.57(SD = 2.47) vs M= 2.88(SD= 1.94), p< .001], more severe forms of 

emotional abuse [M = 23.20(SD = 6.14) vs M= 20.61(SD = 6.23), p< .001], dominance isolation 

[M= 21.23(SD= 6.99) vs M= 17.99(SD = 6.98), p< .001], and physical assault [M = 101.02(SD= 

74.06) vs M= 56.70(SD = 54.54), p< .001], as well as more severe symptoms of PTSD [M= 

31.67(SD= 10.38) vs M= 26.26(SD=11.16), p< .001] and depression [M= 28.42(SD= 12.10) vs 

M= 24.91(SD=10.94), p< .01], compared to those not reporting a residual injury (n=152). 

 

Regression analysis for PTSD symptoms, the first model, which included only the length of 

abuse, did not have a significant effect (R²= .02, F(1, 341) = 7.75, p< .01). In the second model, 

length of abuse, emotional abuse, dominance isolation, and physical assault were included as 

predictors. Emotional abuse (B=.25, SE = .12, p< .05), dominance isolation (B= .31, SE = .11, 

p< .01), and physical assault (B= .02, SE = .01, p< .05) were significant predictors of PTSD 

symptoms, explaining an additional 14% of the variance (ΔR² = .14, F(3, 339) = 18.86, p< .01). 

In the third model, residual injury was added and significantly contributed to the model (B= 

3.02, SE = 1.17, p< .05). In the final model, emotional abuse (B= .24, SE = .12, p< .05), 

dominance isolation (B= .29, SE = .11, p< .01), and residual injury (B= 3.02, SE = 1.17, p< .05) 

were significant predictors of PTSD symptoms. 

 

A similar pattern was found for depression symptoms. The second model, which included 

emotional abuse (B= .23, SE = .13, p< .05), dominance isolation (B=.24, SE = .12, p< .05), and 

physical assault (B=.02, SE = .01, p< .05), explained an additional 10% of the variance (ΔR² = 

.10, F(3, 339) = 13.32, p< .01). The addition of residual injury in the third model did not 

significantly improve the prediction of depression symptoms (B= .97, SE = 1.28, p> .05). Of 

those who experienced residual injury within the sample, body image distress that was 

associated with the residual injury and dominance isolation predicted significant variance in 

PTSD (but not depression), when controlling for length of abuse, severity of physical assault, 

and number of acute injuries. 

33 Wei, D., Hou, F., Cao, 

W., Hao, C., Gu, J., 

Peng, L., & Li, J. 

(2020). Effects of 

emotion regulation and 

perpetrator-victim roles 

in intimate partner 

Age: < 30 years (62.8%) > 30 (37.2%) 

Gender: Men 

Race/Ethnicity: Han (91.3%), others 

(8.7) 

Marital Status: Single (51.3%), have 

boyfriend(s) (36.0%); married (8.5%), 

other (4.3%) 

Cross-

sectional 

Descriptive statistics: N=578 men who have sex with men (MSM) in China; 32.7% (n=189) 

reported lifetime IPV victimization and 32.5% (n=188) reported lifetime IPV perpetration. 

Among the sample, 2.9% (n=17) of victims of IPV experienced physical abuse, 6.9% (n=40) 

experienced sexual abuse, 5.7% (n=33) experienced monitoring, 4.7% (n=27) experienced 

controlling, and 5.4% (n=31) experienced emotional IPV. Among the sample, 2.1% (n=12) of 

perpetrators of IPV used physical abuse, 2.4% (n=14) used sexual abuse, 5.9% (n=34) used 

monitoring, 3.1% (n=18) used controlling, and 5.4% (n=31) used emotional IPV. Among the 

https://doi.org/10.1037/a0036063
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violence on mental 

health problems among 

men who have sex with 

men in China. 

Epidemiology & 

Psychiatric Sciences, 

29, e159. 

https://doi.org/10.1017/

S2045796020000712 

 

Education: Completed university 

education  (54.3%), others (45.7%) 

Employment: Full-time (66.1%) other 

employment type (33.9%) 

Monthly Income: 0 - 2000 yuan 

(26.7%), 2001 - 4000 yuan (29.6%), 

4001 - 5500 yuan (19%), 5501 - 10000 

yuan (20.4%), > 10000 yuan (4.4%) 

Sexual orientation: gay (81.3%), 

bisexual (15.7%), others (2.9%) 

sample, the bidirectional physical violence rate was 6.6% (n=38), the sexual IPV rate was 4.7% 

(n=27), the monitoring rate was 9.3% (n=54), the controlling rate was 4.5% (n=26), and the 

emotional IPV rate was 11.8% (n=68). 

 

Inferential statistics: Bivariate correlations showed that any IPV victimization was positively 

correlated with suicidality (r=.12; p<.01), significant depression symptoms (r=.15; p<.01), poor 

general mental health (r=.15; p<.01) and IPV perpetration (r=.61; p<.01) and negatively 

correlated with cognitive reappraisal (r=-.11; p<.01). Additionally, any IPV perpetration was 

positively correlated with suicidality (r=.09; p<.05), significant depression symptoms (r=.17; 

p<.01), poor general mental health (r=.12; p<.01) and negatively correlated with cognitive 

reappraisal (r=-.09; p<.05).  

 

In multivariate logistic regressions, victims reporting physical violence (aOR=3.22; 95% CI: 

1.11, 9.32; p=.03) and sexual violence (aOR=2.90; 95% CI: 1.39, 6.05; p<.001) had 

significantly higher odds of suicidality. Perpetrators of IPV reporting monitoring behavior had 

higher odds of suicidality (aOR=2.93; 95% CI: 1.30, 6.60; p=.01). Those with bidirectional 

violence with monitoring behavior had higher odds of suicidality (aOR=3.01; 95% CI: 1.49, 

6.05; p<.001). Victims reporting any IPV victimization had significantly higher odds of 

suicidality (aOR = 1.90; 95% CI: 1.17, 3.09; p=.01). Perpetrators reporting any IPV had 

significantly higher odds of suicidality (aOR = 1.71; 95% CI: 1.05, 2.79; p=.03). Victims 

reporting sexual violence (aOR=2.53; 95% CI: 1.27, 5.02; p=.01) had significantly higher odds 

of poor general mental health than those with no sexual violence. Perpetrators of IPV reporting 

monitoring behavior had higher odds of poor general mental health (aOR=2.89; 95% CI: 1.38, 

6.07; p=.01). Those with bidirectional violence with monitoring behavior had higher odds of 

poor general mental health (aOR=2.88; 95% CI: 1.58, 5.24; p<.001). Perpetrators of IPV 

reporting controlling behavior had higher odds of poor general mental health (aOR=2.95; 95% 

CI: 1.07, 8.15; p=.04). IPV victims experiencing emotional violence had a higher odds of poor 

general mental health (aOR=4.16; 95% CI: 1.80, 9.61; p<.001). IPV perpetrators using 

emotional violence had a higher odds of poor general mental health (aOR=2.41; 95% CI: 1.13, 

5.13; p=.02). Victims reporting any IPV victimization had significantly higher odds of poor 

general mental health (aOR=1.88; 95% CI: 1.32, 2.70; p<.001) than those with no victimization. 

Perpetrators reporting any IPV had significantly higher odds of poor general mental health (aOR 

= 1.74; 95% CI: 1.22, 2.50; p<.001). 

 

Victims (aOR=2.87; 95% CI: 1.02, 8.07; p=.05) and those with bidirectional violence 

(aOR=2.15; 95% CI: 1.06, 4.36; p=.03) reporting physical violence had significantly higher 

odds depressive symptoms. Perpetrators of IPV (aOR=4.45; 95% CI: 2.04, 9.68; p<.001) and 

https://doi.org/10.1017/S2045796020000712
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those with bidirectional violence (aOR=3.61; 95% CI: 1.95, 6.69; p<.001) reporting monitoring 

behavior had higher odds of depressive symptoms. Those with bidirectional IPV reporting 

controlling behavior had higher odds of depressive symptoms (aOR=3.41; 95% CI: 1.44, 8.12; 

p=.01). IPV victims experiencing emotional violence had a higher odds of depressive symptoms 

(aOR=2.97; 95% CI: 1.37, 6.42; p=.01). IPV perpetrators using emotional violence had a higher 

odds of depressive symptoms (aOR=2.92; 95% CI: 1.37, 6.25; p=.01). Those with bidirectional 

IPV with emotional violence had a higher odds of depressive symptoms (aOR=1.86; 95% CI: 

1.08, 3.21; p=.03). Victims reporting any IPV victimization had significantly higher odds of 

depressive symptoms (aOR=1.87; 95% CI: 1.29, 2.71; p<.001) than those with no victimization. 

Perpetrators reporting any IPV had significantly higher odds of depressive symptoms (aOR = 

2.30; 95% CI: 1.58, 3.36; p<.001). Cognitive reappraisal (b=-.11; SE=.02; p<.001) significantly 

moderated the association between IPV victimization (b=.61; SE=.19; p<.001) and poor general 

mental health (b=.07; SE=.04; p<.05), with higher levels of cognitive reappraisal mitigating the 

negative effects of IPV more effectively among non-victims than among victims. 

34 Weiss, N. H., Dixon-

Gordon, K. L., Peasant, 

C., Jaquier, V., Johnson, 

C., & Sullivan, T. P. 

(2017). A latent profile 

analysis of intimate 

partner victimization 

and aggression and 

examination of 

between-class 

differences in 

psychopathology 

symptoms and risky 

behaviors. 

Psychological Trauma : 

Theory, Research, 

Practice and Policy, 

9(3), 370–378. 

https://doi.org/10.1037/

tra0000202 

 

Age: 18-58, (M == 36.63, SD = 10.45)  

Race/Ethnicity: African American 

(70.8%), White (24.5%), Latina (8.5%), 

Native American (3.3%), Other/Multi 

racial (7.5%).  

Marital Status: Not married (82.6%), 

married (14.2%), separated/divorced 

(3.3%).  

Education: M = 12.09 years, SD = 1.56;  

Employment status: unemployed 

(65%), part time (26.4%), full time 

(8.5%).  

Income: M = $13,304.82 year, SD = 

$10,389.85);  

Cross-

sectional  

Descriptive statistics: N=212 community women experiencing victimization; 100% of the 

sample experienced physical victimization, 92% experienced physical aggression, 100% 

experienced psychological victimization, 98% experienced psychological aggression, 56% 

experienced sexual victimization, and 44% experienced sexual aggression. Latent class analysis 

identified 4 separate classes within the sample. 43% were in class 1 representing low levels of 

victimization and aggression across all three types of abuse. 29% of the sample was in class 2 

which was characterized by aggression and victimization that was high for physical and 

psychological abuse but low for sexual abuse. 15% were in class 3, which represented 

individuals with high levels of victimization and aggression in all three types of abuse. Finally, 

class 4 included 13% of the sample and was characterized by aggression and victimization that 

was low for physical and psychological abuse but high for sexual abuse. 

 

Inferential statistics: Analyses revealed that class 3 (high abuse) experienced PTSS symptoms 

(M=27.74; SD=12.30; p<.05) that were significantly higher than class 1 (low abuse) (M=12.22; 

SD=8.30; p<.05) and class 2 (high physical and psychological abuse) (M=21.47; SD=9.69; 

p<.05). The high sexual abuse class (class 4; M=21.22; SD=7.73; p<.05) also had higher PTSS 

symptoms than class 1. Depressive symptoms were higher in class 3 (M=35.61; SD=13.47; 

p<.05) than in class 1 (M=19.59; SD=10.05; p<.05), class 2 (M=26.48; SD=10.73; p<.05), and 

class 4 (M=27.63; SD=8.88; p<.05). Class 1 had lower depression symptoms than class  2 and 4 

(p<.05). 

Class 3 (M=2.59; SD=2.61; p<.05) and class 4 (M=2.52; SD=2.89; p<.05) had higher drug 

problem scores than class 1 (M=1.19; SD=1.85; p<.05) and class 2 (M=1.21; SD=2.38; p<.05). 

https://doi.org/10.1037/tra0000202
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Class 3 had higher alcohol problems (M=8.00; SD=10.22; p<.05) than class 1 (M=3.52; 

SD=5.30; p<.05). Classes 3 (M=35.20; SD=94.02; p<.05) and 4 (M=12.39; SD=36.50; p<.05) 

reported greater DSH frequency than Class 1 (M=7.32; SD=40.12; p<.05) and class 4 is also 

higher than class 2 (M=6.93; SD=23.56; p<.05). Class 4 (M=1.11; SD=1.58; p<.05) had higher 

DSH versatility than class 1 (M=.44; SD=.93; p<.05). Finally, class 3 (M=.35; SD=.49; p<.05) 

exhibited higher HIV-risk behaviors compared to class 1 (M=.07; SD=.26; p<.05). 

Table 2. Impact of Psychological Abuse/ Coercive Control (n=9) 

 

35 Adams, A. E., & 

Beeble, M. L. (2019). 

Intimate partner 

violence and 

psychological well-

being: Examining the 

effect of economic 

abuse on women’s 

quality of life. 

Psychology of Violence, 

9(5), 517–525. 

https://doi.org/10.1037/

vio0000174 

 

Age: 19-60 (M=37, SD=10.26) 

Gender: Female 

Race/ethnicity: White (50.0%), African 

American/Black (39.36%), other 

(10.64%). 

Education: Less than high school 

(17.02%), high school diploma/GED 

(15.96%), trade/technical school 

graduate (6.38%), some college 

(42.55%), college degree (18.09%) 

Employment status: Unemployed 

(69.15%), full-time (12.77%), part-time 

(12.77%), sporadic employment (5.32%) 

Income (yearly): No income (14.89%), 

$1-$15,000 (61.70%), $15,001 - $30,000 

(10.64%), > $30,000 (9.57%) 

Longitudinal Descriptive Statistics: N=94 females. Over the three data collection time points, abuse scores 

decreased, and quality of life scores increased. 

 

Inferential Statistics: Results from longitudinal multilevel modeling (MLM) indicated that 

significant linear changes were detected among women in their reported quality of life over time 

(Upsilon (Y)=0.09, p<0.01). The inclusion of whether women were living with their assailants 

and experimental condition as control variables, included in models 1 and 2, respectively, 

indicated that the condition was not significantly associated with quality of life. However, the 

time the participant lived with the assailant significantly predicted a decrease in perceived 

reported quality of life (Y= -0.72, p<0.01). Including physical abuse in the model improved the 

model fit and revealed a significant relationship with decrease in the quality of life over time 

(Y= -0.29, p<0.01) relative to women's T1 scores. 

 

Psychological abuse was not found to be a significant predictor of quality of life nor changes in 

quality of life over time. The final model, which included economic abuse, improved the overall 

model fit. However, economic abuse was not associated with quality of life in T1 or quality of 

life over time. Within-woman changes in economic abuse were significantly negatively 

associated with change in quality of life over time(Y=0.24, p= .05). 

36 Do, K. N., Weiss, B., & 

Pollack, A. (2013). 

Cultural beliefs, 

intimate partner 

violence and mental 

health functioning 

among Vietnamese 

Age: M=40 (SD=9.5) 

Gender: Female 

Race/ethnicity: Vietnamese 

Education: Graduated elementary 

school (19.3%), middle school (21.6%), 

high school (27.3%), some 

college/technical school (31.8%).  

Cross-

sectional 

Descriptive Statistics: N=105 Vietnamese women. Overall, 91% of the sample had experienced 

some kind of abuse in the previous year. IPV scale scores averaged .4 on a 0-3 scale indicating 

low overall levels of IPV across domains. Subscale scores showed that 64% experienced control 

based abuse with mean scores of .51 (SD = .64), 77% experienced emotional abuse with mean 

scores of .64 (SD= .69), 37% experienced physical abuse with mean scores of .27 (SD= .59), 

and 49% experienced control based abuse with mean scores of .24 (SD= .39). 
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women. International 

Perspectives in 

Psychology: Research, 

Practice, Consultation, 

2(3), 

10.1037/ipp0000004. 

https://doi.org/10.1037/

ipp0000004 

Employment: Government employee 

(32%), self-employed small business 

(18%), housewife (15%), farming (13%), 

office worker (9%), factory worker (9%), 

fishing (2%), retired (2%)  

Marriage length: M=17 years (SD= 

9.9) 

Inferential statistics: Bivariate results indicated a significant correlation between total IPV 

scores, physical, sexual, emotional, and controlling forms of IPV, and women's depression and 

anxiety scores. Similarly, significant associations were found between total IPV scores (r=0.31, 

p<0.01), physical (r=0.25, p<0.01), and emotional (r=0.27, p<0.01) abuse, and controlling 

behaviors (r=0.28, p<0.01), and suicidal ideation. When models controlled for other forms of 

IPV the relationships between mental health and IPV were non-significant, with two exceptions 

- sexual IPV was significantly associated with anxiety and emotional IPV was a significant 

predictor of anxiety and depression, respectively. When controlling for anxiety, all IPV and 

other mental health variables became non-significant. However, 60% of the relationship 

between IPV and anxiety remained significant when controlling for depression. Moderation 

effects were found for beliefs about abuse, such that as beliefs that abuse is justified increase, 

the relationship between IPV and mental health symptoms also increased. Additionally, the more 

a women believed that nothing could be done about their abuse, the smaller the effect of IPV on 

mental health symptoms. Finally, the more a women believed that abuse was a private matter, 

the smaller the relationship between IPV and mental health symptoms. Finally, if a women had a 

stronger belief that men have the right to be abusive, then the relationship between sexual IPV 

specifically and mental health functioning was smaller. 

37 Hayes, B. E., & Kopp, 

P. M. (2020). Gender 

Differences in the 

Effect of Past Year 

Victimization on Self-

Reported Physical and 

Mental Health: 

Findings from the 2010 

National Intimate 

Partner and Sexual 

Violence Survey. 

American Journal of 

Criminal Justice, 45(2), 

293–312. https://doi-

org.mutex.gmu.edu/10.

1007/s12103-019-

09510-7 

 

Age: 18 or older 

Gender: Male (50.22%), female 

(49.78%) 

Race/ethnicity: Latinx (11.38%), 

African American (11.81%), Asian 

(9.10%), multiracial (1.67%).  

 

Data were obtained from the 2010 

National Intimate Partner and Sexual 

Violence Survey. 

Cross-

sectional  

Descriptive statistics: N=13,699 females and males; Measures of violence captured past-year 

violence: the average scores were physical violence= .14, coercive control= .28, reproductive 

control= .02, psychological aggression= .21, and total sexual violence= .11. 

 

Inferential statistics: Logistic regression models assessed risk factors for poor/fair physical 

health and poor/fair mental health. None of the past-year violence variables were significant 

predictors of physical health in the full sample for males or females. For the full sample, total 

past-year coercive control (aOR=1.18; p<.05) was the only significant violence predictor of 

poor/fair mental health. For females, total past-year coercive control significantly predicted an 

increase in poor/fair mental health (aOR: 1.26; p<.05). Males' experiences of violence in the 

past year did not significantly predict poor/fair mental health. 

https://doi.org/10.1037/ipp0000004
https://doi.org/10.1037/ipp0000004
https://doi.org/10.1037/ipp0000004
https://doi.org/10.1037/ipp0000004
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https://doi.org/10.1037/ipp0000004
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https://doi-org.mutex.gmu.edu/10.1007/s12103-019-09510-7
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38 Hines, D. A., & 

Douglas, E. M. (2012). 

Alcohol and drug abuse 

in men who sustain 

intimate partner 

violence. Aggressive 

Behavior, 38(1), 31–46. 

https://doi.org/10.1002/

ab.20418 

 

Age: 18-59, (Help seeking M=40.49, 

SD=8.97; Community sample: M=43.68, 

SD=10.88). p<.001 

Gender: Male 

Race/ethnicity: White (help seeking = 

86.8%; community sample =84.8%). 

Relationship status: Currently in a 

relationship (Help seeking: =56.3%; 

community sample =95.8%).  

Length of relationships (months): Help 

seeking (M=97.90, SD=82.06), 

Community sample (M=164.90, 

SD=131.01).  

Education: Help seeking: (M=4.40, 

SD=1.56); Community sample (M=4.04, 

SD=1.72).  

Income: Help seeking (M=50.44K, 

SD=25.69), Community sample 

(M=48.98K, SD=26.13).  

Cross-

sectional 

Descriptive statistics: N=822 (help-seeking males = 302; male community members = 520); 

There were significant differences at baseline between the help-seeking and community-based 

samples. Those seeking help had higher rates of experiencing IPV directed at them than 

community members in each of the 4 categories: sustaining controlling behaviors (93.4% vs 

20%; χ2 = 412.2, p<.001), sustaining severe psychological aggression (96% vs 13.7%; χ2 = 

525.13, p<.001), sustaining physical aggression (100% vs 16%; χ2 = 536.6, p<.001), and 

sustaining injury in the previous year (78.5% vs 4%; χ2 = 491.56, p<.001). Within these 

categories, men seeking treatment were impacted by higher numbers of IPV acts in the previous 

year than those in the community sample including: controlling acts (M= 42.62 vs. 11.36; t = 

11.64; p<.001), psychological aggression (M= 28.9 vs 9.13; t = 8.98; p<.001), physical 

aggression (M= 46.72 vs 12.22; t = 7.27; p<.001), and injuries (M= 11.68 vs 5.52; t = 2.29; 

p<.05). 

 

There were also significant differences at baseline in perpetration between the help-seeking and 

community-based samples. Those seeking help had higher rates of using IPV than community 

members in each of the 4 categories: using controlling behaviors (45.7% vs 11.5%; χ2 = 121.9, 

p<.001), using severe psychological aggression (40.1% vs 10.4%; χ2 = 100.44, p<.001), using 

physical aggression (55% vs 13.8%; χ2 = 159.19, p<.001), and causing injury in the previous 

year (26.2% vs 4.6%; χ2 = 80.90, p<.001). Within these categories, men seeking treatment used 

fewer numbers of IPV acts in the previous year than those in the community including but only 

for controlling acts (M= 7.2 vs. 12.9; t = 2.19; p<.05). No other number of acts variables were 

significant. Men in treatment also were more likely to sustain child physical aggression than 

those in the community (46.8% vs 35.3%; χ2 = 10.65, p<.001) and were more likely to witness 

parental IPV (21.5% vs. 14.3%; χ2 = 7.03, p<.01). 

 

Inferential statistics: In the help seeking sample, alcohol and drug use was not significantly 

associated with sustaining IPV, with one exception. As frequency of drug use increased, severe 

psychological aggression decreased (r= -.12; p<.05). Additionally, a dose-response effect was 

found among men who sustained IPV and alcohol/drug abuse among the community sample 

such that increased drug use and increased alcohol use were independently associated with 

sustaining controlling behaviors, severe psychological aggression, and physical aggression. 

Only increased alcohol use (and not drug use) was associated with injuries for the community 

sample. Results indicated that men who sustained IPV had higher IPV prevalence and drug use 

frequency when compared to those who had not sustained IPV. Results from the path model 

indicated that the best-fitting model for the community sample was where alcohol/drug abuse 

was found to be a significant predictor of IPV victimization, while men's use of IPV fully 

https://doi.org/10.1002/ab.20418
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mediated the model. Results from ANCOVA and chi-square analyses among the community 

sample indicated that the group who experienced no IPV were least likely to have abused 

alcohol in the past year. However, the common couple violence (CCV) group had the highest 

rate of alcohol abuse, followed by the intimate terrorism (IT) group in the past year. 

39 Hines, D. A., & 

Douglas, E. M. 

(2016a). Relative 

influence of various 

forms of partner 

violence on the health 

of male victims: Study 

of a help seeking 

sample. Psychology of 

Men & 

Masculinities, 17(1), 3-

16. 

https://doi.org/10.1037/

a0038999 

 

Age: 18-59 (M=43.9; SD=9.2) 

Gender: Male 

Race/ethnicity: White (75.5%), Black 

(4.1%), Hispanic/Latino (4.9%), Asian 

(4.3%), Native American (2.9%). 

 

 

Cross-

sectional 

Descriptive statistics: N=611 male IPV victims who sought help; all participants experienced 

physical aggression with an average of 6.19 (SD=2.87; range 0-12) types experienced, 95.8% 

experienced severe psychological aggression with an average of 2.80 (SD=1.18; range 0-4) 

types experienced, 94.3% experienced controlling behaviors with an average of 4.17 (SD=2.14; 

range 0-9) types experienced, 78.9% experienced legal/administrative (LA) aggression with an 

average of 2.56 (SD=1.93; range 0-6) types experienced, 72.3% experienced injuries with an 

average of 1.98 (SD=1.62; range 0-6) types experienced, and 48.1% experienced sexual 

aggression with an average of 1.13 (SD=1.57; range 0-6) types experienced. Average depression 

scores were 26.43 (SD=14.81; range 0-60), average PTSD scores were 42.24 (SD=16.89; range 

16-80), average physical health scores were 6.69 (SD=4.02; range 0-17), and the average health 

problems score was 48.85 (SD=30.63; range 0-150). 

 

Inferential statistics: Bivariate correlations show that experiencing controlling behaviors was 

positively correlated with depression (r=.28; p<.001), PTSD symptoms (r=.38; p<.001), poor 

physical health (r=.24; p<.001), and physical health symptoms (r=.37; p<.001). Severe 

psychological aggression had a significant positive correlation with depression (r=.25; p<.001), 

PTSD symptoms (r=.29; p<.001), poor physical health (r=.19; p<.001), and physical health 

symptoms (r=.25; p<.001). LA aggression had a significant positive correlation with depression 

(r=.13; p<.01), PTSD symptoms (r=.18; p<.001), poor physical health (r=.13; p<.01), and 

physical health symptoms (r=.15; p<.001). Having any injury had a significant positive 

correlation with depression (r=.25; p<.001), PTSD symptoms (r=.32; p<.001), poor physical 

health (r=.22; p<.001), and physical health symptoms (r=.31; p<.001). Experiencing any 

physical aggression had a significant positive correlation with depression (r=.21; p<.001), PTSD 

symptoms (r=.26; p<.001), poor physical health (r=.15; p<.001), and physical health symptoms 

(r=.29; p<.001). Experiencing any sexual aggression had a significant positive correlation with 

depression (r=.25; p<.001), PTSD symptoms (r=.32; p<.001), poor physical health (r=.20; 

p<.001), and physical health symptoms (r=.29; p<.001). All IPV variables were correlated with 

each other (except LA aggression and sexual aggression) with r coefficients ranging from .19-

.64 (p<.001). 

 

After controlling for income, time since the abusive relationship ended, and childhood neglect, 

severe psychological aggression (β=.09; p=.045), LA aggression (β=.11; p=.008), injury (β=.12; 

https://doi.org/10.1037/a0038999
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p=.015), and sexual aggression (β=.12; p=.006) were significant predictors of depression 

symptoms. Similarly, controlling behaviors (β=.19; p<.001), LA aggression (β=0.17; p<.001), 

injury (β=.14; p=.005), and sexual aggression (β=.15; p<.001) were significant predictors of 

PTSD after controlling for time since abuse relationship ended, Asian racial identity, parenting 

minor children with the abusive partner, and childhood neglect. Controlling for time since the 

abusive relationship ended, education, income, BMI, current relationship status, childhood 

neglect, and trauma history, controlling behaviors (β=.12; p=.018), LA aggression (β=.14; 

p=.002), and injury (β=.11; p=.032) significantly predicted poor physical health. After 

controlling for education, income, time since the abusive relationship ended, childhood neglect, 

and trauma history, only controlling behaviors (β=.21; p<.001) and sexual aggression (β=.10; 

p=.020) were significant predictors of physical health symptoms. 

40 Levine, A. R., & Fritz, 

P. A. T. (2016). 

Coercive control, 

posttraumatic stress 

disorder, and 

depression among 

homeless 

women. Partner 

Abuse, 7(1), 26-43. 

https://doi.org/10.1891/

1946-6560.7.1.26 

 

Age:19-58 (M=37) 

Gender: Female 

Race/ethnicity: White (57%), African 

Canadian (6%), other race/ethnicity 

(37%).  

Education: Less than high school 

(33%), high school diploma (24%), 

college degree (24%) 

Relationship duration: 5 years, 3 

months 

Income: <$ 9,999 (41%), $10,000-

19,999 (37%) 

Cross-

sectional 

Descriptive Statistics: N=51 females experiencing homelessness.  

 

Inferential statistics: Zero-order correlation indicated significant correlations between the 

severity of violence and frequency of violence (r=0.82, p<.01) and coercive control (r=0.28, 

p<.05). Coercive control was significantly correlated with frequency of violence (r=0.38, p<.01) 

and PTSD (r=0.56, p<.01). The frequency of violence was also significantly associated with 

coercive control PTSD (r=0.32, p<.05).  

 

Multivariate analysis revealed that coercive control significantly predicted PTSD among the 

sample while controlling for childhood maltreatment, physical violence, and injury scores 

(t(49)=3.42, p<.001). The addition of coercive control to the model accounted for 19%-22% of 

the variation in PTSD symptoms. Similarly, controlling for the covariates mentioned above, 

coercive control was the only significant predictor of depression (t(49)=2.08, p<.05). 

41 Maskin, R. M., Iverson, 

K. M., Vogt, D., & 

Smith, B. N. (2019). 

Associations between 

intimate partner 

violence victimization 

and employment 

outcomes among male 

and female post-9/11 

veterans. Psychological 

Trauma : Theory, 

Age: 21-70 

Gender: Male, female 

Race/ethnicity: White (73%), Black 

(8%), Pacific Islander another 

racial/ethnic identity (20%) 

Income: Less than 25,000 (10%), 

25,000-75,000 (44%), over 75,000 

(46%).  

Cross-

sectional 

Descriptive statistics: N=407 veterans (52% female; 48% male) in intimate partner 

relationships. Average physical IPV scores were .92 (SD=5.86) for males and .27 (SD=1.16) for 

women with males having significantly higher scores (t=1.58; p<.05). Average psychological 

IPV scores were 4.14 (SD=6.29) for males and 3.78 (SD=6.19) for women with no differences 

between groups. Average sexual IPV scores were .30 (SD=2.18) for males and .62 (SD=3.38) for 

women with males having significantly lower scores (t=-1.15; p<.05). 

 

Inferential statistics: Bivariate correlations showed that for males, physical IPV was positively 

associated with psychological IPV (r=.36; p<.05) and presenteeism (r=.44; p<.05). 

Psychological IPV was positively correlated with presenteeism (r=.31; p<.05) and negatively 

related to job satisfaction (r=-.24; p<.05). For females, physical IPV was positively associated 

https://doi.org/10.1891/1946-6560.7.1.26
https://doi.org/10.1891/1946-6560.7.1.26
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Research, Practice and 

Policy, 11(4), 406–414. 

https://doi.org/10.1037/

tra0000368 

with psychological IPV (r=.30; p<.05). Psychological IPV was positively correlated with sexual 

IPV (r=.19; p<.05) and absenteeism (r=.17; p<.05). Sexual IPV was positively correlated with 

absenteeism (r=.29; p<.05) and presenteeism (r=.19; p<.05). Across the entire sample, a 

significant association was found between sexual IPV and absenteeism (β=.12; p=.04) and 

physical IPV and presenteeism (β=.27; p<.05). Further examination of these relationships by 

gender revealed that greater sexual IPV was associated with increased absenteeism for women 

but not men (β=.52; p=.01) and with increased presenteeism for women but not men (β=.46; 

p=.01). Similarly, greater physical IPV was significantly associated with greater presenteeism 

for men but not women (β=-.84; p=.01). 

42 Wolford-Clevenger, C., 

Elmquist, J., Brem, M., 

Zapor, H., & Stuart, G. 

L. (2016). Dating 

violence victimization, 

interpersonal needs, 

and suicidal ideation 

among college students. 

Crisis, 37(1), 51–58. 

https://doi.org/10.1027/

0227-5910/a000353 

 

Age: 18 or older (M=18.80, SD=1.93) 

Gender: Female (67.7%), male (34.3%) 

Race/ethnicity: White/Caucasian 

(81.2%), Black/African American 

(9.1%), Asian American (3.5%), 

Hispanic/Latino (2.1%), Indian/Middle 

Eastern (1.7%), Native American (0.8%), 

other racial groups (1.6%). 

Income: Less than 50,000 (20.6%), 

50,000-100,000 (32.3%), 100,000-

150,000 (20.6%), 150,000-200,000 

(12.4%), greater than 200,000 (11.2%).  

 

Cross-

sectional 

Descriptive statistics:  

Study 1: N=502 undergraduate college students in dating relationships (recruited for course 

credit); 23% (n=115) experienced some level of past-year physical assault and 67% (n=336) 

experienced psychological aggression in the previous year. The average psychological 

aggression victimization score was 7.18 (SD=13.13) and the average physical assault 

victimization score was 2.13 (SD=9.32). 

Study 2: N=155 undergraduate college students in dating relationships (recruited for course 

credit); 13% (n=20) experienced some level of past-year physical assault and 47% (n=73) 

experienced psychological aggression in the previous year. The average psychological 

aggression victimization score was 10.47 (SD=17.91) and the average physical assault 

victimization score was 3.49 (SD=15.87). 

 

Inferential statistics: 

Study 1: Bivariate analyses showed psychological aggression victimization was positively 

correlated with perceived burdensomeness (r=.14; p<.01) and physical assault victimization 

(r=.42; p<.01). Physical assault victimization was positively correlated with thwarted 

belongingness (r=.16; p<.01) and perceived burdensomeness (r=.12; p<.01). 

Study 2: Bivariate analyses showed psychological aggression victimization was positively 

correlated with thwarted belongingness (r=.18; p<.05), perceived burdensomeness (r=.28; 

p<.01), physical assault victimization (r=.49; p<.01), drug use (r=.26; p<.01), and alcohol use 

(r=.23; p<.01). Physical assault victimization was significantly correlated with thwarted 

belongingness (r=.20; p<.05) and perceived burdensomeness (r=.23; p<.01). 

43 Wong, J. Y.-H., Fong, 

D. Y.-T., Choi, A. W.-

M., Tiwari, A., Chan, 

K. L., & Logan, T. K. 

Age: M=37.7 (SD=14.7) 

Gender: Female 

Race/ethnicity: Chinese 

Marital status: Married or cohabitating 

Cross-

sectional 

Descriptive Statistics: N=550 Chinese women. Women  in the sample experienced various 

forms of abuse: psychological abuse (22.9%), physical abuse (6.5%), sexual abuse (2.2%), and 

stalking (4.2%). 

 

https://doi.org/10.1037/tra0000368
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(2016). Problem-

focused coping 

mediates the impact of 

intimate partner 

violence on mental 

health among Chinese 

women. Psychology of 

Violence, 6(2), 313–

322. 

(53.2%), single (37.4%), separated or 

divorced (3.8%), widowed (5.2%)  

Education: Primary or below (16.2%), 

secondary education (59.8%),  tertiary or 

above (23.8%). 

Employment: Employed (42.0%), other 

(78.0%) 

Inferential statistics: Women with an intimate partner who experienced a break-up or divorce 

in the previous year were 498% more likely to experience stalking than those who did not have 

a break-up/divorce. Results indicated that IPV victimization was significantly associated with 

mental health outcomes, such that increased IPV victimization was associated with reduced 

mental health outcomes (β=0.76, p<.01). Mediation analyses revealed that the three types of 

coping strategies and IPV were significantly associated with increased problem coping (β=0.75, 

p<0.001), emotion-focused coping (β=0.78, p<.001), and passive coping (β=1.24, p<0.001). 

Problem-focused coping was associated with significant decreases in mental health problems 

(β=5.16, p=.021), while passive coping significantly increased mental health outcomes (β=4.72, 

p=.008). No significant direct association was found between IPV and mental health problems 

with the inclusion of coping strategies as mediators. 

Table 3. Impact of Legal & Administrative Abuse (n=1) 

 

44 Berger, J. L., Douglas, 

E. M., & Hines, D. A. 

(2016). The mental 

health of male victims 

and their children 

affected by legal and 

administrative partner 

aggression. Aggressive 

behavior, 42(4), 346–

361. 

https://doi.org/10.1002/

ab.21630 

 

Age: 18-59 (M =43.89, SD=9.18) 

Gender: Male 

Race: White (75.5%), Black (4.1%), 

Hispanic/Latino (4.9%), Asian (4.3%), 

Native American (2.9%), Middle Eastern 

(1.1%). 

Education: M= 4.71 years (SD=1.63) 

Income: M= $52,700 (SD=27,700.00) 

Relationship status: Currently in a 

relationship (26.3%) 

Cross-

sectional   

Descriptive statistics: N=611 males in intimate relationships with women for at least a month. 

91.4% of the sample were threatened with legal and administrative (LA) aggression, 78.9% 

experienced actual LA aggression, 100% experienced minor psychological aggression, 95.8% 

experienced severe psychological aggression, 94.3% experienced controlling behaviors, 100% 

experienced physical aggression, 48.1% experienced sexual aggression, and 72.3% experienced 

injuries. Rates of perpetration included 11.2%of the sample threatened a partner with LA 

aggression, 9.7% used actual LA aggression, 89.4% used minor psychological aggression, 

34.5% used severe psychological aggression, 38.3% used controlling behaviors, 46.1% used 

physical aggression, 14.6% used sexual aggression, and 21.1% caused injuries. 

 

Inferential statistics: Bivariate analysis revealed a significant correlation between actual and 

threatened LA abuse with PTSD (actual: r= .18; p<.001; threatened: r=.19; p<.001) and 

depression symptoms (actual: r=.13; p<.01; threatened: r=.12; p<.01) among men. Using a 

series of hierarchical linear regression models, months since the end of the abuse relationship 

(step 1), traumatic experiences that did not occur within the relationship (step 2), traumatic 

experiences that occurred within the relationship (step 3), and the number of types of LA 

aggression experienced (step 4) were included at different steps. In the final step of the model, 

when controlling for other covariates, female-to-male threatened LA was not a significant 

predictor of depression or PTSD. However, female-to-male actual LA aggression was a 

significant predictor of depression and PTSD. For every one unit increase in number of types of 

female-to-male actual LA aggression, depression symptoms increased by .78 (B= .78; t = 2.49; 

https://doi.org/10.1002/ab.21630
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p=.013). For every one unit increase in number of types of female-to-male actual LA aggression, 

PTSD symptoms increased by 1.04 (B= 1.04; t = 3.00; p=.003). Additionally, both sexual 

aggression and controlling behaviors were significant predictors of depression symptoms and 

PTSD when controlling for actual and threatened LA aggression. 

Table 4. Impact of Financial & Economic Abuse (n=1) 

45 Voth Schrag, R. J., 

Robinson, S. R., & 

Ravi, K. (2019). 

Understanding 

pathways within 

intimate partner 

violence: Economic 

abuse, economic 

hardship, and mental 

health. Journal of 

Aggression, 

Maltreatment & 

Trauma, 28(2), 222–

242. 

https://doi.org/10.1080/

10926771.2018.154624

7 

 

Age: M= 27 (SD= 9.9)  

Gender: Female  

Race/ethnicity: White (58%), 

Black/African American (27.4%), other 

(14.6%) 

Marital Status: Dating, but not living 

together (27%), married (21.2%), dating 

and living with their partner (16.8%), 

separated or divorced (3.5%), widowed 

(0.23%) 

Employment: Employed (80%)  

Cross-

sectional 

Descriptive statistics: N=435 female community college students. Mean scores for economic 

abuse were 1.19 (SD=.37), for physical abuse were 1.09 (SD=.31), and for sexual IPV were 1.15 

(SD=.48). 

 

Inferential statistics: Bivariate analyses indicated that economic abuse was significantly 

correlated with physical (r=0.48, p<.001) and sexual (r=0.45, p<.001) IPV. Economic hardship 

was also significantly correlated with economic (r=0.24, p<0.001), physical (r=0.15, p<.01), 

and sexual (r=0.18, p<.001) IPV. PTSD was significantly correlated with economic abuse 

(r=0.33, p<.001), physical IPV (r=0.24, p<.001), and sexual IPV (r=0.29, p<.001), and 

economic hardship (r=0.27, p<.001). Depression was also correlated with economic abuse 

(r=0.29, p<.001), physical IPV (r=0.24, p<.001), sexual IPV (r=0.26, p<.001), and economic 

hardship (r=0.24, p<.001). Economic abuse was correlated with lifetime traumas (r= .1, p<.05). 

 

Results from hierarchical regression analyses where demographic and other mental health 

covariates were included in model 1 and physical and sexual IPV included in model 2 found 

significant relationships between physical (β=0.15, p<.05) and sexual IPV (β=0.11, p<.05) and 

depression symptomology. The second model was statistically better than the first model (R2  Δ 

= .04, F(2,358) = 9.55, p<.001). In the third model that included the addition of economic abuse, 

physical and sexual abuse were no longer found to be significant predictors of depression 

symptomology, but economic abuse (β=0.17, p<.01) significantly predicted depression among 

the sample. The third model was statistically better than the second model at predicting 

depression scores (R2  Δ = .03, F(1,359) = 17.19, p<.001). 

Examining the impact of demographic characteristics, forms of IPV, and exposure to economic 

abuse on PTSD symptomology after controlling for demographic and mental health covariates, 

in model 2, physical abuse (β =0.15, p<.05) significantly predicted PTSD symptomology, but 

not sexual IPV. In the final model that included economic abuse, neither physical nor sexual 

abuse was significant. However, economic abuse (β=0.17, p<.01) significantly predicted PTSD 

symptomology. The third model was statistically better than the second model at predicting 

https://doi.org/10.1080/10926771.2018.1546247
https://doi.org/10.1080/10926771.2018.1546247
https://doi.org/10.1080/10926771.2018.1546247
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PTSD scores (R2  Δ = .03, F (1,355) = 13.90, p<.001). Economic hardship appeared to mediate 

the effect between experiences of economic IPV and both PTSD and depression. 

Table 5. Overall Health (n=114) 

46 Ahmadzad-Asl, M., 

Davoudi, F., Zarei, N., 

Mohammad-Sadeghi, 

H., & Rasoulian, M. 

(2016). Domestic 

violence against 

women as a risk factor 

for depressive and 

anxiety disorders: 

Findings from domestic 

violence household 

survey in Tehran, 

Iran. Archives of 

Women's Mental 

Health, 19(5), 861-869. 

https://doi.org/10.1007/

s00737-016-0626-4 

 

Age: M=42.6 (SD= 0.9)  

Gender: Female 

Marriage length (in years): M= 22 

(SD=0.8) 

Education: High school and lower 

(35.2%), high school diploma (42.3%), 

and  college and higher (22.4%)  

Employment: Houseworker (82.4%), 

employed (10.3%), unemployed (2.5%), 

retired (3.1%) 

Income (Household monthly): < 4b 

1,000,000 Rls (23.7%), 4–7b 1,000,000 

Rls (38.4%), > 7b 1,000,000 Rls 

(24.9%), not declared (13%) 

Cross-

sectional 

Descriptive statistics: N= 615 married women in Iran; Physical violence was experienced by 

35.1% (n=216) of participants, non-physical violence by 77.2% (n=475) and any violence by 

78.4% (n=482). Those who experienced physical violence had higher rates of physical illness 

(28.4%; p<.05), mental illness (33.2%; p<.01), and mental or physical illness (47.2%; p<.05) 

than those without physical violence. Those who experienced non-physical violence had higher 

rates of mental illness (27.6%; p<.01) and mental or physical illness (41.7%; p<.05) than those 

without non-physical violence. Those who experienced any violence had higher rates of mental 

illness (27.4%; p<.01) and mental or physical illness (41.3%; p<.05) than those without any 

violence. Those who experienced physical violence had spouses with higher rates of mental 

illness (21.7%; p<.05), mental or physical illness (35.2%; p<.05), smoking (33.3%; p<.05), and 

substance use (7.4%; p<.01) than those with no physical violence. Those experiencing non-

physical violence had spouses with higher rates of smoking (27.8%; p<.05) and substance use 

(5.3%; p<.05) than those with no non-physical abuse. Those experiencing any violence had 

spouses with higher rates of smoking (27.8%; p<.05) and substance use (5.4%; p<.01) than 

those  

with no abuse. 

 

Inferential statistics: A higher percentage of individuals who experienced physical violence in 

their marital life experienced depression (31.2%; n=67) than those who did not experience 

physical violence in their marital life (6.8%; n=27; p<.001). A higher percentage of individuals 

who experienced non-physical violence in their marital life experienced depression (18.6%; 

n=88) than those who did not experience physical violence in their marital life (4.3%; n=6; 

p<.001). A higher percentage of individuals who experienced physical violence in their marital 

life experienced anxiety (45.6%; n=98) than those who did not experience physical violence in 

their marital life (25.8%; n=103; p<.001). A higher percentage of individuals who experienced 

non-physical violence in their marital life experienced anxiety (36.9%; n=175) than those who 

did not experience physical violence in their marital life (18.6%; n=26; p<.001). 

 

In bivariate logistic analyses, almost all types of verbal, sexual, non-physical, physical, and any 

violence increased the odds of depression and anxiety. In multivariate models that control for all 

types of IPV as well as spousal substance abuse, many forms of violence were still positive 

predictors of odds of depression and anxiety. Experiencing physical IPV in marital life led to 

https://doi.org/10.1007/s00737-016-0626-4
https://doi.org/10.1007/s00737-016-0626-4
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3.63 times higher odds of depression (aOR=4.63; 95% CI: 2.68, 8.03; p<.001) than those who 

did not experience physical IPV. Experiencing physical IPV in marital life led to .72 times 

higher odds of anxiety (aOR=1.72; 95% CI: 1.16, 2.56; p=.007) than those who did not 

experience physical IPV. Experiencing non-physical IPV in marital life led to .63 times higher 

odds of anxiety (aOR=1.63; 95% CI: 1.01, 2.71; p=.048) than those who did not experience 

non-physical IPV. 

47 Akyazi, S., Tabo, A., 

Guveli, H., İlnem, M. 

C., & Oflaz, S. (2018). 

Domestic violence 

victims in shelters: 

What do we know 

about their mental 

health? Community 

Mental Health 

Journal, 54(3), 361-

369. 

https://doi.org/10.1007/

s10597-018-0240-1 

 

Age: M= 31.31 (SD= 7.68) 

Gender: Female 

Marital status: Unmarried, living 

together (11.9%), married, living 

together (49.2%), divorced (25.4%), and 

married, living separately (13.6%) 

Education: Literate (8.5%), primary 

school (61%), middle school (13.6%), 

high school (16.9%) 

Employment status: Employed 

(20.3%), unemployed (79.%) 

Cross-

sectional 

Descriptive statistics: N=59 women in shelters due to domestic violence in Istanbul. In the 

sample, 1.7% (n=1) reported alcohol use, and 3.4% (n=2) both alcohol and substance use. 

25.4% (n=15) of the sample reported attempted suicide once and 33.9% (n=20) reported more 

than one suicide attempt. Of those who reported suicide attempts, 22.9% (n=8) had suicide 

attempts prior to abuse, 65.7% (n=23) had attempts after violence started, and 11.4% (n=4) 

reported attempts before and after abuse. While most participants reported violence by a spouse 

(79.7%; n=47), 20.3% (n=12) reported violence by a spouse and family. The majority of 

participants reported abuse lasting between 5 and 10 years (22%; n=13) or more than 10 years 

(39%; n=23). 78% (n=46) of participants experienced sexual assault and 89.8% (n=53) 

experienced violence during pregnancy including physical (67.8%; n=40), emotional (81.4%; 

n=48), sexual (44.1%; n=26), economic (52.5%; n=31), and societal violence (45.8%; n=27). 

Additionally, 76.3% (n=45) had any psychiatric diagnosis with high rates of PTSD (50.8%; 

n=30) and major depression (37.3%; n=22). 

 

Inferential statistics: In bivariate analyses, emotional neglect scores were significantly 

different (p=.002) as a function of number of suicide attempts (more than one suicide attempt: 

M=16.45; SD=6.86; one suicide attempt: M=13.07; SD=6.58; no suicide attempts: M=9.13; 

SD=4.3), with group comparisons demonstrating that emotional neglect was higher among 

individuals with more than one suicide attempt than those with no suicide attempts (p=.001). 

Emotional abuse scores were also significantly different (p=.002) based on number of suicide 

attempts (more than one suicide attempt: M=16.45; SD=6.86; one suicide attempt: M=10.6; 

SD=5.75; no suicide attempts: M=7.88; SD=5.0), with group comparisons revealing higher 

emotional abuse among women with more than one suicide attempt than those with no suicide 

attempts (p=.001). Physical abuse scores were significantly different (p=.013) as a function of 

number of suicide attempts (more than one suicide attempt: M=11.8; SD=5.28; one suicide 

attempt: M=7.87; SD=4.73; no suicide attempts: M=7.75; SD=5.84), with group comparisons 

showing higher physical abuse scores among those who attempted suicide more than once than 

those who had not attempted suicide (p=.006).  In bivariate correlations, Beck anxiety scores 

https://doi-org.proxy.brynmawr.edu/10.1007/s10597-018-0240-1
https://doi-org.proxy.brynmawr.edu/10.1007/s10597-018-0240-1
https://doi-org.proxy.brynmawr.edu/10.1007/s10597-018-0240-1
https://doi-org.proxy.brynmawr.edu/10.1007/s10597-018-0240-1
https://doi-org.proxy.brynmawr.edu/10.1007/s10597-018-0240-1
https://doi-org.proxy.brynmawr.edu/10.1007/s10597-018-0240-1
https://doi-org.proxy.brynmawr.edu/10.1007/s10597-018-0240-1
https://doi-org.proxy.brynmawr.edu/10.1007/s10597-018-0240-1
https://doi-org.proxy.brynmawr.edu/10.1007/s10597-018-0240-1
https://doi-org.proxy.brynmawr.edu/10.1007/s10597-018-0240-1
https://doi-org.proxy.brynmawr.edu/10.1007/s10597-018-0240-1
https://doi-org.proxy.brynmawr.edu/10.1007/s10597-018-0240-1
https://doi-org.proxy.brynmawr.edu/10.1007/s10597-018-0240-1
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were positively correlated with emotional neglect (r=.35; p<.01), emotional abuse (r=.311; 

p<.05), physical abuse (r=.31; p<.05), and sexual abuse (r=.263; p<.05). 

48 Al-Modallal H. (2012). 

Psychological partner 

violence and women's 

vulnerability to 

depression, stress, and 

anxiety. International 

Journal of Mental 

Health Nursing, 21(6), 

560–566. 

https://doi.org/10.1111/j

.1447-

0349.2012.00826.x 

 

Age: M=31 (SD=8.7) 

Gender: Women  

Marital status: married (91.4%), was 

married (8.6%) 

Education: < 6th grade (7.9%) 7th-12th 

grade (74.4%), college degree or higher 

(17.7%) 

Income: low (47.2%), medium (51.7%), 

high (1.1%) 

Children: Yes (91.0%), no (9.0%) 

Cross-

sectional 

Descriptive statistics: N=267 women visiting health-care centers in refugee camps in Jordan; 

77% (n=201) experienced controlling behaviors, 52.7% (n=138) experienced emotional abuse, 

and 47.7% (n = 122) of participants experienced both emotional and controlling behaviors. 

 

Inferential statistics: In bivariate analyses, those who experienced controlling behaviors (as 

compared to those who did not), had higher average depression (21.9 (SD=12.4) vs. 16.7 

(SD=11.6); t=-2.59; p<.05), stress (14.3 (SD=10.1) vs. 9.8 (SD=9.3); t=-2.94; p<.01), and 

anxiety scores (11.2 (SD=11.4) vs. 6.8 (SD=8.3); t=-3.24; p<.01). Those who experienced 

emotional violence (as compared to those who did not), had higher average depression (24.7 

(SD=13.5) vs. 16.6 (SD=9.2); t=-5.15; p<.001), stress (15.7 (SD=10.6) vs. 10.5 (SD=8.9); t=-

4.06; p<.001), and anxiety scores (13.1 (SD=12.3) vs. 7.1 (SD=8.1); t=-4.55; p<.001). Those 

who experienced both types of violence (as compared to those who did not), had higher average 

depression (24.9 (SD=13.7) vs. 16.8 (SD=9.6); t=-4.92; p<.001), stress (15.9 (SD=10.7) vs. 10.9 

(SD=9.1); t=-3.73; p<.001), and anxiety scores (13.2 (SD=12.5) vs. 7.3 (SD=8.4); t=-4.22; 

p<.001). 

49 Al-Modallal, H. (2016). 

Effect of intimate 

partner violence on 

health of women of 

Palestinian origin. 

International nursing 

Review, 63(2), 259–

266. 

https://doi.org/10.1111/i

nr.12239 

 

Age: M=32.7 (SD=9.1) 

Gender: Female  

Race/ethnicity: Palestinian  

Education: Less than HS (34.1%), HS 

(16.0%), more than HS (49.5%) 

Employment status: Employed 

(16.4%), unemployed (83.2%) 

Income: ≤200 Jordanian Dinar (JD; 

48.3%), $201-$700 JD (50.4%), ≥ 

$701JD (1.3%) 

Cross-

sectional 

Descriptive statistics: N=238 women using healthcare centers of the United Nations Relief and 

Works Agency for Palestine Refugees (UNRWA); 22.7% (n=68) experienced physical IPV, 

16.7% (n=50) experienced sexual IPV, and 11.1% (n=33) experienced psychological IPV.  

 

Inferential statistics: Those who experienced psychological IPV were more likely to have heart 

problems (χ2=4.9; p<.05), gastrointestinal problems (χ2=5.9; p<.05), respiratory problems 

(χ2=8.0; p<.01), liver problems (χ2=15.8; p<.001), urinary problems (χ2=9.4; p<.01), dizziness 

(χ2=6.9; p<.01), fibromyalgia (χ2=6.38; p<.01), joint pain (χ2=7.4; p<.01), back pain (χ2=8.42; 

p<.01), and physical health conditions (χ2=14.1; p<.01) than those without psychological IPV. 

Those who experienced physical IPV were more likely to have blood problems (χ2=4.3; p<.05) 

and dizziness (χ2=7.5; p<.01) than those with no physical IPV. Those who experienced sexual 

IPV were more likely to have hypertension (χ2=4.1; p<.05), gastrointestinal problems (χ2=5.5; 

p<.05), dizziness (χ2=5.2; p<.05), and fibromyalgia (χ2=4.6; p<.05) than those who did not 

experience sexual IPV. 

50 Al-Modallal, H., 

Sowan, A. K., 

Hamaideh, S., Peden, 

Age: 25-40  

Gender: Female  

Race/Ethnicity: Black/African 

Cross-

sectional 

Descriptive statistics: N=101 working women in Jordan; nearly half of participants reported 

IPV. 38.4% (n=38) reported their intimate partner discouraging them from working outside the 

home with 22.2% (n=22) reporting being late for work or leaving early, and 172% (n=17) 

https://doi.org/10.1111/j.1447-0349.2012.00826.x
https://doi.org/10.1111/j.1447-0349.2012.00826.x
https://doi.org/10.1111/j.1447-0349.2012.00826.x
https://doi.org/10.1111/inr.12239
https://doi.org/10.1111/inr.12239
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A. R., Al-Omari, H., & 

Al-Rawashdeh, A. B. 

(2012). Psychological 

outcomes of intimate 

partner violence 

experienced by 

Jordanian working 

women. Health Care 

For Women 

International, 33(3), 

217–227. 

https://doi.org/10.1080/

07399332.2011.610532 

 

American 

Marital status: Married (87%); other 

(13%) 

reporting missing work.  

 

Inferential statistics: In bivariate analyses, IPV victims had statistically higher (t=-3.4; p=.001) 

mean depression symptom scores (M=23; SD=11.2) than non-victims (M=15; SD=9.8). They 

also had statistically higher (t=-4.8; p<.0001) mean stress scores (M=21.2; SD=9.2) than non-

victims (M=13; SD=7.3). 

51 Alexander, K. A., 

Willie, T. C., 

McDonald-Mosley, R., 

Campbell, J. C., Miller, 

E., & Decker, M. R. 

(2021). Associations 

between reproductive 

coercion, partner 

violence, and mental 

health symptoms 

among young Black 

women in Baltimore, 

Maryland. Journal of 

Interpersonal Violence, 

36(17-18), NP9839–

NP9863. 

https://doi.org/10.1177/

0886260519860900 

 

Age: 18-24 (M=21.3, SD=2.2) 

Gender: Female  

Race/Ethnicity: Black/African 

American 

Marital status: Single/dating more than 

one person (36.2%), dating one person/in 

a relationship (59.0%), married (4.8%) 

Education: Less than 12th grade 

(43.1%), finished 12th grade (31.4%), 

some or finished college (25.5%) 

Sexual partner gender: Men only 

(60.1%), men and women (39.9%) 

Cross-

sectional 

Descriptive statistics: N=188 Black women ages 18-25 in Baltimore; 37.8% (n=71) of the 

sample experienced lifetime reproductive coercion (RC) and 48.9% (n=92) experienced lifetime 

IPV. 9.5% (n=18) of the sample only experienced RC, 20.7% (n=39) experienced just IPV and 

28.1% (n=53) experienced both IPV and RC. Those who experienced lifetime physical/sexual 

IPV were more likely to experience RC (57.6% vs 42.4%; p<.001). 

 

Inferential statistics: Reproductive coercion (OR=4.13; 95% CI: 2.19, 7.75) and IPV 

(OR=5.55; 95% CI: 2.97, 10.38) experiences independently predicted higher likelihoods of 

depression. When looked at together and controlling for a range of covariates, both RC 

(aOR=2.86; 95% CI: 1.38, 5.94) and IPV (aOR=5.15; 95% CI: 2.47, 10.76) predicted depression 

likelihood. In an interactive model looking at the overlapping effects of RC and IPV, both RC 

(aOR=5.17; 95% CI: 1.66, 16.18) and IPV (aOR=7.46; 95% CI: 2.94, 18.93) experiences 

predicted higher likelihoods of depression. Reproductive coercion (OR=3.54; 95% CI: 1.83, 

6.85) and IPV (OR=4.51; 95% CI: 2.24, 9.08) experiences independently predicted higher 

likelihoods of PTSD. When looked at together and controlling for a range of covariates, both 

RC (aOR=2.41; 95% CI: 1.15, 5.08) and IPV (aOR=3.04; 95% CI: 1.39, 6.63) predicted PTSD 

likelihood. In an interactive model looking at the overlapping effects of RC and IPV, both RC 

(aOR=4.21; 95% CI: 1.20, 14.77) and IPV (aOR=4.30; 95% CI: 1.55, 11.94) experiences 

predicted higher likelihoods of PTSD. 

https://doi.org/10.1080/07399332.2011.610532
https://doi.org/10.1080/07399332.2011.610532
https://doi.org/10.1177/0886260519860900
https://doi.org/10.1177/0886260519860900
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52 Alhalal, E. (2018). 

Obesity in women who 

have experienced 

intimate partner 

violence. Journal of 

Advanced Nursing 

(John Wiley & Sons, 

Inc.), 74(12), 2785–

2797. 

Age: 18-65 (M=36.1) 

Gender: Female 

Marital status: Married 

Cross-

sectional 

Descriptive statistics: N=299 women who experienced IPV in Saudi Arabia; 75.6% of the 

sample experienced PTSD and 78.6% experienced depression. 

 

Inferential statistics: In structural equation models, IPV severity had a direct, significant, and 

positive effect on depression (b=.452; p<.05) and PTSD (b=.374; p=.05). IPV had a significant, 

but indirect effect on obesity (b=.164; p<.05) as well and the relationship was mediated by 

depression symptoms (b=.10; p<.05). 

53 An, J. H., Moon, C. S., 

Kim, D. E., Lee-Tauler, 

S. Y., Jeon, H. J., Cho, 

S. J., Sung, S. J., & 

Hong, J. P. (2019). 

Prevalence of intimate 

partner violence 

victimization and its 

association with mental 

disorders in the Korean 

general population. 

Archives of Women's 

Mental Health, 22(6), 

751–758. 

https://doi.org/10.1007/

s00737-019-00997-x 

 

Control Group 

Age: 18-74 (18-35 (20.6% ), 36-50 

(31.2%), 51-74 (48.2%))  

Marital status: Married (60.9%), 

widowed/separated /divorced (23.3%), 

never married (15.8%). 

Education: ≤9 years (30.6%), 10-12 

years (28.8%), ≥13 years (40.6%).  

Employment status: Employed 

(36.5%), unemployed (21.1%), 

housewife/student (42.4%). 

Monthly income (US$): ≤ 3,000 

(62.8%), ≥ $3,001 (37.2%)  

 

IPV Victims 

Age: 18-74 (18-35 (34.0%), 36-50 

(38.3%), 51-74 (27.7%))  

Marital status: Married (48.9%), 

widowed/separated /divorced (23.4%), 

never married (27.7%). 

Education: ≤ 9 years (14.9%), 10-12 

years (34.0%), ≥ 13 years (51.1%).  

Employment status: Employed 

(38.3%), unemployed (23.4%), 

housewife/student (38.3%). 

Cross-

sectional 

Descriptive statistics: N=3,160 South Korean women; IPV lifetime prevalence rate in the 

sample was 1.5% (n=47), physical IPV rates were 1.3% (n=41), and sexual IPV rates were 0.4% 

(n=12). There were some demographic differences in rates of IPV exposure such that those in 

the 18–35-year-old age group experienced higher rates of physical (2.3%; 95% CI: 1.1, 3.5) and 

any IPV (2.6%; 95% CI: 1.4, 3.8) than other age groups. Those who were 

widowed/separated/divorced had higher rates of physical (2.1%; 95% CI: 0.8, 3.4) and any IPV 

(2.3%; 95% CI: 0.9, 3.7) than those who were married. Those who were never married also had 

higher rates of physical (2.3%; 95% CI: 0.9, 3.7), sexual (1.1%; 95% CI: 0.2, 2.0), and any IPV 

(2.7%; 95% CI: 1.2, 4.2) than those who were married. 

 

Inferential statistics: In logistic regression models that controlled for age and education, there 

were many statistically significant relationships. Experiencing physical IPV was associated with 

higher odds of major depressive disorder (aOR=3.4; 95% CI: 1.5, 7.1; p<.01), anxiety disorder 

(aOR=2.6; 95% CI: 1.2, 5.0; p<.01), OCD (aOR=8.0; 95% CI: 1.6, 26.3; p<.01), PTSD 

(aOR=6.0; 95% CI: 1.9, 15.4; p<.001), GAD (aOR=4.3; 95% CI: 1.4, 10.7; p<.01), agoraphobia 

(aOR=8.0; 95% CI: 1.5, 27.1; p<.01), social phobia (aOR=4.3; 95% CI: 1.1, 11.9; p<.05), 

nicotine dependence (aOR=6.5; 95% CI: 1.6, 18.7; p<.01), alcohol use disorder (aOR=3.8; 95% 

CI: 1.7, 8.0; p<.001), alcohol abuse (aOR=4.9; 95% CI: 2.1, 10.3; p<.001), and any mental 

disorder (aOR=3.6; 95% CI: 1.9, 6.6; p<.001). Experiencing sexual IPV was associated with 

higher odds of major depressive disorder (aOR=5.4; 95% CI: 1.3, 17.2; p<.01), anxiety disorder 

(aOR=13.3; 95% CI: 4.3, 46.5; p<.001), OCD (aOR=27.8; 95% CI: 5.0, 107.3; p<.001), PTSD 

(aOR=32.4; 95% CI: 9.2, 94.9; p<.001), GAD (aOR=13.0; 95% CI: 3.2, 42.3; p<.001), specific 

phobia (aOR=5.6; 95% CI: 1.6, 17.2; p<.01), agoraphobia (aOR=19.6; 95% CI: 2.0, 93.5; 

p<.01), nicotine dependence (aOR=22.4; 95% CI: 4.1, 87.5; p<.001), and any mental disorder 

(aOR=14.3; 95% CI: 4.1, 54.8; p<.001).  

 

https://doi.org/10.1007/s00737-019-00997-x
https://doi.org/10.1007/s00737-019-00997-x
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Monthly income (US$): ≤ 3,000  

(59.6%), ≥ 3,001 (40.4%)  

Experiencing any IPV was associated with higher odds of major depressive disorder (aOR=4.0; 

95% CI: 1.9, 7.7; p<.001), anxiety disorder (aOR=3.4; 95% CI: 1.8, 6.2; p<.001), OCD 

(aOR=10.6; 95% CI: 2.7, 31.3; p<.001), PTSD (aOR=8.6; 95% CI: 3.3, 19.7; p<.001), GAD 

(aOR=4.8; 95% CI: 1.7, 11.2; p<.001), specific phobia (aOR=2.4; 95% CI: 1.4, 5.0; p<.05), 

agoraphobia (aOR=7.1; 95% CI: 1.4, 24.0; p<.01), social phobia (aOR=3.7; 95% CI: 1.0, 10.3; 

p<.05), nicotine dependence (aOR=7.8; 95% CI: 2.4, 20.8; p<.001), alcohol use disorder 

(aOR=3.3; 95% CI: 1.4, 6.5; p<.01), alcohol abuse (aOR=4.0; 95% CI: 1.8, 8.4; p<.001), and 

any mental disorder (aOR=4.4; 95% CI: 2.4, 8.0; p<.001). 

54 Assari, S., & Jeremiah, 

R. D. (2018). Intimate 

partner violence may be 

one mechanism by 

which male partner 

socioeconomic status 

and substance use 

affect female partner 

health. Frontiers in 

Psychiatry, 9, 160. 

https://doi.org/10.3389/

fpsyt.2018.00160 

 

Male 

Age: M=19.87 (SD=16.51) 

Race/ethnicity: White (18.3%), Black 

(49.1%), Hispanic (27.6%), Other 

(4.4%). 

 

Female 

Age: M=25.25 (SD=6.10) 

Race/ethnicity: White (21.0%), Black 

(47.5%), Hispanic (27.3%), Other 

(4.0%). 

Longitudinal Descriptive statistics: N=4,898 male and female partners. 

 

Inferential statistics: In structural equation models, female experiences of IPV were assessed 

as a potential mediator between their male partners predictor variables (depression, anxiety, 

SES, substance use) and the outcome variable, self-rated health (SRH) in females. Findings 

suggest that on their own, male partners depression, anxiety, SES, and substance use did not 

impact females SRH, but when IPV is used as a mediator of the relationship, they become 

statistically significant. More specifically, male partners' higher depression (β=-.807; p<.001),  

anxiety (β=1.00; p<.001), SES (β=.402; p=.016), and greater substance use (β=-.491; p=.003) 

was associated with IPV, which was associated with greater poor self-rated health in female 

partners (β=.884; p<.001). 

55 Baldry, A. C., 

Cinquegrana, V., 

Regalia, C., & 

Crapolicchio, E. 

(2017). The complex 

link between 

forgiveness, PTSD 

symptoms and well-

being in female victims 

of intimate partner 

stalking. Journal of 

Aggression, Conflict 

and Peace Research, 

Age: 20-73 (M=39, SD=9.66) 

Gender: Female  

Race/ethnicity: Italian (96.7%), EU or 

other country (3.3%) 

Marital status: Single (48.3%), married 

(6.7%), legally separated (28.3%), 

divorce (14.2%), widowed (2.5%) 

Employment: Employed (47.0%), Other 

(53.0%)   

Cross-

sectional 

Descriptive statistics: N=120 female victims of intimate partner stalking. Direct and indirect 

stalking experiences included invasion of privacy (97.5%), indirect contacts (97.5%), attempts 

to approach (99.2%), direct contacts (92.5%), threats and intimidations (97.5%), and physical 

violence (61.7%).  

 

Inferential statistics: Both direct (r=.28; p<.01) and indirect (r=.26; p<.01) stalking as well as 

severity of IPS (r=.25; p<.01) were positively correlated with PTSD symptoms. Additionally, 

higher rates of previous violence in the relationship were associated with higher rates of direct 

stalking (r=.34; p<.01). In hierarchical regression models, direct stalking (β=.212; p<.05) 

positively predicted PTSD symptoms when controlling for the effects of indirect stalking and 

age. In subsequent models this was no longer significant. Once other covariates were controlled 

for, severity of IPS, but not type of IPS, significantly predicted PTSD symptoms (β=.204; 

p<.05). In the final model, holding a grudge (β=.431; p<.001) and desiring revenge (β=.177; 

https://doi.org/10.3389/fpsyt.2018.00160
https://doi.org/10.3389/fpsyt.2018.00160
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9(3), 230–242. 

https://doi.org/10.1108/

JACPR-08-2016-0247  

 

p<.05) predicted higher PTSD symptoms as well. The final model predicted 30.4% (p<.001) of 

the variance in PTSD symptoms. IPV did not predict general health. 

56 Basu, A., Levendosky, 

A. A., & Lonstein, J. S. 

(2013). Trauma 

sequelae and cortisol 

levels in women 

exposed to intimate 

partner violence. 

Psychodynamic 

Psychiatry, 41(2), 247–

275. 

https://doi.org/10.1521/

pdps.2013.41.2.247  

 

Age: range- 18.7-41.9 yrs (M=27 years) 

Gender: women 

Race/Ethnicity: Caucasian (52%), 

African-American (25%), Hispanic 

(8%), Asian (7%), Multiracial (6%), 

Biracial (2%) 

Education: High school/GED degree 

(25%), some college/trade 

school/associates degree (51%), 

bachelor's degree (13%), "some graduate 

school"/a graduate degree (11%) 

Monthly Income: $2332.21 (range: 

$00.00 - $12,500) 

Living in a DV shelter at some point 

(n=25): 28%  

Living in a DV shelter during the 

study (n=10): 11% 

Reported being in an abusive 

relationship during the study: 7% 

 

"The study sample consisted of 88 

women. Twelve of these women were in 

the control comparison group with no 

lifetime exposure to IPV or other 

interpersonal forms of trauma or any 

lifetime diagnosis of mental health 

disorders, 14 of these women met 

lifetime criteria for PTSD only, 43 of 

these women met lifetime criteria for 

PTSD and MDD, and 19 of these women 

Cross-

sectional 

Descriptive statistics: N=88 women; 86.4% (n=76) experienced some form of IPV. 13.6% 

(n=12) did not experience IPV and was in the control group. Of those who did experience IPV, 

18.4% (n=14) was in the PTSD group, 56.6% (n=43) was in the PTSD and depression group, 

and 25% (n=19) had scores that did not meet clinical definitions of PTSD or depression. 

Average IPV scores were 38 (SD=30.29) for the PTSD group, 39.05 (SD=23.50) for the PTSD 

and depression group, and 14.42 (SD=13.81) for the non-diagnosis group. 

 

Inferential statistics: Bivariate correlations show that IPV scores were positively associated 

with dissociative experiences scale (DES) scores (r=.29; p<.01), lifetime PTSD (r=.60; p<.01), 

and current depression (r=.35; p<.01) and negatively correlated with current crisis support scale 

(CSS) score (r=-.29; p<.01), and CSS score post trauma (r=-.45; p<.01). ANCOVA analyses 

comparing the 4 groups listed above (no IPV, PTSD, MTSD and Depression, IPV but no 

PTSD/depression) found that there were no significant differences in cortisol levels between 

groups. In further ANCOVA analyses, groups of (1) no trauma, (2) IPV adult trauma, and (3) 

IPV + childhood trauma were assessed and found that IPV exposure groupings did not predict 

cortisol levels. 

https://doi.org/10.1108/JACPR-08-2016-0247
https://doi.org/10.1108/JACPR-08-2016-0247
https://doi.org/10.1521/pdps.2013.41.2.247
https://doi.org/10.1521/pdps.2013.41.2.247
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were classified as having subthreshold 

PTSD or PTSD and MDD symptoms...." 

57 Behnken, M. P., Duan, 

Y., Temple, J. R., & 

Wu, Z. H. (2018). 

Injury and psychiatric 

disorder in low-income 

women experiencing 

bidirectional intimate 

partner violence. 

Violence & Victims, 

33(2), 259–274. 

https://doi.org/10.1891/

0886-6708.VV-D-15-

00066  

 

Age: 18 to 30 years (18-25 (31.3%), 22-

25 (34.9%), 26-30 (33.3%)) 

Gender: Female   

Race/ethnicity: African 

American(45.4%), White (32.6%), and 

Hispanic (22.0%).   

Marital status: Married (19.4%), 

cohabitating (21.0%), boyfriend, not 

married (34.2%), no boyfriend, not 

married (25.0%) 

Education: < 12th grade (30.5%), high 

school graduate (42.1%), some college 

(26.3%) 

Employment: Full-time (26.5%), part-

time (14.7%), homemaker (18.1%), 

unemployed (38.8%) 

Income: < $5,000 (59.8%), $5,000-

$15,000 (26.5%), >$15,000 (13.7%).   

Cross-

sectional 

Descriptive statistics: N = 763 low-income women from community-based family planning 

clinics; 41% (n=313) of the sample reported bidirectional IPV; 17.6% (n=134) reported being 

perpetrators of violence, 5% (n=38) reported being victims of violence, and 36.4% reported no 

IPV. 

 

Inferential statistics: Victims of IPV in the bidirectional IPV category had higher percentages 

of physical violence (68.7%) than those in the victim-only category (44.7%; p=.003) and higher 

percentages of psychological violence (59.4%) than those in the victim-only category (28.9%; 

p<.001). Perpetrators of IPV in the bidirectional IPV category had higher percentages than those 

in the victim-only category of physical violence (79.6% vs. 60.4%; p<.001), sexual violence 

(32.1% vs. 13.4%; p<.001), and psychological violence (71.2% vs. 57.5%; p=.005). Within the 

bidirectional IPV category, perpetrators had significantly higher victimization rates as compared 

to victims of physical IPV (79.6% vs. 68.7%; p<.001) and psychological IPV (71.2% vs. 59.4%; 

p<.001) but lower rates of sexual IPV (32.1% vs. 46.5%; p<.001). Bidirectional perpetrators of 

violence had higher rates of severe physical violence (40.3%) compared to unidirectional 

perpetrators of violence (18.7%; p<.001). Bidirectional perpetrators of violence had higher rates 

of severe injury (12.5%) compared to unidirectional perpetrators of violence (2.2%; p<.001). 

Bidirectional perpetrators of violence had higher rates of reported partner injury (7.7%) 

compared to unidirectional perpetrators of violence (.8%; p<.003). 

 

In logistic regression models, those with bidirectional violence were more likely to have 

depression (OR=1.77; 95% CI: 1.14, 2.74; p=.0109),  experience drug abuse (OR=2.27; 95% CI: 

1.53, 3.35; p<.001) and have any psychiatric disorder (OR=2.33; 95% CI: 1.61, 3.38; p<.001) 

than those with no IPV. Those with bidirectional violence were more likely to experience drug 

abuse (OR=3.20; 95% CI: 1.31, 7.84; p<.001) than those who are only victims. Finally, those 

who were perpetrators only were more likely to have depression (OR=1.89; 95% CI: 1.10, 3.24; 

p=.021) and any psychiatric disorder (OR=1.63; 95% CI: 1.03, 2.60; p=.038) than those with no 

IPV. 

58 Bonilla-Algovia, E., 

Rivas-Rivero, E., & 

Vázquez, J. J. (2020). 

Impact of gender-based 

violence on 

Ages: M=31.67 (SD=8.92).  

Gender: Female  

Race/ethnicity: Nicaraguan. 

Marital status: Single (24.3%), married 

(22.8%), defacto unions (33.8%), 

Cross-

sectional 

Descriptive statistics: N=120 female IPV victims living in poverty; 68% (n=86) reported 

physical abuse and 75% (n=95) verbal abuse. 9.5% (n=12) reported monthly abuse, 24.1% 

(n=30) reported abuse every 2 weeks, 46.6% (n=59) reported abuse several times a week, and 

19.8% (n=25) experienced daily abuse. Average psychological distress scores were 28.23 

(SD=8.377) which is indicative of high levels of psychological distress. Most of the sample 

https://doi.org/10.1891/0886-6708.VV-D-15-00066
https://doi.org/10.1891/0886-6708.VV-D-15-00066
https://doi.org/10.1891/0886-6708.VV-D-15-00066
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psychological distress 

and happiness in León 

(Nicaragua). Health 

Care for Women 

International, 41(6), 

673-689. 

https://doi.org/10.1080/

07399332.2020.176456

4 

 

separated (16.2%), divorced (2.9%) 

Education: No education (2.9%), 

primary education (8.4%), medium level 

of education (17.7%), higher education 

(11.1%)  

(50.8%; n=64) had very high levels of distress, 25% (n=32) had high psychological distress, 

19.2% (n=24) reported moderate psychological distress, and 5% (n=6) of the sample reported 

low psychological distress. 

 

Inferential statistics: Bivariate t-test analyses showed that those who experienced IPV several 

times a week had higher distress scores than those who experienced violence twice a month 

(M=30.19, SD=8.382 vs M=25.67, SD=6.690; t=-2.932; p=.004). Structural equation models 

showed that physical IPV (β=.238; p=.006) and psychological IPV (β=.341; p=.000) predicted 

frequency of IPV which significantly predicted deterioration of mental health (β=.204; p=.021). 

Physical IPV (β=.324; p<.000) also directly impacted deterioration of mental health. 

59 Bosch, J., Weaver, T. 

L., Arnold, L. D., & 

Clark, E. M. (2017). 

The impact of intimate 

partner violence on 

women’s physical 

health: Findings from 

the Missouri 

Behavioral Risk Factor 

Surveillance System. 

Journal of 

Interpersonal Violence, 

32(22), 3402-3419. 

https://doi.org/10.1177/

0886260515599162 

 

Ages:18-89    

Race/ethnicity: White, Black/African 

American, Hispanic, other race, 

multiracial.     

Marital status: Never married, 

Married/member of unmarried couple, 

divorced/separated, widowed.    

Education: Did not graduate HS, HS 

graduate, attend college/technical school, 

college/technical school graduate.     

Employment status: employed/self-

employed, 

unemployed/student/homemaker, unable 

to work, retired.  

Income: less than USD15,000, 

USD15,000-USD25,000, USD25,000-

USD35,000, USD35,000-USD50,000, 

USD50,000 or more.       

Cross-

sectional 

Descriptive statistics:  N=3,110 women in Missouri; Using chi-square analysis on baseline 

demographic information, those who experienced IPV were more likely to be younger (p<.001), 

divorced (p<.05), and unable to work (p<.001) compared to those who had not experienced IPV. 

 

Inferential statistics: Chi-square analyses looking at health risk factors showed that individuals 

who had experienced IPV were more likely to be obese (34% vs 24%; p<.01), smokers (37% vs 

17%; p<.001), binge drinkers (13% vs 7%; p<.05), and have poor mental health (22% vs 10%; 

p<.001). Adjusted logistic regression models showed that experiencing IPV positively increased 

the likelihood of being obese (aOR=1.44; 95% CI: 1.06, 1.96; p<.05), a current smoker 

(aOR=2.13; 95% CI: 1.57, 2.88; p<.001), binge drinker (aOR=1.89; 95% CI: 1.08, 3.30; p<.05), 

and reporting poor mental health (aOR=1.99; 95% CI: 1.34, 2.93; p<.01) compared to those 

who had not experienced IPV.  

 

Logistic regressions analyses indicted that for those who experienced IPV, those who were not 

White had a higher likelihood than those who were White of being obese (OR=2.24; 95% CI: 

1.26, 3.98; p<.01) than being not overweight or overweight. Among those who experienced IPV, 

those who were unemployed had a higher likelihood than those who were employed of being 

obese (OR=2.27; 95% CI: 1.19, 4.34; p<.05) than being not overweight or overweight. For those 

who experienced IPV, those who were not White had a higher likelihood than those who were 

White of having high blood pressure (OR=2.36; 95% CI: 1.19, 4.68; p<.05) than not having high 

blood pressure. Among those who experienced IPV, those who were unemployed had a higher 

likelihood than those who were employed of high blood pressure (OR=3.76; 95% CI: 1.72, 8.21; 

p<.01) and high cholesterol (OR=3.22; 95% CI: 1.65, 6.29; p<.001). For those with a history of 

IPV, those between the ages of 18 and 44 were more likely to be current smokers (OR=4.23; 

95% CI: 1.82, 9.81; p<.01), less likely to have high blood pressure (OR=.10; 95% CI: .05, .22; 

https://doi.org/10.1080/07399332.2020.1764564
https://doi.org/10.1080/07399332.2020.1764564
https://doi.org/10.1080/07399332.2020.1764564
https://doi.org/10.1177/0886260515599162
https://doi.org/10.1177/0886260515599162
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p<.001), and less likely to have high cholesterol (OR=.37; 95% CI: .18, .77; p<.01) than women 

over the age of 65 with a history of IPV. For those with a history of IPV, those between the ages 

of 45 and 54 were more likely to be current smokers (OR=4.08; 95% CI: 1.67, 9.99; p<.01) and 

less likely to have high blood pressure (OR=.37; 95% CI: .18, .75; p<.001). Finally, those with a 

history of IPV who are between the ages of 55 and 64 were less likely to have high blood 

pressure (OR=.45; 95% CI: .22, .93; p<.001), than women over the age of 65 with a history of 

IPV. 

60 Brewer, N. Q., & 

Thomas, K. A. (2019). 

Intimate partner 

violence and academic 

performance: the role 

of physical, mental, 

behavioral, and 

financial health. Social 

Work in Health Care, 

58(9), 854–869. 

https://doi.org/10.1080/

00981389.2019.165990

5 

 

Age: 18-24, (M = 20)  

Gender: Male (32.1%), female (67.2%), 

transgender (0.3%).  

Race/ethnicity: White (65.2%), Students 

of color (23.9%), n=multiracial (11.0%) 

School status: Undergraduate 

Sexual orientation: Heterosexual (90%) 

Cross-

sectional 

Descriptive statistics: N=85,071 undergraduates from the 2011-2014 National College Health 

Assessment. Within this sample overall rates of emotional IPV were 9% (n=7,656), rates of 

physical IPV were 2.1% (n=1,786), 2.0% (n=1,701) experienced sexual IPV, and 6.0% 

(n=5,104) experienced stalking. For heterosexual individuals, rates of emotional IPV were 8.5% 

(n=6,509), rates of physical IPV were 1.9% (n=1,455), 1.8% (n=1,378) experienced sexual IPV, 

and 5.5% (n=4,212) experienced stalking. For gay/lesbian individuals, rates of emotional IPV 

were 12.6% (n=278), rates of physical IPV were 3.6% (n=79), 2.5% (n=55) experienced sexual 

IPV, and 8.7% (n=192) experienced stalking. For bisexual individuals, the rates of emotional 

IPV were 16.9% (n=668), rates of physical IPV were 5.0% (n=198), 4.7% (n=186) experienced 

sexual IPV, and 12.2% (n=482) experienced stalking. Overall rates of abuse outside of 

relationships were 7.3% experienced sexual assault, 3.7% experienced physical assault, and 

19.4% experienced verbal threats. 

 

Inferential statistics: Through an SEM analysis, the path from IPV to academic performance 

outcomes was mediated by psychological distress. This path was the same regardless of sexual 

identity. Those who were gay/lesbian (β=.24; SE=.03; p<.001), bisexual (β=.44; SE=.02; 

p<.001), and unsure of their identity (β=.21; SE=.03; p<.001) had higher associations to IPV 

risk than those who were heterosexual. 

61 Bueso-Izquierdo, N., 

Daugherty, J. C., 

Puente, A. E., & 

Caparros-Gonzalez, R. 

A. (2022). Intimate 

partner violence and 

pregnancy during the 

COVID-19 pandemic. 

Journal of Gender 

Studies, 31(5), 573-583. 

Age: 18-44 (M = 32.10, SD=5.67) 

Marital status: Married/cohabitating 

(92.3%), single mother (6.5%), divorced 

(1.3%)  

Gender: Female  

Educational level: Primary (5.2%), 

secondary (20.5%), university (44.5%)  

Employment: Full-time (56.8%), half-

time (11.0%), unemployed (32.3%) 

Cross-

sectional 

Descriptive statistics: N= 155 pregnant females; IPV scores were significantly different (p= 

.000) for females in their first pregnancy (M= 1.26; SD=1.44) and those who had previous 

pregnancies (M= 2.08; SD= 1.39). 

 

Inferential statistics: IPV score was positively associated with perceived stress (r= .185; 

p<.05), overall psychological distress (r= .451; p<.001), intensity of psychological symptoms 

(r= .542, p<.001) and total number of psychological symptoms (r= .523, p<.001). 

https://doi.org/10.1080/00981389.2019.1659905
https://doi.org/10.1080/00981389.2019.1659905
https://doi.org/10.1080/00981389.2019.1659905
https://doi.org/10.1080/09589236.2021.1999794
https://doi.org/10.1080/09589236.2021.1999794
https://doi.org/10.1080/09589236.2021.1999794
https://doi.org/10.1080/09589236.2021.1999794
https://doi.org/10.1080/09589236.2021.1999794
https://doi.org/10.1080/09589236.2021.1999794
https://doi.org/10.1080/09589236.2021.1999794
https://doi.org/10.1080/09589236.2021.1999794
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https://doi.org/10.1080/

09589236.2021.199979

4 

 

 

 

62 Cantu, J. I., & Charak, 

R. (2022). Unique, 

additive, and interactive 

effects of types of 

intimate partner 

cybervictimization on 

depression in Hispanic 

emerging adults. 

Journal of 

Interpersonal Violence, 

37(1/2), NP375-NP399. 

https://doi.org/10.1177/

0886260520915552 

 

Age: 18-29 (M = 20.68, SD=2.42).   

Gender: Female (74.1%), male (25.9%).   

Race/ethnicity: White (98%), other 

(2%).  

Relationship status: Currently in a 

relationship (63.8%), not currently in a 

relationship (36.2%)  

Cross-

sectional 

Descriptive statistics: N=903 Hispanic emerging adults at a public university and in an intimate 

partner relationship; 52.9% (n=478) of the sample experienced psychological cyber IPV, 24.7% 

(n=223) of the sample experienced sexual cyber IPV, and 63.3% (n=572) of the sample reported 

stalking cyber IPV. 22.8% (n=206) of participants reported experiencing one type of cyber IPV, 

32.7% (n=295) experienced two types of cyber IPV, and 17.6% (n=159) reported three types of 

cyber IPV. High rates of face-to-face IPV were reported as well with 57.6% (n=520) of 

participants experiencing psychological IPV, 19.5% (n=176) experiencing physical IPV, and 

23.9% (n=216) experiencing sexual IPV. 

 

Inferential statistics: In bivariate correlations, psychological cyber IPV was positively 

associated with depression (r=.221; p<.001), sexual cyber IPV (r=.308; p<.001), stalking cyber 

IPV (r=.480; p<.001), face-to-face psychological IPV (r=.398; p<.001), face-to-face physical 

IPV (r=.223; p<.001), and face-to-face sexual IPV (r=.227; p<.001). Sexual cyber IPV was 

positively associated with depression (r=.189; p<.001), stalking cyber IPV (r=.244; p<.001), 

face-to-face psychological IPV (r=.117; p<.001), face-to-face physical IPV (r=.172; p<.001), 

and face-to-face sexual IPV (r=.317; p<.001). Stalking cyber IPV was positively associated with 

depression (r=.168; p<.001), face-to-face psychological IPV (r=.389; p<.001), face-to-face 

physical IPV (r=.223; p<.001), and face-to-face sexual IPV (r=.222; p<.001). Face-to-face 

psychological IPV was positively associated with depression (r=.135; p<.001), face-to-face 

physical IPV (r=.388; p<.001), and face-to-face sexual IPV (r=.261; p<.001). Face-to-face 

physical IPV was positively associated with depression (r=.079; p<.05) and face-to-face sexual 

IPV (r=.373; p<.001). Face-to-face sexual IPV was positively associated with depression 

(r=.138; p<.001). 

 

In hierarchical regression analyses, models 2-5 were each significantly better at predicting 

depression than the previous models. In the final model that controlled for gender, relationship 

status, in-person IPV, all types of cyber IPV and interactions between different types of IPV, 

psychological cyber IPV (β=.182; p<.05), sexual cyber IPV (β=.209; p<.05), and stalking cyber 

IPV (β=.118; p<.05) all positively predicted depression scores. In a final hierarchical regression 

that looked at the cumulative cyber IPV effects (rather than individual effects) and controlled for 

gender, relationship status, and in-person IPV,  cumulative IPV positively predicted increases in 

https://doi.org/10.1080/09589236.2021.1999794
https://doi.org/10.1080/09589236.2021.1999794
https://doi.org/10.1080/09589236.2021.1999794
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https://doi.org/10.1177/0886260520915552


 

50 
 

# Study Sample Characteristics Design Sample Size and Results 

depression score (β=.215; p<.001) such that a one standard deviation unit increase in cumulative 

cyber IPV led to a .215 standard deviation unit increase in depression scores. 

63 Cations, M., Keage, H. 

A. D., Laver, K. E., 

Byles, J., & Loxton, D. 

(2021). Impact of 

historical intimate 

partner violence on 

wellbeing and risk for 

elder abuse in older 

women. American 

Journal of Geriatric 

Psychiatry, 29(9), 930–

940. 

https://doi.org/10.1016/

j.jagp.2020.12.026 

 

Ages: 70-75 at baseline (M=72.6 years, 

SD=1.5) 

Gender: Female 

Living status: Born outside of Australia 

(22.6%); lived outside of a major city 

(41.6% ) 

Longitudinal Descriptive statistics: N=12,259 older adult females; 6.4% (n=782) reported IPV. At baseline, 

those who had a history of IPV had significantly lower self-rated mental health scores (M= 70.6, 

SD= 18.7 vs. M= 77.5, SD = 16.7; t(11,584) = 10.0, p<.001), lower self-rated social support 

scores (M= 27.1, SD = 3.8 vs. M= 28.3, SD = 2.9; t(11,978) = 10.9, p<.001), and higher rates of 

depression (18% vs 9.6%; χ2 (1)= 54.1, p<.001). 

 

Inferential statistics: Women who reported any history of IPV at baseline has significantly 

poorer psychological health and anxiety at all timepoints, assessed every 3 years over 15 years. 

However, results also showed that the mental health differences between IPV and no-IPV 

attenuated over time (even though they remained significantly different).  

For those who experienced IPV, odds of depression were 36% higher (aOR = 1.36; CI = 1.11-

1.67; p= .009) than those who had not experienced IPV. These differences did not attenuate over 

time. Moreover, women who experienced IPV were at significantly greater risk for a new 

incident of depression over the course of the study. Thus, women who experience IPV sometime 

in life continue to experience negative psychological impacts well into later life.   

64 Cerulli, C., Bossarte, R. 

M., & Dichter, M. E. 

(2014). Exploring 

intimate partner 

violence status among 

male veterans and 

associated health 

outcomes. American 

Journal of Men's 

Health, 8(1), 66-73. 

https://doi.org/10.1177/

1557988313492558 

 

Age: Nonveteran (18-34 (40.57%), 35-

44 (21.55%), 45-54 (21.30%), 55+ 

(16.58%); veteran (18-34 (11.48%), 35-

44 (15.25%), 45-54 (14.97%), 55+ 

(58.29%).  

Gender: male    

Race/ethnicity: Nonveteran (White non-

Hispanic (71.15%), non-White/Hispanic 

(28.85%)); veteran (White non-Hispanic 

(79.71%), non-White/ Hispanic 

(20.29%)). 

Education: Nonveteran (less than 

college graduation (66.77%), college 

graduate and higher ( 33.23%)); veteran 

(less than college graduation (63.81%), 

college graduate and higher (36.19%) 

Income: Nonveteran (< 25,000 

Cross-

sectional 

Descriptive Statistics: N=13,765 men; Veterans in the sample reported lifetime IPV rates of 

9.5% and non-veterans reported rates at 12.5%; this difference was statistically significant 

(p<.01). 

 

Inferential statistics: Among non-veterans, those who experience IPV (as compared to those 

who do not experience IPV) are more likely to experience depression symptoms (20.71% vs 

5.72%; p<.0001), be smokers (35.89% vs 21.96%; p<.0001), and be heavy drinkers (31.56% vs. 

20.75%; p<.0001), and less likely to lack exercise (17.39% vs. 22.35%, p=.0129). Among 

veterans, those who experience IPV (as compared to those who do not experience IPV) are more 

likely to experience depression symptoms (17.72% vs 5.23%; p<.0001), be smokers (35.60% vs 

18.99%; p<.0001), and be heavy drinkers (23.31% vs. 14.89%; p<.0066). Controlling for age, 

race, income and education in logistic regression models, non-veterans with experiences of IPV 

had increased odds of depression (aOR = 4.375; 95% CI: 2.786, 6.862; p<.0001), smoking (aOR 

= 2.047; 95% CI: 1.586, 2.643; p<.0001) and binge drinking (aOR = 1.688; 95% CI: 1.288, 

2.211; p=.0001). Among veterans, when controlling for age, race, income and education, 

experiences of IPV increase the odds of depression (aOR = 2.630; 95% CI: 1.489, 4.645; 

p=.0009) and smoking (aOR = 1.924; 95% CI: 1.302, 2.844; p<.0010). 

https://doi.org/10.1016/j.jagp.2020.12.026
https://doi.org/10.1016/j.jagp.2020.12.026
https://doi.org/10.1177/1557988313492558
https://doi.org/10.1177/1557988313492558
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(20.33%), 25,000-49,999 (27.32%); 

50,000+ (52.35%)), veteran (<25,000 

(16.18%), 25,000-49,999 (30.79%),  

50,000+ (53.03%)).  

65 Cerulli, C., Stephens, 

B., & Bossarte, R. 

(2014). Examining the 

intersection between 

suicidal behaviors and 

intimate partner 

violence among a 

sample of males 

receiving services from 

the Veterans Health 

Administration. 

American Journal of 

Men's Health, 8(5), 

440–443. 

https://doi.org/10.1177/

1557988314522828 

 

Age: M= 64 (SD=13.93) 

Gender: Male  

Race: White (95.9%), non-white (4.1%) 

Marital status: Partnered (65.2%), 

single (34.8%) 

Employment: Employed (24.3%), 

unemployed (23.6%), retired (52%) 

Cross-

sectional 

Descriptive Statistics: N= 296 Veterans; 17.9% (n= 53) reported IPV perpetration, 

victimization, or both. Those reporting IPV were more likely than those not reporting IPV to 

have a PTSD diagnosis (67.9% vs. 29.6%; χ2 = 27.53; p<.001) and suicidal ideation (60.4% vs. 

22.6%; χ2 = 29.86; p<.001). 

 

Inferential statistics: From multivariate logistic regressions, being involved in IPV led to 3.5 

times higher likelihoods of suicidal thoughts than those who were not involved in IPV when 

controlling for age (OR= 4.51; 95% CI: 240, 8.94). 

66 Chandan, J. S., 

Thomas, T., Bradbury-

Jones, C., Russell, R., 

Bandyopadhyay, S., 

Nirantharakumar, K., & 

Taylor, J. (2020). 

Female survivors of 

intimate partner 

violence and risk of 

depression, anxiety and 

serious mental illness. 

British Journal of 

Psychiatry, 217(4), 

Age: 18 and older  

Gender: Female  

Longitudinal  

(Retrospectiv

e cohort, 

population-

based).   

Descriptive statistics: N=92,735 females. 20% (n=18,547) of the sample experienced IPV. At 

baseline, 49.5% (n=9174) of the IPV group had a mental illness compared to 24.0% (n=17768) 

of the non-IPV group and the difference between these groups was statistically different.  

Baseline mental illness rates among those with IPV experiences are 40% (n=7533) for 

depression, 20.1% (n=3734) for depression, 2.6% (n=478) for serious mental illness, and 49.5% 

for combined depression, anxiety, and SMI. 44.7% (n=8096) of those who experienced IPV 

were smokers and 10.1% (n=1870) were excessive drinkers. 

 

Inferential statistics: Controlling for demographic characteristics, BMI, drinking, smoking, and 

deprivation, those who experienced IPV had a higher baseline odds of any mental illness 

(aOR=2.62; 95% CI: 2.52, 2.72; p<.001), anxiety (aOR=1.91; 95% CI: 1.82, 2.01; p<.001), 

depression (aOR=2.61; 95% CI: 2.51, 2.71; p<.001), and SMI (aOR=2.13; 95% CI: 1.86, 2.43; 

p<.001) than those who have not experienced IPV. Controlling or the above mentioned 

https://doi.org/10.1177/1557988314522828
https://doi.org/10.1177/1557988314522828
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562–567. 

https://doi.org/10.1192/

bjp.2019.124 

 

variables, incidence rates for the likelihood of developing a mental health condition was higher 

among those exposed to IPV for those who developed any mental illness (aOR=2.89; 95% CI: 

2.62, 3.18; p<.001), anxiety (aOR=2.11; 95% CI: 1.84, 2.41; p<.001), depression (aOR=3.09; 

95% CI: 2.76, 3.46; p<.001), and SMI (aOR=3.06; 95% CI: 1.85, 5.07; p<.001) than those who 

have not experienced IPV.  

67 Cheng, T. C., & Lo, C. 

C. (2019). Health of 

women surviving 

intimate partner 

violence: Impact of 

injury and fear. Health 

& Social Work, 44(2), 

87–94. 

https://doi.org/10.1093/

hsw/hlz003 

 

Age: 18 and older   

Gender: Female  

Race/ethnicity: 78.5% White, 9.6% 

African American, 8.0% Latina, 3.9% 

other; 66.3% married. 

Sexual identity: Excluded women with 

same-sex partners.   

Cross-

sectional 

Descriptive statistics: N=2,626 survivors of IPV; 19.7% (n=517) of the sample reported IPV 

related injury and 46.8% (n=1229) reported fear of a current or former partner. The average: 

number of health problems is 1.5 (range 0-7), mental health score is 3.7 (range 1-5; higher 

values = better mental health), number of past-year physical violence incidents was 0.8 (range 

0-270), and number of stalking incidents was 1.4 (range 0-117). 

 

Inferential statistics: Negative binomial regression analyses indicated that those who 

experienced IPV related injury (IRR=1.13; p<.05) and fear (IRR=1.21; p<.01) had higher rates 

of health problems than those who did not. Those who experienced better mental health had 

fewer health problems (IRR=.82; p<.01). Physical violence and stalking were not significantly 

related to the number of health problems. 

68 Choi, E. P. H., Wong, J. 

Y. H., & Fong, D. Y. T. 

(2017). Mental health 

and health-related 

quality of life of 

Chinese college 

students who were the 

victims of dating 

violence. Quality of 

Life Research: An 

International Journal 

of Quality of Life 

Aspects of Treatment, 

Care & Rehabilitation, 

26(4), 945-957. 

https://doi.org/10.1007/

s11136-016-1413-4 

Age: M=20.03 (SD=1.51) 

Gender: Female (54.29%), male 

(44.33%)     

Sexual orientation: Heterosexual 

(82.52%), homosexual (17.02%)    

Cross-

sectional 

Descriptive statistics: N=652 Chinese college students; 21.8% (n=142) of respondents were 

victims of IPV. IPV victims had higher rates of smoking (9.15% vs 2.95%; p<.01), drinking 

(53.52% vs 43.50%; p<.05), anxiety scores (10.77 vs 6.95; p<.01), possible/probably anxiety 

diagnosis (82.39% vs 44.69%; p<.01), depression scores (6.32 vs 3.84; p<.01), 

possible/probably depression diagnosis (31.69% vs 15.58%; p<.01), stress scores (22.67 vs 

17.18; p<.01), and lower overall quality of life (66.62 vs 74.59; p<.001) than those who did not 

experience IPV. 

 

Inferential statistics: Controlling for demographic characteristics and smoking and alcohol 

consumption, students who experienced more severe forms of dating violence had higher rates 

of anxiety (β=.71; p<.01), depression (β=.52; p<.01), and stress (β=.96; p<.01). The overall 

measure of general health was not related to dating violence, but some subscales were. Students 

who experience dating violence had lower scores in psychological health (β=-.41; p<.05) and 

social health (β= -.64; p<.01). Mediation analyses showed that the relationship between dating 

violence severity and quality of life was partially mediated by depression, anxiety, and stress 

symptoms. 

https://doi.org/10.1192/bjp.2019.124
https://doi.org/10.1192/bjp.2019.124
https://doi.org/10.1093/hsw/hlz003
https://doi.org/10.1093/hsw/hlz003
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
https://doi-org.proxy.brynmawr.edu/10.1007/s11136-016-1413-4
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69 Clark, C. J., Everson-

Rose, S. A., Alonso, A., 

Spencer, R. A., Brady, 

S. S., Resnick, M. D., 

Borowsky, I. W., 

Connett, J. E., Krueger, 

R. F., & Suglia, S. F. 

(2014). Effect of 

partner violence in 

adolescence and young 

adulthood on blood 

pressure and incident 

hypertension. PloS 

One, 9(3), e92204. 

https://doi.org.proxy.br

ynmawr.edu/10.1371/jo

urnal.pone.0092204 

 

Age: 18 and over at Waves 3 and 4 

Gender: Male, female 

Race: Non-Hispanic White, Non-

Hispanic Black, Non-Hispanic Other, 

Hispanic 

Education: Between 12 and 14 years at 

Waves 3 and 4 

Cross-

sectional 

Descriptive statistics: N=9,699 individuals from wave 3 (2001-02) and wave 4 (2008-09) of the 

National Longitudinal Study of Adolescent Health. 33% (n=1430) of males and 46.9% (n=2527) 

of females experienced any IPV. Women were significantly more likely than men to report IPV 

victimization (34.42% vs 29.47%; p<.01) and perpetration (37.96% vs 20.83%; p<.01). For 

men, 19.6% (n=845) experienced moderate victimization and/or perpetration, 6.1% (n=265) 

experienced severe victimization, 3% (n=131) engaged in severe perpetration, and 4.4% 

(n=189) experienced severe victimization and perpetration. For women, 28% (n=1507) 

experienced moderate victimization and/or perpetration, 5.2% (n=279) experienced severe 

victimization, 6.7% (n=361) engaged in severe perpetration, and 7.1% (n=380) experienced 

severe victimization and perpetration. 

 

Inferential statistics: More men, those who experienced severe perpetration and victimization, 

had a systolic blood pressure (SBP) that was 2.66 mmHg (95% CI: 0.05, 5.28) compared to 

those with no violence exposure. Men who had been exposed to severe victimization and 

perpetration had higher odds of hypertension that were 59% higher (OR: 1.59, 95% CI: 1.07, 

2.37) compared to men not exposed to intimate partner violence. The other violence categories 

were not associated with blood pressure outcome, and no relationship was seen for women. 

70 Costa, E. C. V., & 

Botelheiro, A. A. L. P. 

(2021). The impact of 

intimate partner 

violence on 

psychological well-

being: Predictors of 

posttraumatic stress 

disorder and the 

mediating role of 

insecure attachment 

styles. European 

Journal of Trauma & 

Dissociation, 5(1), 10-

Age: 18-76 (Women in non-violent 

relationships: M=34.64 (SD=12.83); 

women in violent relationships: M=38, 

SD=11.11).  

Gender: female.      

Education: Women in non-violent 

relationships (attended college/college 

graduate (50%), other (50%)), women in 

violent relationships (eight grade or less 

(21.8%), some high school (25.7%), high 

school graduate (22.8%)). 

Employment: Women in non-violent 

relationships (employed (56.4%), 

unemployed (30.7%), other (12.9%), and 

Cross-

sectional 

Descriptive Statistics: N= 209; 48.3% (n=101) of participants had experienced IPV. Those who 

experienced IPV were older, had lower levels of education, were more likely to be unemployed, 

had higher percentages of being cohabitating, divorced, and separated, and were more likely to 

have one or more children than those who had not experienced IPV. 

 

Inferential statistics: In bivariate analyses, women who experienced IPV had higher PTSD 

symptoms (M=16.98, SD=11.56 vs. M=2.02, SD=4.34; t=-12.23; p<.001), higher attachment 

anxiety (M=19.79, SD=4.64 vs. M=10.78, SD=4.38; t=-14.46; p<.001), lower attachment 

closeness (M=17.51, SD=3.18 vs. M=23.67, SD=3.31; t=13.74; p<.001), and lower attachment 

dependency (M=18.90, SD=3.45 vs. M=21.04, SD=2.24; t=5.27; p<.001) than those without IPV 

experiences. All covariates were significantly correlated with each other. Multivariate analyses 

showed that psychological aggression positively predicts PTSD symptoms (β=.24; t=2.40; 

p<.05) and physical assault with injury also positively predicts PTSD symptoms (β=.25; t=3.46; 

https://doi.org.proxy.brynmawr.edu/10.1371/journal.pone.0092204
https://doi.org.proxy.brynmawr.edu/10.1371/journal.pone.0092204
https://doi.org.proxy.brynmawr.edu/10.1371/journal.pone.0092204
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20. 

https://doi.org/10.1016/

j.ejtd.2020.100151 

 

women in violent relationships 

(employed (53.7%), students (26.9%), 

other (19.4%)) 

Marital status: Women in non-violent 

relationships (Married (38.9%), single 

(49.1%), other (12.0%)) and women in 

violent relationships (Married (32.7%), 

cohabitating (19.8%), single (22.8%), 

other (24.7%)). 

p<.01). There is also some evidence that attachment anxiety and attachment dependence mediate 

the strength of this relationship. 

71 Costa, E. C. V., & 

Gomes, S. (2018). 

Social support and self-

esteem moderate the 

relation between 

intimate partner 

violence and depression 

and anxiety symptoms 

among Portuguese 

women. Journal of 

Family Violence, 33(5), 

355-368. 

https://doi.org/10.1007/

s10896-018-9962-7 

 

Age: ≥18 years  

Gender: Female 

Marital status: Single (36.4%), 

cohabitating (13.3%), married (35.7%), 

divorced (10.5%), separated (3.3%), 

widowed (0.5%).  

Education: None (0.5%), primary 

school (5.3%), 8th grade of less (11.0%), 

some high school (19.1%), high school 

graduate (28.2%), college (35.9%) 

Employment: Employed (55.0%), 

unemployed (22.5%), student (17.7%), 

retired (4.8%)    

Children: None (39.0%), ≥1 (61.0%) 

Cross-

sectional 

Descriptive Statistics: N=209 individuals experiencing IPV were statistically older than those 

not experiencing IPV (38 vs 34.64; p=.045), had lower levels of education (p=.000), and had 

higher rates of unemployment and lower rates of being a student (p=.001) than those not 

experiencing IPV. Additionally, those experiencing IPV had higher rates of cohabitation (19.8 vs 

7.4) and divorce (16.8% vs 4.6%) and lower rates of being single (22.8% vs. 49.1%) than those 

not experiencing IPV. Those experiencing IPV were more likely to have one or more children 

while those not experiencing IPV were more likely to have no children (p=.000). 

 

Inferential statistics: At the bivariate level, women victims of IPV had statistically higher rates 

of depression (14.84 vs 2.15; t = -31.19; p<.001), anxiety (11.37 vs 2.06; t=-17.06; p<.001), and 

alcohol abuse (2.99 vs 1.36; t=-3.64; p<.001). They had lower rates of social support (11.45 vs 

17.56; t = 11.65; p<.001) and self-esteem (18.25 v 24.39; t=9.44; p<.001). IPV severity each had 

statistically significant, positive association with depression (r= .59; p<.01), anxiety (r= .53; 

p<.01), and alcohol abuse (r= .44; p<.01) such that as IPV severity increased, depression, 

anxiety and alcohol abuse scores increased. As IPV severity increased, social support (r= -.60; 

p<.01) and self-esteem (r= -.53; p<.01) decreased; this effect was statistically significant. 

Additionally, IPV severity was a significant predictor of depression, anxiety, and alcohol abuse. 

For depression and anxiety, social support and self-esteem significantly moderated the 

relationship with IPV severity. Those with higher levels of social support had lower levels of 

depression and anxiety as IPV severity increased than those with lower levels of social support. 

Those with higher levels of self-esteem had lower levels of depression and anxiety as IPV 

severity increased than those with lower levels of social support. For alcohol abuse, the 

relationship with IPV severity was not moderated by self-esteem or social support. 

72 Coston B. M. (2019). 

Disability, sexual 

orientation, and the 

Age: 18 and older 

Gender: Female 

Cross-

sectional  

Descriptive Statistics: N=3,542 females. Rates of violence among the sample who identified as 

disabled at the time of violence and straight were: 1.58% physical violence; 1.24% sexual 

violence; 2.57% emotional violence; 2.65% control violence; and 2.44% stalking violence. 

https://doi.org/10.1016/j.ejtd.2020.100151
https://doi.org/10.1016/j.ejtd.2020.100151
https://doi-org.proxy.brynmawr.edu/10.1007/s10896-018-9962-7
https://doi-org.proxy.brynmawr.edu/10.1007/s10896-018-9962-7
https://doi-org.proxy.brynmawr.edu/10.1007/s10896-018-9962-7
https://doi-org.proxy.brynmawr.edu/10.1007/s10896-018-9962-7
https://doi-org.proxy.brynmawr.edu/10.1007/s10896-018-9962-7
https://doi-org.proxy.brynmawr.edu/10.1007/s10896-018-9962-7
https://doi-org.proxy.brynmawr.edu/10.1007/s10896-018-9962-7
https://doi-org.proxy.brynmawr.edu/10.1007/s10896-018-9962-7
https://doi-org.proxy.brynmawr.edu/10.1007/s10896-018-9962-7
https://doi-org.proxy.brynmawr.edu/10.1007/s10896-018-9962-7
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https://doi-org.proxy.brynmawr.edu/10.1007/s10896-018-9962-7
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mental health outcomes 

of intimate partner 

violence: A 

comparative study of 

women in the U.S. 

Disability & Health 

Journal, 12(2), 164–

170. 

https://doi.org/10.1016/

j.dhjo.2018.11.002 

 

Rates of violence among the sample who identified as disabled at the time of violence and 

bisexual were: 14.06% physical violence; 8.33% sexual violence; 15.38% emotional violence; 

15.38% control violence; and 11.29% stalking violence. Rates of violence among the full 

sample who identified as straight were: 11.61% physical violence; 2.83% sexual violence; 

18.15% emotional violence; 18.65% control violence; and 5.66% stalking violence. Rates of 

violence among the full sample who identified as bisexual were: 54.55% physical violence; 

14.29% sexual violence; 57.14% emotional violence; 57.14% control violence; and 20.0% 

stalking violence. 

 

Inferential statistics: Women who identified as disabled and straight were more likely to report 

negative mental health outcomes. Women who identified as disabled and bisexual were more 

likely than not-disabled bisexual women to experience negative mental health outcomes. 

Women who identified as both straight and disabled were more likely than straight not-disabled 

women to rate their current mental health as fair or poor (as opposed to very good or excellent), 

while bisexual disabled women are more likely than bisexual not-disabled women to rate their 

mental health as fair or poor. 

73 Davila, A. L., Johnson, 

L., & Postmus, J. L. 

(2021). Examining the 

relationship between 

economic abuse and 

mental health among 

Latina intimate partner 

violence survivors in 

the United States. 

Journal of 

Interpersonal Violence, 

36(1/2), NP287-NP310. 

https://doi.org/10.1177/

0886260517731311 

 

Age: 19-57 (M = 35.6 years, SD=8.0) 

Gender: Women  

Race/ethnicity: Latina  

Marital status: In a relationship 

(53.9%), single (46.1%) 

Employment status: Employed 

(50.2%), Unemployed (49.4%) 

Place of Birth: The United States 

(26.1%), born outside the USA (73.9%) 

Income: < $10K per year (49.8%), > 

$10K per year (48.6%) 

Cross-

sectional  

Descriptive statistics: N=245 Latina IPV survivors; 99.9% (n=244) of participants experienced 

psychological IPV (M=3.5; SD=1.0), physical IPV (M=2.3; SD=1.1), and sexual IPV (M=2.3; 

SD=1.2). All participants experienced economic abuse with mean scores of 2.6 (SD=1.0).  

 

Inferential statistics: In bivariate correlations, economic abuse was positively correlated with 

psychological IPV (r=.70; p<.05), physical IPV (r=.53; p<.01), sexual abuse (r=.45; p<.01), 

depression (r=.31; p<.01), anxiety (r=.31; p<.01), and PTSD (r=.29; p<.01). Psychological 

abuse was positively correlated with physical IPV (r=.69; p<.01), sexual abuse (r=.58; p<.01), 

depression (r=.30; p<.01), anxiety (r=.30; p<.01), and PTSD (r=.33; p<.01). Physical abuse was 

positively correlated with sexual abuse (r=.58; p<.01), depression (r=.26; p<.01), anxiety 

(r=.26; p<.01), and PTSD (r=.27; p<.01). Sexual abuse was also positively correlated with 

depression (r=.19; p<.01), anxiety (r=.19; p<.01), and PTSD (r=.22; p<.01). In hierarchical 

regression models, psychological abuse predicted depression (β=.207; p<.05), anxiety (β=.209; 

p<.05), and PTSD (β=.247; p<.01) when controlling for demographic factors and physical and 

sexual IPV. However, once economic abuse was added to the model, psychological abuse was 

no longer statistically significant.  

74 Davis, D. A., Rock, A., 

Santa Luce, R., 

McNaughton-Reyes, 

Age: 18-63 (M=32.6 years) 

Gender: Male 

Race/ethnicity: 89.4% Ladino 

Cross-

sectional  

Descriptive statistics: N=374 men who have sex with men (MSM) and have HIV in Guatemala 

City; 28.6% (n=107) of participants experienced lifetime IPV and 8.8% (n=33) reported past 

year IPV. 7.8% (n=29) of the sample reported past year emotional IPV, 5.9% (n=22) experienced 

https://doi.org/10.1016/j.dhjo.2018.11.002
https://doi.org/10.1016/j.dhjo.2018.11.002
https://doi.org/10.1177/0886260517731311
https://doi.org/10.1177/0886260517731311
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L., & Barrington, C. 

(2022). Intimate partner 

violence victimization 

and mental health 

among men who have 

sex with men living 

with HIV in Guatemala. 

Journal of 

Interpersonal Violence, 

37(3/4), NP1637-

NP1657. 

https://doi.org/10.1177/

0886260520928960 

 

(nonindigenous; 89.4%), Maya/ Xinca 

(indigenous; 8.9%); Garífuna/other 

(1.6%) 

Education: No schooling (1.1%), 

some/completed primary (8.3%),  

some/completed secondary (44.4%), 

some/completed college (46.3%)  

Employment status: 77.5% employed;  

Sexual orientation: Heterosexual 

(2.1%), bisexual (23.5%), gay (74.3% ) 

Ever had a stable partner? Yes 

(72.7%), no (27.3%) 

past year physical IPV, and 1.9% (n=7) experienced sexual IPV in the past year. Of those who 

experienced IPV, the most common concurrent past year IPV experience was physical and 

emotional IPV which 57.6% (n=19) of those who experienced IPV reported, followed by 18.2% 

(n=6) experiencing physical and sexual IPV, 12.1% (n=4) experienced sexual and emotional and 

12.1% (n=4) experienced all three types of IPV. 

 

Inferential statistics: In bivariate logistic regressions, having any IPV, having past year 

physical or sexual IPV, past year emotional IPV, and having multiple forms of IPV were all 

positive predictors of anxiety and depression. When controlling for demographic and social 

factors, lifetime IPV positively predicted anxiety (aOR=1.86; 95% CI: 1.03, 3.38; p=.04) and 

depression (aOR=2.02; 95% CI: 1.02, 3.99; p<.04). When controlling for all forms of IPV as 

well as demographic and social factors, only previous year emotional IPV was a significant 

predictor of anxiety (aOR=7.23; 95% CI: 1.46, 38.85; p<.01) and no forms of IPV predicted 

depression. 

75 Dokkedahl, S., 

Kristensen, T. R., 

Murphy, S., & Elklit, A. 

(2021). The complex 

trauma of 

psychological violence: 

Cross-sectional 

findings from a Cohort 

of four Danish Women 

Shelters. European 

Journal of 

Psychotraumatology, 

12(1), 13. 

https://doi.org/10.1080/

20008198.2020.186358

0 

 

Age: M= 34.6 (SD = 10.1) 

Gender: Female       

Education: none/primary school (0.7%), 

secondary school (32.2%), 

vocational/short higher education 

(24.7%), medium higher education 

(21.9%), long higher degree master 

(20.5%).      

Employment status: employed or self-

employed (38.2%), student (18.8%), 

housework/domestic (4.2%), retired 

(1.4%), job searching/ sick leave/ social 

benefits/ etc. (37.4%)      

Citizenship: Denmark (71%), Other 

(29%)  

Children: M=1.4 (SD=0.7) 

Cross-

sectional  

Descriptive Statistics: N=147 female residents of a Danish women's shelter; 41.4% of the 

sample experience material violence, 81.5% experience physical violence, 98.6% experienced 

psychological violence, 31.5% experienced sexual violence, 45.2% experienced financial 

violence, 7.6% experienced honour-related violence, and 15.2% experienced stalking. For 

70.5% of the sample the perpetrator was their current souse/partner and for 15.1% the 

perpetrator was their former souse/partner. 

 

Inferential statistics: In bivariate correlations, psychological violence was positively correlated 

with PTSD (r=.38; p<.01), C-PTSD (r=.33; p<.01), negative affect (r=.26; p<.01), somatization 

(r=.39; p<.01), dissociation (r=.29; p<.01), physical violence (r=.46; p<.01), and sexual 

violence (r=.40; p<.01). Physical violence was positively correlated with PTSD (r=.21; p<.05), 

C-PTSD (r=.28; p<.05), negative affect (r=.25; p<.01), somatization (r=.31; p<.01), and 

dissociation (r=.25; p<.01). Sexual violence was positively correlated with PTSD (r=.22; 

p<.01), C-PTSD (r=.20; p<.05), negative affect (r=.19; p<.05), somatization (r=.32; p<.01), 

dissociation (r=.26; p<.01), and physical violence (r=.46; p<.01). When controlling for physical 

and sexual violence, psychological violence was no longer correlated with dissociation. 

Verbal/emotional abuse scores were higher in individuals with C-PTSD than PTSD (31.4 vs. 

28.6; p=.016). Total psychological abuse scores were higher in individuals with C-PTSD than 

PTSD (56.0 vs. 50.8; p=.007). Rates of having threats of suicide for leaving partner were higher 

in individuals with C-PTSD than PTSD (66.7% vs. 40.0%; p=.016). In multivariate regressions, 

IPV experiences were not significant predictors of PTSD or C-PTSD. Dominance and isolation 

https://doi.org/10.1177/0886260520928960
https://doi.org/10.1177/0886260520928960
https://doi.org/10.1080/20008198.2020.1863580
https://doi.org/10.1080/20008198.2020.1863580
https://doi.org/10.1080/20008198.2020.1863580
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positively predicted PTSD (β=.30; p=.019) when controlling for IPV experiences. Guilt 

positively predicted C-PTSD (β=.35; p=.001) when controlling for other IPV experiences. 

76 Eshelman, L., & 

Levendosky, A. A. 

(2012). Dating 

violence: Mental health 

consequences based on 

type of abuse. Violence 

& Victims, 27(2), 215–

228. 

https://doi.org/10.1891/

0886-6708.27.2.215 

 

Age: Most were between the ages of 19-

20 (M =2.53, SD=1.39).  

Gender: Female 

Race/ethnicity:  White (79.6%), African 

American (11.8%), Asian (5.8%),  

American Indian (0.6%),  Hispanic 

(2.0%).  

Cross-

sectional  

Descriptive statistics: N=499 female college students; five groups were created based on abuse 

experiences: 21.2% (n=105) were in the no abuse group, 36.0% (n=178)  in the physical abuse 

group, 22.4% (n=111) in the psychological and physical abuse group, 6.7% (n=33) in the 

physical and sexual abuse group, and 13.7% (n=68) in the psychological, physical, and sexual 

abuse group. Four individuals only experienced psychological abuse and were excluded from 

analysis. 

 

Inferential statistics: Type of abuse was significantly related to depression (F[4,494]=22.21; 

p<.01), PTSD (F[3,382]=30.06; p<.01), and injury (F[3,387]=11.25; p<.01). Women who 

experienced all three types of abuse had higher mean depression scores (M=19.28) than those 

who experienced physical and sexual abuse (M=10.60), psychological and physical abuse 

(M=13.21), physical abuse (M=8.35) and those who experienced no abuse (M=6.58). Those who 

experienced physical and sexual abuse (M=10.60) had higher mean scores than those who 

experienced physical abuse (M=8.35) and those who experienced no abuse (M=6.58). Women 

who experienced all three types of abuse had higher PTSD scores (M=37.57) than those who 

experienced physical and sexual abuse (m=22.37), those who experienced psychological and 

physical abuse (M=29.08), and those who experienced physical abuse (M=19.67). Women who 

experienced psychological and physical abuse (M=29.08) had higher PTSD scores those who 

experienced physical abuse (M=19.67). Finally, those women who experienced all three types of 

abuse had higher injury scores (M=3.63) relative to those who experienced physical and sexual 

abuse (M=.37), those who experienced psychological and physical abuse (M=1.13), and those 

who experienced physical abuse (M=.41). 

 

Multivariate regression analyses showed that psychological abuse (β=.36; p<.01) and sexual 

abuse (β=.19; p<.01) predicted higher depression scores (F[3,494]=53.07; p<.01). Psychological 

abuse (β=.43; p<.01), physical abuse (β=.14; p<.01), and sexual abuse (β=.24; p<.01) positively 

predicted PTSD scores (F[3,382]=113.75; p<.01). Finally, physical abuse (β=.26; p<.01) and 

sexual abuse (β=.46; p<.01) predicted physical injury scores (F[2,387]=131.04; p<.01). 

Individuals who reported suicide risk had higher psychological violence scores (22.10 vs 7.98; 

t=-2.57; p<.05) and higher physical violence scores (33.90 vs 7.78; t=-3.36; p<.05) than those 

who did not report suicide risk.1  

 
1 There was a discrepancy between the p values presented in table 2 and those in text. The p values from the text (p<0.01) were used for consistency with the authors’ narrative reporting.  

https://doi.org/10.1891/0886-6708.27.2.215
https://doi.org/10.1891/0886-6708.27.2.215
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77 Etudo, O., Metheny, N., 

Stephenson, R., & 

Kalokhe, A. S. (2017). 

Intimate partner 

violence is linked to 

less HIV testing uptake 

among high-risk, HIV-

negative women in 

Atlanta. AIDS Care, 

29(8), 953–956. 

https://doi.org./10.1080

/09540121.2016.12719

36 

 

Age: 18 – 50 

Race: White, Black, Other 

Marital status: 

Single/separated/divorced, married, not 

married but in an intimate relationship 

Education: Less than 9th grade, 9th 

grade-high school, over high school 

Annual household income: Less than 

$10k, $10k and over 

Cross-

sectional  

Descriptive statistics: N=79 HIV-negative high-risk women in Atlanta, Georgia; The average 

psychological abuse scores for those who were tested for HIV in the past year is 32.8 (SD=22.8) 

and for those who were not tested is 44.2 (SD=26.0). Those not tested for HIV had significantly 

higher scores (p=.022). The average physical and sexual abuse scores were 28.8 (SD=27.6) for 

those who had been tested for HIV and 41.6 (SD=30.5) for those not tested. Those not tested for 

HIV had significantly higher scores (p=.03). 

 

Inferential statistics: Higher psychological abuse was significantly associated with longer time 

since last HIV test (r=.282; p=.012) and more barriers to HIV testing (r=.406; p=.004). Higher 

physical and/or sexual abuse was significantly associated with longer time since last HIV test 

(r=.282; p=.012) and more barriers to HIV testing (r=.389; p=.006). 

78 Ezzati- Rastegar, K., 

Moeini, B., Rezapur-

Shahkolai, F., Naghdi, 

A., Karami, M., & 

Jahanfar, S. (2022). The 

impact of intimate 

partner violence on the 

mental health of 

pregnant women 

residing in slum areas: 

A cross-sectional study. 

Journal of Public 

Health (09431853), 

30(2), 353–359. 

https://doi-

org.mutex.gmu.edu/10.

1007/s10389-020-

01283-2 

 

Age: 20 and older (M = 27.99, SD= 5.20) 

Gender: Female 

Marital status: married for at least 3 

years.  

Education: below secondary (distressed 

women= 48.7%, women with psychiatric 

conditions= 40%), secondary only 

(distressed women= 40.8%, women with 

psychiatric conditions= 47.9%), post-

secondary (distressed women= 10.4%, 

women with psychiatric conditions= 

12.1%)  

Income: Insufficient (below the poverty 

line - distressed women (55.1%) and  

women with psychiatric 

conditions(57.9%) 

Cross-

sectional  

Descriptive statistics: N=456 pregnant women living in slum areas of Hamadan, a city in 

Western Iran; 59.2% (n= 270) of the sample experienced psychological abuse, 26.8% (n=122) of 

the sample experienced physical violence, 21.3% (n=97) experienced sexual violence, and 

21.1% (n=96) experienced financial violence. All four types of abuse were experienced by 7.7% 

(n=35) of the sample. 

 

Inferential statistics: In bivariate analyses, women who experienced abuse were significantly 

more likely to show overall signs of psychiatric disorder (39.9% vs 14.5%; p<.001) as well as 

on subscales for somatic symptoms (34.7% vs 13.3%; p<.001), anxiety/insomnia (38.5% vs 

15.2%; p<.001), and depression symptoms (15.8% vs 4.8%; p<.001). Bivariate regressions 

showed that all forms of abuse independently predicted total mental health and for each subscale 

(somatic symptoms, anxiety/insomnia, social dysfunction, and depression). When controlling 

for all forms of abuse in multivariate regressions, fewer associations were found. Those who 

experienced physical abuse were predicted to have higher somatic symptoms (aOR=2.02; 95% 

CI: 1.17, 3.48), anxiety/insomnia (aOR=2.66; 95% CI: 1.56, 4.54), social dysfunction 

(aOR=2.17; 95% CI: 1.29, 3.64), depression (aOR=2.68; 95% CI: 1.28, 5.59) and total mental 

health (aOR=3.16; 95% CI: 2.11, 6.17) than those with no abuse. Experiencing sexual abuse (as 

compared to no abuse) predicted higher somatic symptoms (aOR=2.23; 95% CI: 1.31, 3.80), 

anxiety/insomnia (aOR=1.85; 95% CI: 1.08, 3.15), and total mental health (aOR=1.72; 95% CI: 

https://doi.org./10.1080/09540121.2016.1271936
https://doi.org./10.1080/09540121.2016.1271936
https://doi.org./10.1080/09540121.2016.1271936
https://doi-org.mutex.gmu.edu/10.1007/s10389-020-01283-2
https://doi-org.mutex.gmu.edu/10.1007/s10389-020-01283-2
https://doi-org.mutex.gmu.edu/10.1007/s10389-020-01283-2
https://doi-org.mutex.gmu.edu/10.1007/s10389-020-01283-2
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1.01, 2.94). Financial abuse predicted higher anxiety/insomnia (aOR=1.72; 95% CI; 1.05, 2.94) 

when compared to those with no abuse experiences. 

79 Fedele, E., Juster, R. P., 

& Guay, S. (2022). 

Stigma and mental 

health of sexual 

minority women former 

victims of intimate 

partner 

violence. Journal of 

Interpersonal 

Violence, 37(23-24), 

NP22732–NP22758. 

https://doi.org/10.1177/

08862605211072180 

 

Age: 18 and older (M= 33.9, SD= 9.8) 

Gender: Woman, transfeminine  

Race/ethnicity: White (80.9%), Black 

(2.4%), Indigenous (1.4%), Asian 

(2.4%), Arab/Maghreb (1.4%), Hispanic 

(1.4%), multi-racial (10.0%)  

Sexual and gender identity: Not strictly 

attracted to women (they identified as 

bisexual, heterosexual or other, 36.8%), 

gender diverse (27.8%). 

Cross-

sectional  

Descriptive statistics: N=209 females in Canada who experienced past IPV with a female 

partner; 70% (n=146) of participants experienced physical assault with a mean number of 3.83 

(SD=3.83) events, 48.3% (n=101) experienced sexual coercion with a mean number of 2.30 

(SD=3.17) events, and 98.6% (n=206) experienced psychological aggression 7.69 (SD=3.19) 

events. 20.1% (n=42) of the sample experienced identity abuse. 

 

Inferential statistics: Bivariate correlations showed a positive relationship between physical 

abuse and psychological abuse (r=.609; p<.01) and sexual abuse (r=.350; p<.01). Psychological 

abuse was also positively correlated with sexual abuse (r=.279; p<.01). Hierarchical 

multivariate regression models were run to look at predictors of depression and anxiety. The 

final model controlled for age, race, gender diversity, sexual orientation and all types of 

victimization, and social factors related to experiences of prejudice, stigma, and attitudes around 

sexual orientation. In these models, sexual victimization (b=.168; t=2.187; p=.030) positively 

predicted depression symptoms, while psychological victimization (b=.236; t=2.882; p=.004) 

positively predicted anxiety symptoms. 

80 Fedock, G., Garthe, R. 

C., Sarantakos, S., 

Golder, S., Higgins, G. 

E., & Logan, T. K. 

(2018). A life course 

perspective of 

victimization, child 

welfare involvement, 

cumulative stress and 

mental health for 

mothers on probation 

and parole. Child Abuse 

& Neglect, 86, 235–

246. 

https://doi.org/10.1016/

j.chiabu.2018.10.007 

 

Age: 19-69 (M=37.94, SD=9.88). 

Gender: Women who identified as 

mothers 

Race: White (50.0%), African American 

(43.0%), multiracial (4.0%), and another 

race (3.0%).  

Education:  Did not complete high 

school (28.0%), completed high 

school/GED (37.0%),  had some college 

education (23.0%), and college-educated 

or higher (8.0%). 

Income (monthly): < $500 (36.0%), 

$500-$999 (33.0%) 

Cross-

sectional  

Descriptive Statistics: N=348 mothers on probation and parole; 96% percent of the sample 

experienced psychological IPV, 91%  physical IPV, and 47% sexual IPV. 

 

Inferential statistics: Bivariate analyses indicated that physical IPV had a significant positive 

correlation with psychological IPV (r = .46; p<.01) and anxiety symptoms (r= .15; p<.01). 

Sexual IPV was positively correlated with psychological IPV (r = .22; p<.01), physical IPV (r= 

.27; p<.01), depression symptoms (r= .20; p<.01) and anxiety symptoms (r= .25; p<.01). 

Structural equation modeling results indicated that adulthood victimization was significantly 

and positively associated with recent stressful life events (β=0.14, p=0.03) and anxiety 

symptoms (β=0.18, p<0.001). Indirect effects indicated that adulthood victimization was 

associated with more anxiety (β=0.04) and depression (β=0.03) symptoms via recent stressful 

events. 

https://doi.org/10.1177/08862605211072180
https://doi.org/10.1177/08862605211072180
https://doi.org/10.1016/j.chiabu.2018.10.007
https://doi.org/10.1016/j.chiabu.2018.10.007
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81 Flanagan, J. C., Hakes, 

J. K., McClure, E. A., 

Snead, A. L., & Back, 

S. E. (2016). Effects of 

intimate partner 

violence, PTSD, and 

alcohol use on cigarette 

smoking in a nationally 

representative sample. 

The American Journal 

on Addictions, 25(4), 

283–290. 

https://doi.org/10.1111/

ajad.12381 

 

Age: 18 and older  

Gender: Male, female  

Race/Ethnicity: White, non-Hispanic; 

Black non-Hispanic; other non-Hispanic; 

Hispanic/Latino  

Marital status: Married, 

widowed/divorced/separated, never 

married. 

Education: Less than HS, HS, some 

college, college degree  

Income: <$20,000; $20,000-35,000; 

$35,000-$70,000; > $70,000  

Employment: Employed, unemployed, 

not in the labor force  

Cross-

sectional  

Descriptive Statistics: N= 25,604; 13.5% of men in the sample experienced IPV victimization 

and 9.6% engaged in IPV perpetration. 14% of females experienced IPV victimization and 

17.4% were IPV perpetrators. 

 

Inferential statistics: Multivariate regression results showed that women who experienced IPV 

victimization smoked more cigarettes a day (β=1.24; p<.05) than those who did not experience 

IPV victimization. There were no significant relationships for IPV in men. In an interactive 

model, experiencing IPV victimization (β=2.98; p<.01) statistically predicted cigarette use. The 

interaction term for IPV victimization and IPV perpetration was also significant, indicating that 

for those who engage in IPV perpetration, the effects of IPV victimization on cigarette use are 

less positive. 

82 Flanagan, J. C., Jaquier, 

V., Overstreet, N., 

Swan, S. C., & 

Sullivan, T. P. (2014). 

The mediating role of 

avoidance coping 

between intimate 

partner violence (IPV) 

victimization, mental 

health, and substance 

abuse among women 

experiencing 

bidirectional IPV. 

Psychiatry Research, 

220(1-2), 391-396. 

https://doi.org/10.1016/

j.psychres.2014.07.065 

 

Age: M=36.62 (SD=8.99) 

Gender: Female     

Race/ethnicity: African American 

(36.7%), Latina (36.2%), White (27.1%) 

Marital status:  Married or cohabitating 

(66.0%), other (34.0%) 

Education (years): M=12.49 (SD=2.23) 

Employment: Unemployed/ unable to 

work (64.0%), full time work (13.0%), 

part time work (19.0%) 

Relationship length: 8 years (M= 7.89, 

SD=6.77) 

 

Cross-

sectional  

Descriptive Statistics: N=362 women. 

 

Inferential statistics: In bivariate correlations, psychological IPV was positively correlated 

with avoidance coping (r=.27; p<.01), physical IPV (r=.58; p<.01), sexual IPV (r=.43; p<.01), 

PTS symptom severity (r=.46; p<.01), depression severity (r=.28; p<.01), and drug use 

problems (r=.11; p<.05). Physical IPV was positively correlated with avoidance coping (r=.29; 

p<.01), sexual IPV (r=.36; p<.01), PTS symptom severity (r=.41; p<.01), depression severity 

(r=.22; p<.01), alcohol use problems (r=.14; p<.01), and drug use problems (r=.21; p<.01). 

Sexual IPV was positively correlated with avoidance coping (r=.33; p<.01), PTS symptom 

severity (r=.39; p<.01), depression severity (r=.28; p<.01), alcohol use problems (r=.25; p<.01), 

and drug use problems (r=.22; p<.01). 

 

The model that examined predictors of PTSD severity explained 31% of the variance in PTSD 

severity. Psychological IPV (β = 0.32; p< .001) and physical IPV (β = 0.14; p< .05) 

victimization directly predicted PTSD severity. An indirect relationship was found such that 

avoidance coping mediated the relationship between psychological IPV victimization (β = 0.07; 

CI: 0.04, 0.12; p= .001) and sexual IPV victimization (β= 0.04; CI: 0.01, 0.08; p= .01) and 

PTSD severity. Psychological IPV victimization (β = 0.23; p< .001) directly predicted 

depression severity. An indirect relationship was found such that avoidance coping mediated the 

relationship between psychological IPV victimization (β= 0.08; CI: 0.05, 0.13; p= .001) and 

https://doi.org/10.1111/ajad.12381
https://doi.org/10.1111/ajad.12381
https://doi.org/10.1016/j.psychres.2014.07.065
https://doi.org/10.1016/j.psychres.2014.07.065
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sexual IPV victimization (β= 0.04; CI: 0.01, 0.08; p= .01) and depression severity. 

Psychological IPV victimization (β= 0.28; p<.001) directly predicted avoidance coping in a 

model looking at direct and indirect predictors of alcohol use. Sexual IPV showed a direct 

relationship with avoidance coping (β= 0.14; p<.01) and alcohol use (β= 0.24; p<.001) and 

depression severity. The final model looked at predictors of drug use. Physical IPV victimization 

(β= 0.11; p < .05) and sexual IPV victimization (β= 0.19; p< .001) directly predicted drug use 

problems. An indirect relationship was found such that avoidance coping mediated the 

relationship between psychological IPV victimization (β= 0.04; CI: 0.01, 0.07; p= .015) and 

sexual IPV victimization (β= 0.02; CI: 0.003, 0.05; p= .014) and drug use problems. 

83 Fortin, I., Guay, S., 

Lavoie, V., Boisvert, J. 

M., & Beaudry, M. 

(2012). Intimate partner 

violence and 

psychological distress 

among young couples: 

Analysis of the 

moderating effect of 

social support. Journal 

of Family Violence, 27, 

63–73 (2012). 

https://doi.org/10.1007/

s10896-011-9402-4 

 

Age: 18- 30. Women (M= 22.3, SD= 

2.7). Men (M= 23.4, SD= 3.2). 

Gender: Men and women 

Relationship status: in their relationship 

for less than 2 years (M=22.8 months, 

SD= 15.7)  

Education: College degree (women: 

78%, men 70%) 

Children: Women (7%) and men (8.6%).  

Language: French (91%), English (2%), 

or another language (7%). 

Cross-

sectional  

Descriptive statistics: N=233 young couples; 80% (n=187) of females and 78% (n=181) of 

males experienced past year psychological IPV. 27% (n=63) of females and 28% (n=65) of 

males experienced past year physical IPV. Females reported significantly more confidants about 

psychological violence (M=1.55, SD=1.35 vs M=1.25, SD=1.30; t=2.11; p<.05) and higher 

levels of distress from psychological violence (M=19.70, SD=11.03 vs M=16.52, SD=10.49; 

t=2.83; p<.01) than males. 

 

Inferential statistics: In bivariate correlations, for men frequency of psychological violence 

was positively associated with frequency of physical violence (r=.64; p<.01), number of 

psychological violence confidants sought (r=.33; p<.01), number of physical violence 

confidants sought (r=.42; p<01), and psychological distress (r=.40; p<.01), and negatively 

associated with satisfaction toward support for psychological distress violence (r=-.25; p<.01). 

Frequency of physical violence for men was positively correlated with number of psychological 

violence confidants sought (r=.25; p<.05), number of physical violence confidants sought 

(r=.42; p<01), and psychological distress (r=.39; p<.01). For women frequency of psychological 

violence was positively correlated with frequency of physical violence (r=.55; p<.01), number 

of psychological violence confidants sought (r=.32; p<.01), number of physical violence 

confidants sought (r=.41; p<01), psychological distress (r=.30; p<.01), and having children 

(r=.16; p<.01), and negatively associated with satisfaction toward support for psychological 

distress violence (r=-.27; p<.05) and satisfaction toward support for physical violence (r=-.25; 

p<05). Frequency of physical violence for women was positively correlated with number of 

physical violence confidants sought (r=.28; p<05) and negatively associated with satisfaction 

toward support for physical violence (r=-.33; p<.05). 

 

From multiple regression analysis split by gender, frequency of psychological violence (β=.47; 

p<.01) predicted increased distress in women. For women, as number of confidants increased, 

the effects of frequency of psychological violence had a less positive effect on distress (β=-.34; 

https://doi.org/10.1007/s10896-011-9402-4
https://doi.org/10.1007/s10896-011-9402-4
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p<.05). For those individuals who sought help from 0 or 1 individuals, psychological violence 

was significantly related to higher levels of distress (r=.38; p<.01). This same correlation was 

not found for those with 2 or more confidants (r=.11; p=.38). There was no relationship between 

physical violence frequency and distress in women. 

 

For men, frequency of psychological violence (β=.31; p<.01) and physical violence (β=.27; 

p<.05) predicted increased distress in the first model. When controlling for the interaction 

between violence and confidants, the effect of violence was no longer significant. However, as 

number of confidants increased, the effects of frequency of psychological violence had a more 

positive effect on distress (β=.56; p<.01) and the effects of frequency of physical violence had a 

less negative effect on distress (β=.68; p<.01). For those males who sought help from 0 or 1 

individuals, psychological violence was significantly related to higher levels of distress (r=.25; 

p<.01). This same correlation was significantly larger for males with 2 or more confidants 

(r=.59; p<.01; Z=-2.37; p<.01). Physical violence and distress were only correlated for males 

with 2 or more confidants (r=.58; p<.01) . 

84 Francisco, L., 

Abramsky, T., Kiss, L., 

Michau, L., Musuya, 

T., Kerrigan, D., Kaye, 

D., & Watts, C. (2013). 

Violence against 

women and HIV risk 

behaviors in Kampala, 

Uganda: baseline 

findings from the 

SASA! Study. Violence 

Against Women, 19(7), 

814–832. 

https://doi.org/10.1177/

1077801213497557 

 

Age: 18-49 recruitment age range, 

Gender: Female (men were only 

examined as perpetrators) 

Marital status/cohabitating: Husband 

has one wife, Polygamous (or wife 

reports not knowing); Never had a 

regular partner  

Location: Kampala, Uganda  

Additional demographics: Above 

primary education; Able to read; Does 

not earn money; Buganda tribe;  

Religion: Catholic, Muslim, Protestant, 

Born-Again Christian  

Cross-

sectional  

Descriptive statistics: N=1,206 ever-partnered men and women in Uganda; 44% of females 

reported lifetime physical and/or sexual IPV. 27% of females reported past-year physical and/or 

sexual IPV. Recent physical violence was more common than sexual violence. Overall, women 

reported a higher number of acts of violence against them than men did but there are not large 

differences in the number who had experienced at least one act of violence. 

 

Inferential statistics: Women who had (vs. had not) experienced IPV in the past 12 month were 

more likely to have had an extramarital sexual partner (aOR=3.97; 95% CI: 2.33, 6.76) and 

more likely to have had multiple partners (aOR=4.40; 95% CI; 1.37, 14.14). Women who had 

(vs. had not) experienced IPV were also less likely to report having used a condom during their 

last sexual encounter (aOR=0.54; 95% CI: 0.34, 0.87) and less likely to have tested for HIV 

with their partner (aOR=0.49; 95% CI: 0.93, 4.25). Men who had (vs. had not) perpetrated IPV 

in the past 12 month were more likely to have had an extramarital sexual partner (aOR=1.69; 

95% CI: 1.12, 2.56), more likely to have engaged in past-year transactional sex (aOR=2.69; 

95% CI: 1.73, 4.18), and more likely to have had multiple partners (aOR=1.58; 95% CI; 1.00, 

2.5). Men who had (vs. had not) perpetrated IPV were also less likely to report having used a 

condom during their last sexual encounter (aOR=0.68; 95% CI: 0.46, 0.98). 

85 Free, B. L., Lipinski, A. 

J., Lewin, R. K., 

Majeed, R., Zakarian, 

Ages: ≥18 (M = 37.04, SD = 12.16) 

Gender: Women 

Race/Ethnicity:  African American 

Cross-

sectional 

Descriptive statistics: N=467 seeking psychological assistance after IPV; 21.8% (n=102) of the 

sample was still romantically involved with their abuser. Average physical IPV scores were 

71.57 (SD= 80.02), average sexual IPV scores were 43.74 (SD=50.02), and average 

https://doi.org/10.1177/1077801213497557
https://doi.org/10.1177/1077801213497557
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R. J., & Beck, J. G. 

(2021). Using a person-

centered approach to 

identify patterns of 

exposure to intimate 

partner violence and 

child abuse in women: 

Associations with 

mental health. Child 

Maltreatment, 26(4), 

376-386. 

https://doi.org/10.1177/

10775595211031655 

 

(39.4%), White (46.7%), Hispanic 

(3.6%),  Asian (1.1%),  Other (7.2%) 

Employment status: Employed 

(59.1%), unemployed (27.4%), other 

(10.9%) 

Education:  Elementary school (1.5%), 

high school (10.5%), college educated 

(71.3%), graduate degree (14.7% ) 

Income: ≤$30,000 (53.1%), $30,000-

$50,000 (17.2%), $50,000 and above 

(19.8%) 

Involved with abusive partner: Still 

romantically involved (21.8%), Elapsed 

time away from abuser (M years; 3.25, 

SD=4.55) 

(Correlationa

l) 

psychological abuse scores were 52.96 (SD=15.19). Physical IPV was positively correlated with 

child physical abuse (r= .18; p<.05) and child sexual abuse (r= .18; p<.05). Sexual IPV was 

positively correlated with physical abuse (p= .60; p<.01). Psychological IPV was positively 

correlated with physical abuse (p= .38; p<.01) and sexual IPV (r= .33; p<.01). 

 

Inferential statistics: Latent class analysis resulted in three groups: “women who had 

experienced physical, sexual, and psychological IPV, along with childhood physical and sexual 

abuse (IPV + CA; 38.5%); women who had experienced physical, sexual, and psychological 

IPV only (IPV/no CA; 52.9%); and women who had experienced psychological IPV only 

(Psych IPV only; 8.6%).” Relative to the other two groups, the psychological IPV group had the 

lowest severity of IPV-related PTSD, depressive disorder, social phobia, and number of mental 

health diagnoses.  The IPV-only group had the lowest severity of alcohol and substance use. The 

IPV + CA group had highest occurrence of IPV-related PTSD, depressive disorder, alcohol and 

substance use, social phobia, and mental health diagnoses with mean scores that were higher 

than the total mean scores. 

86 Gracia-Leiva, M., 

Ubillos-Landa, S., 

Puente-Martínez, A., 

Arias-Rodríguez, G., 

Nieto-Betancour, L., 

Tobar-Lasso, M. J., & 

Páez-Rovira, D. (2023). 

A Cross-Cultural 

Sequential Model of the 

Association Between 

Young Spanish and 

Colombian Women 

Victims of Power 

Imbalance and Suicide 

Risk: The Mediating 

Role of Dating 

Violence and 

Rumination. Journal of 

interpersonal Violence, 

38(7-8), 6195–6229. 

Age: 18 – 28 (M = 20.64, SD=2.65) 

Gender: Female  

Cross-

sectional  

Descriptive Statistics: N=1,216 young women from Columbia and Spain in heterosexual dating 

relationships. Participants in Spain experienced significantly lower rates of in-person dating 

violence (DV; 78.4%) than those in Columbia (87%) (χ2 = 16.626, p= .0001). 

 

Inferential statistics: In bivariate correlations, there was a negative relationship between power 

in relationships and both in person DV and online DV in both Spain and Columbia. In-person 

DV and online DV both had significant positive relationships with each other as well as with 

rumination, and suicide risk in both Spain and Columbia. Experiences of in-person and online 

dating violence and rumination mediated the relationship between power imbalances in dating 

relationships and suicide risk (model including in-person dating violence: p≤ .001; model 

including online dating violence: p= .001). 

https://doi.org/10.1177/10775595211031655
https://doi.org/10.1177/10775595211031655
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https://doi.org/10.1177/

08862605221132780 

 

87 Guček, N. K., & Selič, 

P. (2018). Depression in 

intimate partner 

violence victims in 

Slovenia: A crippling 

pattern of factors 

identified in family 

practice 

attendees. International 

Journal of 

Environmental 

Research and Public 

Health, 15(2), 210. 

https://doi.org/10.3390/

ijerph15020210 

 

Age: ≤29 (11.2%), 30-59 (56.6%), ≥ 60 

(32.3%) 

Gender: Male (23.6%), female (76.4%)  

Marital Status: Married or living with 

an intimate partner (71.5%), divorced in 

the past year (22.4%)  

Education: Elementary school (9.3%), 

high school (44.1%), college degree or 

more (46.6%)  

Employment status: unemployed or 

working part time (8.1%), regularly 

employed (56.9%), retired (32.3%)  

Monthly income per family member: 

less than 900 EUR (52.2%), 900 EUR or 

more (47.8%)  

Location: Slovenia  

Age of children: Less than 15 years 

(42.9%), 15 years or more (57.1%) 

Other demographics: Lived in an urban 

setting (83.2%) 

Cross-

sectional  

Descriptive statistics: N=161 females and males. 40.4% (n=65) of the sample experience IPV 

in their lifetime; 58 women and 7 men. 

 

Inferential statistics: Past-year emotional violence was significantly more common among 

participants who had depression compared to those who did not (50.0% vs 22.8%; p=.003). 

Lifetime physical violence was significantly more common among participants who had 

depression compared to those who did not (38.2% vs 11.8%; p=.001). Lifetime emotional 

violence was significantly more common among participants who had depression compared to 

those who did not (64.7% vs 30.7%; p=.001). Violence in adulthood was significantly more 

common among participants who had depression compared to those who did not (70.6% vs 

32.3%; p<.001). Additionally, participants who were exposure to IPV at any point in their adult 

lives (vs. those who were not) had higher rates of being diagnosed with chronic pain syndrome 

(aOR=3.10; 95% CI: 1.18, 8.11; p=.021), incapacity to work (aOR=2.10; 95% CI: 1.05, 4.19; 

p=.036), muscle inflammation (aOR=2.25; 95% CI: 1.16, 4.36; p=.022), gastrointestinal 

disorders (aOR=2.82; 95% CI: 1.41, 5.63; p=.003), irregular bowel function (aOR=3.42; 95% 

CI: 1.76, 6.62; p<.001), reduced physical functioning (aOR=2.74; 95% CI: 1.31, 5.74; p=.009), 

gynecological disorders (aOR=2.43; 95% CI: 1.25, 4.75; p=.011), genital tract infections 

(aOR=2.81; 95% CI: 1.47, 5.40; p=.002), depression and generalized anxiety disorder 

(aOR=4.10; 95% CI: 2.09, 8.04; p<.001), eating and sleep disorders (aOR=4.22; 95% CI: 2.14, 

8.30; p<.001), phobias and panic attacks (aOR=2.68; 95% CI: 1.19, 6.04; p=.022), low self-

esteem (aOR=2.42; 95% CI: 1.11, 5.27; p=.029), and psychosomatic disorders (aOR=2.28; 95% 

CI: 1.13, 4.62; p=.027). Individuals who were exposed to emotional (aOR=3.04; 95% CI: 1.12, 

8.27; p=.029) and physical violence (aOR=4.69; 95% CI: 1.42, 15.49; p=.011) were more likely 

to experience depression than those with no violence. In an analysis that only looked at 

outcomes for female participants, both exposure to emotional (aOR=3.41; 95% CI: 1.13, 10.37; 

p=.03) and physical violence (aOR=5.14; 95% CI: 1.46, 18.09; p=.011) were positive predictors 

of depression. 

88 Gupta, J., Falb, K. L., 

Carliner, H., Hossain, 

M., Kpebo, D., & 

Annan, J. (2014). 

Age: 18+ (M= 37.4, SD= 11.4) 

Gender: Female  

Race/ethnicity: Yacouba (61.7%), other 

(38.3%)  

Cross-

sectional  

Descriptive Statistics: N= 950 women; 23.4% (n= 222) reported experiencing IPV in the 

previous year. 26.5% (n=252) had experienced IPV in their lifetime (remote IPV). 

 

Inferential statistics: In bivariate models, remote IPV did not predict probable past week 

https://doi.org/10.1177/08862605221132780
https://doi.org/10.1177/08862605221132780
https://doi.org/10.3390/ijerph15020210
https://doi.org/10.3390/ijerph15020210
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Associations between 

exposure to intimate 

partner violence, armed 

conflict, and probable 

PTSD among women in 

rural Côte d'Ivoire. 

PloS One, 9(5), 

e96300. 

https://doi.org/10.1371/

journal.pone.0096300 

 

Marital Status: Married (84.2%), 

partnered and unmarried (15.8%) 

Education: None (71.4%), 

primary/secondary or higher (28.6%) 

Religion: Christian (43.4%), Muslim 

(17.2%), traditional (16.4%), other/none 

(23.1%).   

PTSD, but past year IPV was associated with a 180% higher likelihood of probable PTSD (OR= 

2.8; 95% CI = 1.7, 4.5; p<.001) compared to those who had not experienced IPV. Once all 

covariates were controlled for, experiencing IPV in the past year predicted a 210% higher 

likelihood of probable PTSD (aOR= 3.1; 95% CI: 1.8, 5.3; p<.001) than those who had not 

experienced IPV. When controlling for both IPV and crisis violence, overall IPV exposure led to 

a 120% higher odds (aOR= 2.2; 95% CI: 1.4, 3.6; p<.01) of probable PTSD and remote IPV led 

to a 160% higher odds (aOR= 2.6; 95% CI: 1.6, 4.1; p<.001) of probable PTSD. Post-hoc 

analyses showed that women who had experienced severe IPV at some point in their lives (e.g., 

sexual violence, choked, intentionally burned, threatened or used a weapon) had greater odds of 

experiencing probable PTSD (OR= 2.9; 95% CI: 1.9, 4.5; p< .001) than women who had not 

experienced severe IPV. 

89 Han, K. M., Jee, H. J., 

An, H., Shin, C., Yoon, 

H. K., Ko, Y. H., Ham, 

B. J., Kim, Y. K., & 

Han, C. (2019). 

Intimate partner 

violence and incidence 

of depression in 

married women: A 

longitudinal study of a 

nationally 

representative sample. 

Journal of Affective 

Disorders, 245, 305–

311. 

https://doi.org/10.1016/

j.jad.2018.11.041 

 

Age: ≥ 19 years 

Gender: Male, female 

Longitudinal  Descriptive Statistics: N= 9,217 males and females. 31.5% and 8.7% of the baseline sample 

had experienced any IPV role in verbal and physical IPV. 

 

Inferential Statistics: In multivariate incidence analyses, women with bidirectional roles 

(perpetrators and victims) in verbal IPV were 40% more likely to report depression symptoms at 

wave 2 (OR= 1.40, 95% CI = 1.11–1.77, p= .005). Female victims of physical IPV were 96% 

more likely to report having depressive symptoms at wave 2 of the study (OR= 1.96, 95% CI = 

1.31–2.95, p= .001). Women who experienced any kind of IPV and were both perpetrators and 

victims of IPV were 40% more likely to report depression in time 2 (OR= 1.40, 95% CI = 1.11–

1.77, p = .001). There was no relationship between IPV and depression symptoms for men for 

the whole sample. When the sample was split by gender and depression severity and by age, 

more significant relationships emerged. All victim-perpetrator roles were associated with 

increased risk for prevalence of mild and moderate to severe depression in both men and 

women, except for the relationship between victimization and moderate to severe depression in 

women (with ORs ranging from 1.45 - 2.83 and p-values ranging from .05 - <.001). Age groups 

of early adulthood, middle, and late adulthood were examined. Among younger women and 

men, all victim-perpetrator roles were associated with higher rates of depression (ORs ranging 

from 1.88 - 3.26, and p-values ranging from .05 - <.001). The same was true for men in middle 

adulthood (ORs ranging from 2.51 - 2.79 and p-values ranging from .05 - <.001). There was less 

consistency among the other age X gender groups. Finally, in mediation models for women, 

verbal IPV significantly mediated the relationship between family relationship satisfaction and 

depression symptoms (estimated indirect effect = 0.033, boot-strapped standard error = 0.014, 

boot-strapped 95% confidence interval = 0.010–0.065). For females who are married, family 

relationship satisfaction also mediates the relationship between IPV and depression symptoms 

https://doi.org/10.1371/journal.pone.0096300
https://doi.org/10.1371/journal.pone.0096300
https://doi.org/10.1016/j.jad.2018.11.041
https://doi.org/10.1016/j.jad.2018.11.041
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(estimated indirect effect = 0.011, boot-strapped standard error = 0.004, boot-strapped 95% 

confidence interval = 0.004–0.021). 

90 Hellemans, S., Buysse, 

A., De Smet, O., & 

Wietzker, A. (2014). 

Intimate partner 

violence in Belgium: 

Prevalence, individual 

health outcomes, and 

relational correlates. 

Psychologica Belgica, 

54(1), 79-96. 

https://doi.org./10.5334

/pb.af 

 

Age: Men (M=47.46; SD=14.85), 

Women (M=42.26; SD=14.41) 

Gender: Male (50.7%), female (49.3%).  

Maital Status: married (68.3%), Single 

(15.4%), cohabitating (11.4%), divorced 

(3.9%), widowed (1.1%) 

Education: No degree or a primary 

school degree (4.6%), finished secondary 

school (45.8%), high school degree 

(49.6%), high secondary school degree 

(34.5%),   

Country of origin: Belgium.    

Cross-

sectional  

Descriptive statistics: N=1,472 adults in Belgium; 1.3% (n=19) of the sample experienced past-

year physical violence with average scores of .03 (SD=.33; range 0-9), 14% (n=206) of 

respondents reported past-year psychological IPV with average scores of .46 (SD=1.53; range 0-

16), and only women reported sexual IPV with rates of .3% (n=5) and average scores of .01 

(SD=.10; range 0-2). 

 

Inferential statistics: Bivariate correlations show that physical IPV was positively associated 

with psychological IPV (r=.26; p<.01) and sexual IPV (r=.25; p<.01) and psychological IPV 

was positively associated with sexual IPV (r=.32; p<.01). Hierarchical regression analyses were 

run with the model including three-steps with gender, age and education level in the first step, 

psychological IPV added to the second step, and a gender by psychological IPV interaction 

added to the final step. Psychological IPV significantly predicted better general health (β=.25; 

p<.01), higher stress (β=.22; p<.01), more sleeping problems (β=.19; p<.05), more 

depression/anxiety (β=.56; p<.05), and worse relationship quality (β=-.38; p<.001). Significant 

interactions were found between gender and psychological IPV for general health and stress 

level. It is unclear which gender was included in the model making this interaction difficult to 

interpret. Males and females have differential effects of psychological IPV on general health and 

stress level. No effect was found for the use of alcohol. 

91 Henry, R. S., Perrin, P. 

B., Coston, B. M., & 

Calton, J. M. (2021). 

Intimate partner 

violence and mental 

health among 

transgender/gender 

nonconforming adults. 

Journal of 

Interpersonal Violence, 

36(7/8), 3374–3399. 

https://doi.org/10.1177/

0886260518775148 

 

Age: M= 29.6 years (SD=10.46)  

Race/ ethnicity: White/ European 

American (non-Latino) (61.5%), Asian/ 

Asian American/ Pacific Islander 

(10.3%), Black/ African American (non-

Latino) (9%), Latino/ Hispanic (2.6%), 

American Indian/ Native American 

(1.3%), Multiracial/multiethnic (12.8%)  

Gender: Trans men (33.3%), trans 

women (37.2%), and various self-

identified gender minority identities 

(29.5%). 

Sexual orientation: Heterosexual 

(15.4%), Gay/lesbian (12.8%), Bisexual 

(15.4%), Queer (41%), "Other" (15.4%) 

Cross-

sectional  

Descriptive statistics: N=78 transgender/gender non-conforming (TGNC) adults; 71.8% (n=56) 

of the sample experienced IPV in their life; 32.1% (n=25) experienced sexual IPV; 70.6% 

(n=55) experienced psychological IPV; 42.3% (n=33) experienced physical IPV; and 29.4% 

(n=23) experienced injury from IPV. 

 

Inferential statistics: Bivariate correlations show that psychological abuse was positively 

associated with sexual abuse (r=.571; p<.01), physical abuse (r=.736; p<.01), injury (r=.646; 

p<.01), anxiety (r=.396; p<.01), and depression (r=.245; p<.05). Sexual abuse was positively 

correlated with physical abuse (r=.658; p<.01), injury (r=.695; p<.01), and anxiety (r=.457; 

p<.01), and depression (r=.227; p<.05). Physical abuse was positively correlated with injury 

(r=.811; p<.01) and anxiety (r=.451; p<.01). Finally, IPV related injury was positively 

correlated with anxiety (r=.469; p<.01), and depression (r=.270; p<.05). Canonical correlation 

analysis suggested that experiences of sexual coercion was associated with higher levels of 

anxiety symptoms. 

https://doi.org./10.5334/pb.af
https://doi.org./10.5334/pb.af
https://doi.org/10.1177/0886260518775148
https://doi.org/10.1177/0886260518775148
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Education: High school/ GED (6.4%), 

Some college but no degree (35.9%), 2-

year/technical degree (7.7%), 4-year 

college degree (34.6%), Master's degree 

(14.1%), Doctorate degree (1.3%)  

Relationship status: Long term 

relationship (> 12 months) with one 

person (38.5%), New relationship (< 12 

months) with one person (11.5%), 

Dating/ in a relationship with more than 

one person (11.5%), Not dating or in a 

relationship (38.5%)  

92 Hester, M., Ferrari, G., 

Jones, S. K., 

Williamson, E., 

Bacchus, L. J., Peters, 

T. J., & Feder, G. 

(2015). Occurrence and 

impact of negative 

behaviour, including 

domestic violence and 

abuse, in men attending 

UK primary care health 

clinics: a cross-

sectional survey. BMJ 

Open, 5(5), e007141. 

https://doi.org/10.1136/

bmjopen-2014-007141 

 

Age: 18-90 

Gender: Male  

Race/ethnicity: White (95.1%), mixed 

(1.7%), Asian/Asian British (1.1%), 

Black/Black British (1.7%), Chinese or 

other (4.5%)  

Marital status: Currently has partner 

(73.6%), currently has no partner 

(26.4%)  

Education: No education (14.8%), 

GCSE/O level (16.9%), A level (11.1%), 

NVQ (15.7%), professional qualification 

(17.3%), undergraduate degree (15.8%), 

postgraduate degree (8.4%)  

Employment: In paid employment 

(78.9%), not in paid employment 

(21.1%)  

Income: Up to £10,000 (26.3%), 

£11,000-£20,000 (31.8%), £21,000-

£30,000 (21.9%), £31,000-£40,000 

(10.1%), £41,000-£50,000 (5.6%), 

£51,000-£60,000 (1.8%), more than 

£60,000 (2.5%)  

Cross-

sectional  

Descriptive Statistics: N= 1368 male primary care patients in the UK; 22.7% (n= 309) reported 

experiencing IPV. Within the sample, 162 reported experiencing IPV, 93 reported engaging in 

IPV, and 117 both experienced and perpetrated IPV. 

 

Inferential statistics: For those who experienced IPV, being frightened by their partner led to 

1.7 times higher likelihood of anxiety (OR= 2.7; 95% CI: 1.9, 3.9; p<.001) and a .8 times higher 

likelihood of depression (OR= 1.8; 95% CI: 1.2, 2.7; p= .0026); having to ask their partner 

permission led to 1.2 times higher likelihood of anxiety (OR= 2.2; 95% CI: 1.6, 3.1; p<.001) and 

a 1.6 times higher likelihood of depression (OR = 2.6; 95% CI: 1.6, 4.2; p< .001); being 

physically hurt by their partner led to 1.5 times higher likelihood of anxiety (OR= 2.5; 95% CI: 

1.9, 3.2; p<.001) and a .9 times higher likelihood of depression (OR= 1.9; 95% CI: 1.2, 3.0; p= 

.0091); experiencing abuse in the past year led to 2.7 times higher likelihood of anxiety (OR= 

3.7; 95% CI: 1.8, 7.7; p<.001) and a 1.8 times higher likelihood of depression (OR= 2.8; 95% 

CI: 1.6, 5.0; p<.001); and being in past abusive relationships led to 2.2 times higher likelihood 

of anxiety (OR= 3.2; 95% CI: 2.0, 5.0; p<.001) and a 100% higher likelihood of depression 

(OR= 2.0; 95% CI: 1.3, 3.3; p= .0034). 

 

For those who perpetrated IPV, frightening their partner led to 2 times higher likelihood of 

anxiety (OR= 3.0; 95% CI: 2.1, 4.2; p<.001) and a 1.9 times higher likelihood of depression 

(OR= 2.9; 95% CI: 1.9, 4.57; p< .001); having their partner ask permission led to 3.7 times 

higher likelihood of anxiety (OR= 4.7; 95% CI: 1.8, 11.8; p=.0011) and a 2.1 times higher 

likelihood of depression (OR= 3.1; 95% CI: 1.5, 6.4; p=.0018); physically hurting their partner 

led to 2.8 times higher likelihood of anxiety (OR= 3.8; 95% CI: 1.8, 8.1; p<.001); perpetrating 

abuse in the past year led to 3.6 times higher likelihood of anxiety (OR= 4.6; 95% CI: 2.2, 9.7; 

https://doi.org/10.1136/bmjopen-2014-007141
https://doi.org/10.1136/bmjopen-2014-007141
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p<.001) and a 2 times higher likelihood of depression (OR= 3.0; 95% CI: 1.4, 6.2; p=.0033); and 

being in past abusive relationships led to 2.3 times higher likelihood of anxiety (OR= 3.3; 95% 

CI: 2.1, 5.2; p<.001) and a 1.1 times higher likelihood of depression (OR= 2.1; 95% CI: 1.3, 3.4; 

p=.002). 

93 Hill, D. C., Stein, L. A. 

R., Rossi, J. S., Magill, 

M., & Clarke, J. G. 

(2018). Intimate 

violence as it relates to 

risky sexual behavior 

among at-risk females. 

Psychological Trauma: 

Theory, Research, 

Practice, and Policy, 

10(6), 619–627. 

https://doi.org/10.1037/

tra0000316 

 

Age: M=18.7 (SD=1.88) 

Gender: Female 

Race: White (37.2%), Black (19.3%), 

multiracial (37.9%), other (5.6%)  

Ethnicity: Hispanic (42.5%).  

Cross-

sectional  

Descriptive statistics: N=179 adolescent females; 16% (n=29) of the sample reported physical 

IPV and 17% (n=31) reported sexual IPV. The mean physical assault score was .81 (SD=2.69), 

the mean sexual victimization score was .62 (SD=2.16). 

 

Inferential statistics: Bivariate correlations showed that physical assault was positively 

correlated with sexual victimization (r=.46; p<.01), depressive symptoms (r=.20; p<.01), PTSD 

symptoms (r=.16; p<.05), and days of no condom use (r=.35; p<.001). Sexual victimization was 

positively correlated with depressive symptoms (r=.18; p<.05), PTSD symptoms (r=.15; p<.05), 

and days of no condom use (r=.31; p<.001). In multiple regression analyses looking at the 

effects of physical assault and sexual victimization on days of intercourse without a condom the 

model predicted 18.2% of the variance in days of intercourse without a condom and was 

statistically significant (F[3,160]=11.66; R2=.182; p<.01). Physical assault (β=.33; t[160]=3.99; 

p<.001) and sexual victimization (β=.16; t[160]=1.98; p<.05) both predicted number of days of 

intercourse without a condom. This relationship was mediated by PTSD symptoms (B=-0.295; 

95% BCa CI: -.876, -.029; ES = 0.079). PTSD symptoms also mediated the relationship 

between sexual victimization and days of intercourse without a condom (B=-0.343; 95% BCa 

CI: -1.165, -.008; ES=0.090). 

94 Hines, D. A., & 

Douglas, E. M. (2015). 

Health problems of 

partner violence 

victims: Comparing 

help-seeking men to a 

population-based 

sample. American 

Journal of Preventive 

Medicine, 48(2), 136-

144. 

https://doi.org/10.1016/

j.amepre.2014.08.022 

Age: 18-59  

Gender: Male 

Cross-

sectional  

Descriptive statistics: N=2,212 males (611 physical IPV victims seeking help and 1601 from 

the community). The help seeking sample had statistically higher rates of victimization (p<.001 

for all variables) than the community sample. For the help seeking sample, rates of minor 

psychological aggression are 99.7%, 95.8% experienced severe psychological aggression, 

94.3% experienced controlling behaviors, 91.4% experienced legal/administrative aggression, 

100% experienced any physical aggression, 98.8% experienced minor physical aggression, 

86.0% experienced severe physical aggression, 48.1% experienced any sexual aggression, 

44.2% experienced minor sexual aggression, 28.3% experienced severe sexual aggression, 

72.3% experienced any injuries, 72.3% experienced minor injuries, and 41.3% experienced 

severe injuries. For the community sample, rates of minor psychological aggression are 76.9%, 

24.3% experienced severe psychological aggression, 18.9% experienced controlling behaviors, 

12.9% experienced legal/administrative aggression, 23.6% experienced any physical aggression, 

22.6% experienced minor physical aggression, 9.4% experienced severe physical aggression, 

11.3% experienced any sexual aggression, 11.5% experienced minor sexual aggression, 2.8% 

https://doi.org/10.1037/tra0000316
https://doi.org/10.1037/tra0000316
https://doi.org/10.1037/tra0000316
https://doi.org/10.1037/tra0000316
https://doi.org/10.1037/tra0000316
https://doi.org/10.1037/tra0000316
https://doi.org/10.1037/tra0000316
https://doi.org/10.1037/tra0000316
https://doi.org/10.1037/tra0000316
https://doi.org/10.1037/tra0000316
https://doi.org/10.1037/tra0000316
https://doi.org/10.1037/tra0000316
https://doi.org/10.1037/tra0000316
https://doi.org/10.1016/j.amepre.2014.08.022
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 experienced severe sexual aggression, 5.7% experienced any injuries, 6.1% experienced minor 

injuries, and 2.6% experienced severe injuries. Smoking (25.7% vs 17.3%; χ2=19.26; p<.001), 

drinking frequency (3.14 vs 3.17; t=2.07; p=.039), and marijuana use (51.9% vs 45.2%; χ2=7.8; 

p=.005) were all higher for the clinical sample compared to the community sample.  

 

Inferential statistics: Those in the help-seeking sample had higher rates of prescription drug 

abuse (22.4% vs 17.5%; χ2=7.09; p=.008) and were more likely to have clinical depression 

(73.0% vs 19.1%; χ2=572.18; p<.001) and PTSD (42.9% vs 2.0%; χ2=641.33; p<.001) than the 

community sample. There were also significantly higher rates of cardiovascular issues, 

fibromyalgia, arthritis, asthma, cancer, and STDs among the help-seeking sample compared to 

the community sample. After controlling for confounding variables in multivariate analyses, 

help-seeking men were more likely to have clinical depression scores (PR= 2.32; 95% CI: 1.98, 

2.73; p<.001) and more likely to have clinical PTSD scores (PR=15.57; 95% CI: 10.04, 24.15; 

p<.001) than the community sample. Help-seeking men were also more likely than the 

community sample to have high blood pressure (PR=1.69; 95% CI: 1.41, 2.03; p<.001), asthma 

(PR=1.87; 95% CI: 1.30, 2.69; p=.001) and STDs (PR=2.54; 95% CI: 1.59, 4.07; p<.001). 

95 Hines, D. A., & 

Douglas, E. M. 

(2016b). Sexual 

aggression experiences 

among male victims of 

physical partner 

violence: Prevalence, 

severity, and health 

correlates for male 

victims and their 

children. Archives of 

Sexual Behavior, 45(5), 

1133-1151. 

https://doi.org/10.1007/

s10508-014-0393-0 

 

Age: M=43.89 (SD=9.2).     

Gender: Male  

Race/ethnicity: White (75.5%), Black 

(4.1%), Hispanic/Latino (4.9%), Asian 

(4.3%), Native American (2.9%).       

Cross-

sectional  

Descriptive statistics: N=611 male IPV victims who sought help; Rates of victimization 

included 94.9% experienced severe psychological aggression with an average of 2.8 (SD=1.2) 

types experienced, 93.9% experienced controlling behaviors with an average of 4.2 (SD=2.4) 

types experienced, 90.5% experienced legal/administrative (LA) aggression with an average of 

3.6 (SD=1.9) types experienced, 100% experienced physical aggression with an average of 6.2 

(SD=2.9) types experienced, 85.1% experienced severe physical aggression with an average of 

2.5 (SD=1.9) types experienced, 50.4% experienced very severe physical aggression with an 

average of .9 (SD=1.1) type experienced, 48.6% experienced sexual aggression with an average 

of 1.1 (SD=1.6) types experienced, 43.4% experienced minor sexual aggression with an average 

of .6 (SD=.8) types experienced, 28% experienced severe sexual aggression with an average of 

.5 (SD=1.0) types experienced, 72.8% experienced injuries with an average of 2.0 (SD=1.6) 

types experienced, and 40.9% experienced severe injuries with an average of .7 (SD=1.0) types 

experienced. 

 

Inferential statistics: Sexual aggression victimization severity was found to be positively 

correlated with controlling behaviors (r=.08; p<.05), severe injury (r=.19; p<.001), any injury 

(r=.19; p<.001), severe physical victimization (r=.09; p<.05), and very severe physical 

victimization (r=.19; p<.001). Sexual aggression victimization severity is positively correlated 

with PTSD symptoms (r=.29; p<.001), depressive symptoms (r=.23; p<.001), physical health 

symptoms (r=.28; p<.001), and poor health and well-being (r=.20; p<.001). In stepwise 

https://doi.org/10.1007/s10508-014-0393-0
https://doi.org/10.1007/s10508-014-0393-0
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multivariate analyses, sexual aggression victimization severity was a significant predictor for 

PTSD symptoms (β=.17; t=3.97; p<.001), depressive symptoms (β=.12; t=2.71; p=.007), 

physical health symptoms (β=.12; t=2.82; p=.005) and for poor health (β=.09; t=1.98; p=.006). 

96 Hines, D. A., & 

Douglas, E. M. (2018). 

Influence of intimate 

terrorism, situational 

couple violence, and 

mutual violent control 

on male 

victims. Psychology of 

Men & 

Masculinities, 19(4), 

612-623. 

https://doi.org/10.1037/

men0000142 

 

Age: 18-59  

Gender: Male.  

Cross-

sectional  

Descriptive statistics: N= 2,212 men (611 physical IPV victims seeking help and 1601 from the 

community); participants were broken up into categories based on violence perpetration from 

both individuals in the relationship. 54.2% (n=1177) relationships were categorized as both male 

participant and partner were non-violent, 1.8% (n=40) relationships involved the male 

perpetrating situational couple violence (SCV) and the partner being non-violent, 10.5% 

(n=227) involved a female SCV perpetrator and a non-violent male, 10.4% (n=225) involved 

mutual SCV, .1% (n=3) relationships involved male intimate terrorism (IT) perpetration and 

non-violent partners, .5% (n=10) of relationships involved male IP perpetration and female 

violent resistance (VR), 10.8% (n=234) involved female IT perpetrators and non-violent males, 

9.0% (n=195) included female IT perpetrators with male VR, and 2.8% (n=61) involved mutual 

violent control (MVC) or both partners using IT. 

 

Inferential statistics: ANCOVA analyses show that men with IT victimization had higher 

depression scores than those with SCV victimization and those with no violent victimization 

(27.10 vs 15.92 vs 8.38). Those with SCV victimization had higher depression scores than those 

with victimization. This same trend existed for PTSD scores (43.09 vs 26.21 vs 18.64), health 

problems (51.60 vs 30.92 vs 19.42), and poor health (6.85 vs 4.48 vs 2.65). Men who were 

victims of IT but not violent or VR users had the highest depression (27.49 vs 23.77 vs 14.68), 

PTSD (44.20 vs 34.95 vs 27.09), health problems (52.13 vs 47.13 vs 22.28), and poor health 

scores (6.93 vs 6.23 vs 3.38) with those engaging in MVC having the second highest and IT 

perpetrators with non-violent or VR partners had the lowest scores. While IT victims and IT 

perpetrators scores were always significantly different from each other, the MVC group was 

only different from IT victims for PTSD scores and was different from perpetrators for health 

problems and poor health scores. 

97 Issahaku, P. A. (2015). 

Health implications of 

partner violence against 

women in Ghana. 

Violence & Victims, 

30(2), 250-264. 

Age: 18-49 years 

Gender: Female   

Marital status: Polygynous (35%), with 

a mean marriage length of 9.66 years 

(SD=8.47). 

Education (years): M=7.89 (SD = 7.67) 

Cross-

sectional  

Descriptive statistics: N = 443 women in the outpatient department who were in intimate 

relationships; 69% (n=443) of the sample experienced any kind of violence, 62% experienced 

psychological violence, 34% experienced sexual violence, 29% experienced physical violence, 

and 11% reported being injured by a partner. 

 

Inferential statistics2: In a bivariate logistic regression model, those who experienced 

 
2 There was a discrepancy between the p values presented in the tables and those in text. The p values from the text (p=0.001) were used for consistency with the authors’ narrative reporting. 

https://doi.org/10.1037/men0000142
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https://doi.org/10.1891/

0886-6708.VV-D-13-

00075 

 

Employment: Employed (70%)  

Children: M=2.55 (SD = 1.87).   

Religion: Muslim (66.0%).   

psychological abuse were 476.9% more likely than those who did not experience abuse to 

develop a fear of their partner (OR=5.769; 95% CI: 1.276, 26.075; p=.023). Participants who 

experienced physical abuse were 272% more likely than those who did not experience abuse to 

develop a fear of their partner (OR=3.720; 95% CI: 1.817, 7.617; p=.001). Additionally, those 

who experienced psychological abuse were 949.1% more likely than those who did not 

experience abuse to have thoughts of suicide (OR=10.491; 95% CI: 1.351, 81.498; p=.025). 

Participants who experienced physical abuse were 294.4% more likely than those who did not 

experience abuse to have suicidal thoughts (OR=3.944; 95% CI: 1.908, 8.152; p=.001). Those 

who experienced sexual abuse were 121.4% more likely to have suicidal thoughts than those 

who did not experience abuse (OR=2.214; 95% CI: 1.045, 4.691; p=.038). Psychological abuse 

(OR=4.444; 95% CI: 1.905, 10.365; p=.001), physical abuse (OR=4.818; 95% CI: 2.378, 9.760; 

p=.001), and sexual abuse (OR=2.503; 95% CI: 1.284, 4.881; p=.007) were all significant 

predictors of likelihood of sleep disruption. 

98 Iverson, K. M., Dardis, 

C. M., Grillo, A. R., 

Galovski, T. E., & 

Pogoda, T. K. (2019). 

Associations between 

traumatic brain injury 

from intimate partner 

violence and future 

psychosocial health 

risks in women. 

Comprehensive 

Psychiatry, 92, 13-21. 

https://doi.org/10.1016/

j.comppsych.2019.05.0

01 

 

Age: M=49.18     

Gender: Female 

Race/ethnicity: White, Non-White 

Longitudinal Descriptive statistics: N=33 female veterans who experienced IPV, 13 with traumatic brain 

injury (TBI) and 20 without TBI; In the larger study this sample was drawn from, 54.8% 

(n=225) experienced lifetime IPV. Those in the IPV-TBI group were more likely to experience 

military sexual trauma (MST) than those in the IPV no TBI group (84.6% vs 45.0%; χ2=5.18; 

p=.032). 

 

Inferential statistics: Bivariate correlations show that IPV related TBI was positively correlated 

with MST (r=.40; p<.05), probable T1 PTSD (r=.49; p<.05), T2 PTSD symptoms (r=.48; 

p<.05), T2 depression (r=.58; p<.05), T2 insomnia (r=.74; p<.05), T2 anxiety (r=.47; p<.05), T2 

physical health symptoms (r=.57; p<.05), T2 total past-year IPV (r=.46; p<.05), T2 past-year 

psychological IPV (r=.47; p<.05), T2 past-year physical IPV (r=.43; p<.05), and T2 past-year 

sexual IPV (r=.44; p<.05). T2 total past-year IPV was positively correlated with T2 past-year 

psychological IPV (r=.94; p<.05), T2 past-year physical IPV (r=.98; p<.05), and T2 past-year 

sexual IPV (r=.97; p<.05). T2 past-year psychological IPV was positively correlated with T2 

past-year physical IPV (r=.87; p<.05), and T2 past-year sexual IPV (r=.84; p<.05). Finally, T2 

past-year physical IPV was positively correlated with T2 past-year sexual IPV (r=.98; p<.05). 

 

Controlling for MST results from regression analysis showed that those with IPV and TBI had 

more PTSD symptoms (β=.38; t=2.24; p=.033), more depression symptoms (β=.55; t=3.40; 

p=.002), more insomnia symptoms (β=.66; t=5.06; p<.001), more anxiety symptoms (β=.35; 

t=2.11; p=.043), more physical health symptoms (β=.53; t=3.27; p=.003), higher total past-year 

IPV (β=.42; t=2.39; p=.023), higher past-year psychological IPV (β=.44; t=2.51; p=.018), higher 

past-year physical IPV (β=.38; t=2.11; p=.043), and higher past-year sexual IPV (β=.39; t=2.20; 

https://doi.org/10.1891/0886-6708.VV-D-13-00075
https://doi.org/10.1891/0886-6708.VV-D-13-00075
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p=.035) than those with IPV but no TBI. When adding probable T1 PTSD to the model, PTSD, 

anxiety, and all of the IPV outcome variables, except for past-year psychological IPV, were no 

longer significant. Women with IPV and TBI had more depression symptoms (β=.41; t=2.55; 

p=.016), more insomnia symptoms (β=.52; t=4.21; p<.001), more physical health symptoms 

(β=.40; t=2.45; p=.021), and higher past-year psychological IPV (β=.453; t=2.37; p=.025) than 

those with IPV but no TBI. 

99 Jaquier, V., Flanagan, J. 

C., & Sullivan, T. P. 

(2015). Anxiety and 

posttraumatic stress 

symptom pathways to 

substance use problems 

among community 

women experiencing 

intimate partner 

violence. Anxiety, 

Stress & Coping: An 

International Journal, 

28(4), 445-455. 

https://doi.org/10.1080/

10615806.2014.968562 

 

Age: M=38.09 (SD= 10.65) 

Gender: Female       

Race/ethnicity: African American 

(80.42%), White (9.09%), Latina 

(6.29%), AI/AN (2.10%), bi/multi racial 

(1.40%)      

Employment status: Employed full 

time or part time (27.27%), Other 

(72.73%)   

Education (years): 12 years (M=11.94, 

SD= 1.32)  

Relationship status: Living with current 

partner (59.44%), Other (40.56%)  

Relationship length: M=6.41 years, 

SD=5.97 

Income (Annual Household): $14,369 

(M=14,369, SD= 12,801) 

Children:  Yes (85.52%), no (14.48%) 

Cross-

sectional  

Descriptive Statistics: N=143 women; average psychological IPV scores were 39.62 

(SD=12.78), average logged physical IPV scores were 25.95 (SD=42.07), and average sexual 

IPV scores were 9.67 (SD=23.98).  

 

Inferential statistics: In bivariate correlations, psychological IPV was positively correlated 

with alcohol problems (r=.34; p<.01), drug problems (r=.37; p<.01), anxiety symptom severity 

(r=.51; p<.01), and post-traumatic stress symptoms (PTSS) severity (r=.56; p<.01). Physical 

IPV was positively correlated with alcohol problems (r=.34; p<.01), drug problems (r=.38; 

p<.01), anxiety symptom severity (r=.37; p<.01), PTS symptom severity (r=.53; p<.01), and 

psychological IPV (r=.56; p<.01). Sexual IPV was positively correlated with anxiety symptom 

severity (r=.33; p<.01), PTS symptom severity (r=.33; p<.01), psychological IPV (r=.24; 

p<.01), and physical IPV (r=.17; p<.01). 

 

In regression models, psychological IPV predicted increases in anxiety symptom severity 

(β=.39; p<.001) and PTSS severity (β=.34; p<.001). Physical IPV predicted increases in PTSS 

severity (β=.31; p<.001) but not anxiety symptom severity. Sexual IPV predicted increases in 

anxiety symptom severity (β=.21; p<.01) and PTSS severity (β=.20; p<.01). Hierarchical 

regression models examined the effects of the three types of abuse on drug and alcohol 

problems, where the effects of anxiety and PTS symptom severity were included in subsequent 

models. The full models explained 25% of the variance in alcohol problems and 26% of the 

variance in drug problems. While both psychological and physical IPV were significant 

predictors of drug and alcohol problems in the first model, once anxiety and PTSS severity was 

controlled for, most of these variables were no longer significant. The exception is that physical 

IPV still positively predicted drug use (β=.23; p<.05). Additionally, PTSS severity predicted 

alcohol problems (β=.43; p<.001) and anxiety symptom severity positively predicted drug 

problems (β=.39; p<.001). Mediation analyses showed that the relationship between IPV 

(psychological and physical) and alcohol use was fully mediated by PTSS severity. Indirect 

mediation by PTSS severity was observed for the relationship between sexual IPV and alcohol 

use. The relationship between psychological IPV and drug use was fully mediated by anxiety 

https://doi.org/10.1080/10615806.2014.968562
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symptom severity. Indirect mediation by anxiety severity was found for the relationship between 

sexual IPV and drug use. 

10

0 

Kamimura, A., 

Nourian, M. M., 

Assasnik, N., & 

Franchek-Roa, K. 

(2016a). Depression 

and intimate partner 

violence among college 

students in Iran. Asian 

Journal of Psychiatry, 

23, 51-55. 

https://doi.org/10.1016/

j.ajp.2016.07.014 

 

Age: M=22.43     

Gender: Male (23.5%), female (76.5%).      

Country of origin: Iran  

Relationship status: Dating (58.2%), 

engaged (21.4%), married (20.4%) 

Cross-

sectional  

Descriptive Statistics: N= 98 (23 males; 75 females) college students. Physical IPV was 

perpetrated by 95.7% (n=22) of males and 94.7% (n=71) of females and experienced by 95.7% 

(n=22) of males and 96% (n=72) of females. Psychological IPV was perpetrated by 100% 

(n=23) of males and 94.7% (n=71) of females and experienced by 100% (n=23) of males and 

94.7% (n=71) of females. Sexual IPV was perpetrated by 43.5% (n=10) of males and 46.7% 

(n=35) of females and experienced by 43.5% (n=10) of males and 49.3% (n=37) of females. 

 

Inferential statistics: Independent samples t-tests show significantly higher mean depression 

scores in individuals who experienced sexual IPV (M=37.5, SD=13.7) compared to those who 

had not experienced sexual IPV (M=30.1, SD=17.3; p<.05). T-test results also show significantly 

higher mean conflict scores in individuals who experienced sexual IPV (M=36.2, SD=14.5) 

compared to those who had not experienced sexual IPV (M=27.9, SD=15.6; p<.01). 

 

In multivariate regression models sexual IPV initially predicted depression, but when conflict, 

dominance, and substance use were controlled for, IPV was no longer significant. In the final 

model, sexual IPV did not predict depression, but conflict was a positive predictor of depression 

such that higher conflict scores were associated with higher depression scores (B=.29; SE=.11; 

p<.05). Additionally, those who were female had higher depression scores (B=10.43; SE=3.6; 

p<.01) and those who used substances had higher depression scores (B=.32; SE=.14; p<.05). 

10

1 

Kamimura, A., 

Nourian, M. M., 

Assasnik, N., & 

Franchek-Roa, K. 

(2016b). Intimate 

partner violence–

related experiences and 

mental health among 

college students in 

Japan, Singapore, 

South Korea and 

Taiwan. International 

Journal of Social 

Psychiatry, 62(3), 262-

Japan sample (N=207) 

Age: M=20.3 (SD=1.1)  

Gender: men (47.8%) and women 

(52.2%)  

Relationship status: dating (81.2%), 

engaged (11.3%), married (3%), 

cohabitating (4.5%) 

 

Singapore sample (N=260) 

Age: M=24.7 (SD= 3.7) 

Gender: Men (31.9%) and women 

(68.1%) 

Relationship status: Dating (75%), 

engaged (7.4%), married (15.7%), 

Cross-

sectional  

Descriptive Statistics: N=981; 26.8% (n=188) of participants were both victims and 

perpetrators of IPV, 2.3% (n=16) of participants were victims but not perpetrators of IPV, and 

9% (n=63) of participants were perpetrators but not victims of IPV. 

 

Inferential statistics: Participants who had experienced physical IPV violence and perpetration 

had higher borderline personality scores (β= 2.59; p=.01) and higher PTSD scores (β= 2.47; 

p<.01) but were not predictive of depression. 
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270. 

https://doi.org/10.1177/

0020764016629700 

 

cohabitating (1.9%)  

 

South Korea sample (N=256) 

Age: M=24.3 (SD=3.8) 

Gender: Men (36.3%) and women 

(63.7%) 

Relationship status: Dating (91.6%), 

engaged (2.6%), married (5.3%), 

cohabitating (.5%)  

 

Taiwan sample (N=258) 

Age: M=20.1 (SD=1.8)  

Gender: Men (28.3%) and women 

(71.7%) 

Relationship status: Dating (93.8%), 

married (.6%), cohabitating (5.6%) 

         

10

2 

Karakuła Juchnowicz, 

H., Łukasik, P., 

Morylowska-Topolska, 

J., & Krukow, P. 

(2017). Risk factors of 

anxiety and depressive 

symptoms in female 

patients experiencing 

intimate partner 

violence. Czynniki 

ryzyka objawów 

lękowych i 

depresyjnych u kobiet 

doświadczających 

przemocy w związku 

intymnym. Psychiatria 

Polska, 51(1), 63–74. 

Age: ≥18 (M = 45.8, SD=10.69) 

Gender: Female  

Marital status: Single (4.9%), married 

(81.4%), divorced (10.8%), widowed 

(2.9%)  

Education: Higher (21.6%), upper 

secondary (59.8%), lower secondary 

(1.9%), primary (16.7%)  

Source of income: Employment 

(52.9%), odd jobs/seasonal jobs (11.8%), 

farming (15.7%), disability pension 

(4.9%), retirement pension (8.8%), 

financially supported by others (5.9%)  

Financial situation: Very poor (3.9%), 

poor (30.4%), fair (47.0%), good 

(15.7%), very good (2.9%)  

Housing situation: Very poor (0.9%), 

poor (13.7%), fair (59.8%), good 

(20.6%), very good (4.9%)  

Cross-

sectional  

Descriptive Statistics: N=102 females who experienced IPV; 68% of the sample experienced 

anxiety and 56% experienced depression. 

 

Inferential statistics: In a sample of IPV victims, living in smaller towns predicted higher 

anxiety scores (B= −1.18, p= .003). Chronic physical illness (B= 3.09, p=.005), being 

unemployed (B= 0.58, p= .024), and exposure to economic violence (B= 3.97, p= 0.001) 

predicted higher anxiety scores. Depression scores were predicted by chronic physical illness 

(B= 2.86, p= .015), being unemployed (B= 0.69, p= .008), exposure to economic violence (B= 

3.88, p= .001), and exposure to physical violence (B= 2.42, p= .013). Receiving financial 

support (B= 2.67, p= .002; B= 2.68, p= .003) served as a protective factor against both anxiety 

and depression. 

https://doi.org/10.1177/0020764016629700
https://doi.org/10.1177/0020764016629700
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https://doi.org/10.12740

/PP/64193 

 

Receives financial aid: Yes (31.4%), no 

(68.6%) 

10

3 

Kim, H. K., Tiberio, S. 

S., Capaldi, D. M., 

Shortt, J. W., Squires, 

E. C., & Snodgrass, J. 

J. (2015). Intimate 

partner violence and 

diurnal cortisol patterns 

in couples. 

Psychoneuroendocrinol

ogy, 51, 35-46. 

https://doi.org/10.1016/

j.psyneuen.2014.09.013 

 

Age: M=35.17 (SD=3.12)        

Gender: Male, female 

Education: Less than 12 years (18% of 

men, 19% of women), HS graduate (21% 

of men, 57% of women), more than 12 

years (61% of men, 24% of women).  

Relationship Status: Dating/other 

(14%), cohabitating (26%), married 

(60%)  

Cross-

sectional  

Descriptive statistics: N=122 couples in their 30s who were predominately low-income; 88% 

of men (n=107) and 86% of women (n=105) reported psychological IPV victimization with 

average psychological IPV victimization scores of .80 (SD=.72) for men and .76 (SD=.75) for 

women. 18% of men (n=22) and 11% of women (n=13) reported physical IPV victimization 

with average physical IPV victimization scores of .04 (SD=.12) for men and .04 (SD=.20) for 

women. 

 

Inferential statistics: Bivariate correlations showed that women’s psychological IPV 

victimization was positively correlated with men’s psychological IPV victimization (r=.90; 

p<.001), women’s physical IPV victimization (r=.41; p<.001), and men’s physical IPV 

victimization (r=.53; p<.001), and negatively correlated with men’s relationship satisfaction (r=-

.54; p<.001) and women’s relationship satisfaction (r=-.50; p<.001). Men’s psychological IPV 

victimization was positively correlated with women’s physical IPV victimization (r=.46; p<.01) 

and men’s physical IPV victimization (r=.64; p<.001) and negatively correlated with men’s 

relationship satisfaction (r=-.60; p<.001) and women’s relationship satisfaction (r=-.59; p<.001). 

Additionally, women’s physical IPV victimization was positively correlated with men’s physical 

IPV victimization (r=.76; p<.001) and negatively correlated with women’s employment (r=-.16; 

p<.05), men’s relationship satisfaction (r=-.31; p<.001), and women’s relationship satisfaction 

(r=-.34; p<.001). Finally, men’s physical IPV victimization was negatively correlated with 

women’s employment (r=-.19; p<.05), men’s relationship satisfaction (r=-.36; p<.001), and 

women’s relationship satisfaction (r=-.42; p<.001). Cortisol levels for women who experienced 

more physical victimization were significantly higher at midday (p<.01) and showed less linear 

decline across the day. This pattern suggests flatter cortisol levels as compared to women who 

experienced less victimization. There was no effect found between men's physical victimization 

and their diurnal cortisol patterns. 

10

4 

Kim, R., Yoon, J., Kim, 

J. H., Lee, H., Park, J., 

& Kim, S. S. (2022). 

Association between 

intimate partner 

violence and suicidal 

Age: ≥19 years (19-29 (5.00%), 30-39 

(21.3%),  40-49 (19.6%), 50-59 (17.7%),  

60-69 (18.7%), ≥70 (17.8%) 

Gender: Male (48.0%), female (52.0%)  

Education: Junior high or less (40.8%), 

high school graduate (32.8%), college 

Longitudinal Descriptive Statistics: N = 9,732 married adults; All three types of IPV explored (verbal abuse, 

physical threat, and physical assault) were more common in individuals aged 40-49 years old, 

those with precarious employment, those who owned businesses, those with lower incomes, and 

those with reports of suicidal ideation in their lifetime. 

 

Inferential Statistics: In bivariate logistic models, the likelihood of experiencing partner 

https://doi.org/10.12740/PP/64193
https://doi.org/10.12740/PP/64193
https://doi.org/10.1016/j.psyneuen.2014.09.013
https://doi.org/10.1016/j.psyneuen.2014.09.013
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ideation among female 

and Male adults in 

South Korea: A 

nationally 

representative 

longitudinal study. 

Journal of 

Interpersonal Violence, 

37(23-24), NP23222–

NP23240. 

https://doi.org/10.1177/

08862605221080137 

 

graduate (8.0%), and university graduate 

or more (18.4%)  

Employment status: Permanent 

employment (21.2%), precarious 

employment (18.6%), business owner 

(2.1%), self-employed (15.3%), unpaid 

family worker (7.6%), unemployed 

(0.8%), economically inactive (34.5%)  

Location: South Korea  

Residential area: Urban (78.7%), rural 

(21.3%)  

violence was 149% higher in those who reported childhood maltreatment; 177% higher in those 

who reported socioeconomic deprivation; 153% higher in those who reported substance abuse; 

347% higher in those who reported antisocial personality; and 177% higher in those who 

reported having a child at a young age. In a multivariate model looking at all predictors together, 

substance abuse was not a significant risk factor for partner violence. However, all other 

variables continued to show an increased likelihood of partner violence risk. 

 

Across both men and women, experiencing any IPV, verbal abuse, and physical assault were 

significantly associated with suicidal ideation. For women, likelihood of suicidal ideation was 

68% higher when experiencing any IPV; 68% higher when experiencing verbal abuse; 124% 

higher  with physical threat; and 156% higher when experiencing physical assault. For  men, 

likelihood of suicidal ideation was 56% higher when experiencing any IPV; 56% higher when 

experiencing verbal abuse; and 157% higher  with physical assault. 

10

5 

Koeppel, M. D. H., & 

Bouffard, L. A. (2014). 

Sexual orientation and 

the effects of intimate 

partner violence. 

Women & Criminal 

Justice, 24(2), 126–

150. 

https://doi.org/10.1080/

08974454.2013.842517 

 

Age: M= 45.1 years.   

Gender: female (51.1%) and male 

(48.9%).   

Race/ethnicity: 82.3% White, 8.0% 

African American, and 9.8% other races; 

92.9% were non-Hispanic.   

Education: 89.7% at least a high school 

education.   

Employment: 70.0% employed at least 

part-time.   

Sexual orientation: 99% heterosexual.   

Cross-

sectional  

Descriptive statistics: N=14,109 women and men. Overall rates of IPV were 12.4% (n=1749) 

experienced verbal IPV, 16.8% (n = 2368) experienced controlling IPV, and 14.6% (n = 2,065) 

experienced physical and/or sexual IPV. For males, rates of IPV were 13.3% (n = 919) 

experienced verbal IPV, 19.5% (n = 1342) experienced controlling IPV, and 7.5% (n = 519) 

experienced physical and/or sexual IPV. For females, rates of IPV were 11.5% (n = 830) 

experienced verbal IPV, 14.6% (n = 1,026) experienced controlling IPV, and 21.4% (n = 1546) 

experienced physical and/or sexual IPV. For heterosexual individuals, rates of IPV were 12.4% 

(n=1733) experienced verbal IPV, 16.7% (n = 2338) experienced controlling IPV, and 14.5% (n 

= 2019) experienced physical and/or sexual IPV. For non-heterosexual participants, rates of IPV 

were 11.3% (n = 16) experienced verbal IPV, 21.1% (n = 30) experienced controlling IPV, and 

32.4% (n = 46) experienced physical and/or sexual IPV. 

 

Inferential statistics: Rates of verbal IPV and control IPV were similar for heterosexual and 

non-heterosexual participants. Non-heterosexual participants had higher rates of physical/sexual 

IPV (32.4% vs 14.5%; χ2=36.207; p<.01) and higher rates of all forms of IPV (47.9% vs 32.3%; 

χ2=15.665; p<.01) than heterosexual participants. Those who experienced verbal IPV had higher 

depression scores than those who did not (t = -16.61; p<.01), more health issues (χ2 = 18.056; 

p<.01), more alcohol use (t = -4.27; p<.01) and more drug use (χ2=72.644; p<.01) than those 

with no verbal IPV. Those who experienced control IPV had higher depression scores than those 

who did not (t = -16.26; p<.01), more health issues (χ2 = 4.378; p<.05), more alcohol use (t = -

1.99; p<.05) and more drug use (χ2 = 47.717; p<.01) than those with no control IPV. Those who 

experienced physical/sexual IPV had higher depression scores than those who did not (t = -

https://doi.org/10.1177/08862605221080137
https://doi.org/10.1177/08862605221080137
https://doi.org/10.1080/08974454.2013.842517
https://doi.org/10.1080/08974454.2013.842517
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16.47; p<.01), more health issues (χ2=33.975; p<.01), and more drug use (χ2 = 142.972; p<.01) 

than those with no physical/sexual IPV. Those who experienced any IPV had higher depression 

scores than those who did not (t=-23.634; p<.01), more health issues (χ2=33.752; p<.01), more 

alcohol use (t = -2.64; p<.01) and more drug use (χ2=165.164; p<.01) than those with no IPV.  

 

Multivariate linear and logistic models predict likelihood of depression, alcohol use, drug use, 

and health issues. Those who are heterosexual and IPV victims (b = .166; p<.01), non-

heterosexual and nonvictims (b = .030; p<.01), and those who are non-heterosexual and victims 

(b = .022; p<.05) have higher depression scores than heterosexual nonvictims. Those who are 

heterosexual and IPV victims (b = .033; p<.01), non-heterosexual and nonvictims (b=.030; 

p<.01), and those who are non-heterosexual and victims (b = .019; p<.05) have higher alcohol 

use scores than heterosexual nonvictims. Those who are heterosexual and IPV victims 

(aOR=1.794; p<.01), non-heterosexual and nonvictims (aOR=2.241; p<.01), and those who are 

non-heterosexual and victims (aOR=3.428; p<.01) have a higher odds of drug use than 

heterosexual nonvictims. Those who are heterosexual and IPV victims (aOR=1.441; p<.01), 

non-heterosexual and nonvictims (aOR=1.108; p<.01), and those who are non-heterosexual and 

victims (aOR=2.301; p<.01) have a higher odds of having health issues than heterosexual 

nonvictims. 

10

6 

Kulkarni, S. J., 

Mennicke, A. M., & 

Woods, S. J. (2018). 

Intimate partner 

violence in the 

workplace: Exploring 

gender differences in 

current health-related 

quality of life. Violence 

and victims, 33(3), 

519–532. 

https://doi.org/10.1891/

0886-6708.v33.i3.519 

 

Age: M = 35.9 (SD=11.3%) 

Gender: Male (41.5%), female (57.2%)  

Race: White non-Hispanic (85.4%), 

Black non-Hispanic (10.7%), Other 

(3.9%)  

Marital status: Married living together 

(66.9%), unmarried living together 

(8.4%), separated (2.8%), divorced 

(7.1%), unmarried living alone (14.4%)  

Education: HS grad or GED (6.7%), 

some college or tech school (29.5%), 

college grad (48.0%), grad degree (law, 

PhD, etc. 15.0%)  

Income: <30,000 (2.1%), 30,000-59,999 

(12.7%), 60,000-99,999 (35.9%), 

>100,000 (48.8%) 

Years at company: M = 14.7  

Cross-

sectional  

Descriptive statistics: N=535 employees form a large U.S. corporation; 14% (n=75) 

experienced lifetime work abuse with 6.8% of males (n=15) and 19.6% of females (n=60) 

experiencing work abuse. Average work abuse scores were .48 (SD=1.55; range 0-11) with 

females scores of .71 (SD=1.82) being higher than males scores of .25 (SD=1.17). This 

difference was statistically significant (t[526]=-3.08; p=.002). 

 

Inferential statistics: Linear regression analysis showed that models for poor physical health, 

poor mental health, pain, and feeling sad or depressed were not significant for males or females. 

For males, experiencing WRI (vs. not) did not predict any health-related quality of life 

outcomes. For women, experiencing work abuse (vs. not) positively predicted being kept from 

doing things due to poor physical or mental health (β=.23; p<.001), feeling worried, tense, or 

anxious (β=.22; p<.001), and not getting enough rest/sleep (β=.20; p<.001), and negatively 

predicted number of days the participant felt healthy and full of energy (β=-.17; p<.01).  

https://doi.org/10.1891/0886-6708.v33.i3.519
https://doi.org/10.1891/0886-6708.v33.i3.519
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10

7 

Kusunoki, Y., Barber, J. 

S., Gatny, H. H., & 

Melendez, R. (2018). 

Physical intimate 

partner violence and 

contraceptive behaviors 

among young women. 

Journal of Women's 

Health, 27(8), 1016–

1025. 

https://doi.org/10.1089/

jwh.2016.6246 

 

Age: 18-20 (M = 19.18, SD=0.57)  

Gender: Female   

Ethnicity: 33.6% were Black/African 

American 

Education: 54.6% were enrolled in 

postsecondary school, 45.4% not 

enrolled in postsecondary school  

Employment: 51.5% were employed, 

48.5% not employed 

Received public assistance: 27.6% 

received public assistance 

Longitudinal  Descriptive statistics: N=711, 18–19-year-old women in Michigan; 13.8% of the sample 

experienced physical violence during the study. Data was recorded each week of the study and 

in 2.1% (252 weeks) of the weeks physical violence was reported and in 3.7% (n=444 weeks) of 

the weeks women reported having been hurt by a prior partner. 

 

Inferential statistics: In logistic regression models that control for all demographic variables, 

participants who had recently experienced physical violence from their partner (aOR=0.47; 95% 

CI: 0.28, 0.76) or had a history of physical violence in their current relationship (aOR=0.53; 

95% CI: 0.33, 0.83) were less likely to use contraception than those who had not recently 

experienced physical violence and those who had no physical violence history in their current 

relationship, respectively. 

10

8 

La Flair, L. N., 

Bradshaw, C. P., Storr, 

C. L., Green, K. M., 

Alvanzo, A. A., & 

Crum, R. M. (2012). 

Intimate partner 

violence and patterns of 

alcohol abuse and 

dependence criteria 

among women: a latent 

class analysis. Journal 

of Studies on Alcohol & 

Drugs, 73(3), 351–360. 

https://doi.org/10.15288

/jsad.2012.73.351 

 

Age: ≥18 (18-29 (19.21%), 30-49 

(44.2%), ≥50 (36.58%)) 

Gender: Female  

Race: White non-Hispanic (78.75%), 

Black non-Hispanic (9.21%), Hispanic 

(8.98%), Other (including Asian and 

Native American women; 3.05%))  

Currently in intimate relationship: Yes 

(82.08), no (17.92%)  

Education: Less than HS (8.55%), HS 

(24.55%), some college (25.56%), 

college or more (41.34%)  

Income: < 30k (73.73%), 30-49,999 

(13.66%), 50-79,999 (8.84%), 80k or 

greater (3.77%) 

Cross-

sectional  

Descriptive Statistics: N=11,782 female current drinkers. Using latent class analysis, three 

categories of problem drinkers – severe (1.9%, n=224), moderate (14.2%, n=1,676), and 

nonsymptomatic (83.9%, n= 9, 882). In the sample, 5.3% (n= 687) participants experienced IPV 

in the previous year.  

 

Inferential statistics: Those who were in the severe drinking class experienced higher rates of 

IPV than those in the moderate class and those in the nonsymptomatic class (severe: 25.58%; 

moderate: 9.04%; nonsymptomatic: 4.31%; p<.0001). Those in the moderate class exhibited 

significantly more IPV than those in the nonsymptomatic class as well. From latent class 

regression models, those women who experienced IPV had higher likelihood of being in the 

severe class than in the nonsymptomatic class (aOR= 5.70; 95% CI: 3.70, 8.77) and of being in 

the moderate class than in the nonsymptomatic class (aOR= 1.92; 95% CI: 1.43, 2.57). Women 

who experienced IPV were 197% more likely to be in the severe class than in the moderate class 

(aOR= 2.97; 95% CI: 1.89, 4.65). The odds ratios for these relationships were slightly lower 

when major depressive disorder was added as a mediator to the model, suggesting partial 

mediation. 

10

9 

Lacey, K. K., 

McPherson, M. D., 

Samuel, P. S., Sears, K. 

P., & Head, D. (2013). 

Age: ≥18 (18 to 24 (9.6%), 25 to 34 

(21.5%), 35-44 (24%), 45 to 54 (18.6%), 

≥55 (26.3%))      

Gender: Women  

Cross-

sectional  

Descriptive Statistics: N=8,000 women. Within the sample, 13.5% (n= 732) experienced 

psychological abuse, 7.7% (n= 457) experienced physical abuse, 1.1% (n= 61) experienced rape, 

2.2% (n= 120) experienced stalking, and 0.2% (n= 14) experienced threats. 

 

https://doi.org/10.1089/jwh.2016.6246
https://doi.org/10.1089/jwh.2016.6246
https://doi.org/10.15288/jsad.2012.73.351
https://doi.org/10.15288/jsad.2012.73.351
https://doi-org.proxy.brynmawr.edu/10.1177/0886260512454743
https://doi-org.proxy.brynmawr.edu/10.1177/0886260512454743
https://doi-org.proxy.brynmawr.edu/10.1177/0886260512454743
https://doi-org.proxy.brynmawr.edu/10.1177/0886260512454743


 

79 
 

# Study Sample Characteristics Design Sample Size and Results 

The impact of different 

types of intimate 

partner violence on the 

mental and physical 

health of women in 

different ethnic groups. 

Journal of 

Interpersonal Violence, 

28(2), 359-385. 

https://doi.org/10.1177/

0886260512454743 

 

 

Race/ethnicity: Black (9.4%), Hispanic 

(7.9%), White (78.3%), other (4.3%).         

Marital status: Married & common law 

(62.9%), divorced, separated, widowed 

(21.8%); single and never married 

(15.4%), .       

Education: Less than high school 

(10.7%), high school graduate (34.6%), 

college (54.7%) 

Income: USD $0-$25,000 (28.8%), 

$25,000-$50,000 (37.2%), ≥$50,000 

(34.0%) 

Employment: Employed (60.7%) and 

not employed (39.3%) 

Inferential statistics: Bivariate OLS regressions revealed significant positive relationships 

between depression (outcome) and psychological abuse (B= .32, p<.001), physical abuse 

(B=.23, p<.001), rape (B= .25, p<.001), stalking (B= .29, p<.001), and any abuse (B= .35, 

p<.001). Bivariate logistic regression results show higher likelihoods of alcohol use in the 

previous 12 months (outcome) for those who experienced psychological abuse (OR= 1.24, 

p<.01), physical abuse (OR= 1.58, p<.001), stalking (OR= 2.05, p<.001), and any abuse (OR= 

1.47, p<.001). Bivariate logistic regression results for the outcome substance use in the previous 

12 months show higher substance use likelihoods for those who experienced psychological 

abuse (OR= 2.14, p<.01), physical abuse (OR= 1.73, p<.001), stalking (OR= 2.16, p<.001), and 

any abuse (OR= 2.86, p<.001). 

 

In multivariate logistic regressions, those who were physically abused had a higher likelihood of 

using alcohol (OR= 1.68; 95% CI: 1.11, 2.53; p< .05). Participants who had experienced 

psychological abuse (OR= 1.66; 95% CI: 1.14, 2.42; p< .01) and who were rape victims (OR= 

8.55; 95% CI: 3.60, 20.31; p< .001) had higher likelihood of previous 12-month substance use. 

Women who experienced psychological abuse had depression scores that were higher than those 

who had not experienced psychological abuse (B = 0.27; 95% CI: 0.20, 0.33; p< .001). 

Experiencing any form of abuse was associated with higher likelihood of alcohol use (OR= 

1.51; 95% CI: 1.23, 1.85; p< .001), substance use (OR= 3.31, 95% CI: 2.59, 4.23; p< .001), and 

depression scores (B= 0.32, 95% CI: 0.28, 0.37; p< .001) than those who had not experienced 

any abuse when controlling for all variables in the model. 

11

0 

Lacey, K. K., Sears, K. 

P., Matusko, N., & 

Jackson, J. S. (2015). 

Severe physical 

violence and Black 

women's health and 

well-being. American 

Journal of Public 

Health, 105(4), 719–

724. 

https://doi.org/10.2105/

AJPH.2014.301886 

 

Age: ≥18 years (18-24: 8.9%, 25-34: 

20.7%, 35-49: 41.7%, 50-64: 22.7%, 

≥65: 6.0%) 

Gender: Female 

Ethnicity: African American and 

Caribbean Black 

Marital status: Married (20.6%), 

partnered (10%), separated or divorced 

(33.6%), widowed (8.9%), never married 

(26.9%)   

Education: Less than HS education 

(34.1%), high school graduate (31.2%), 

some college (23.9%), college graduate 

(10.8%)  

Employment status: Emplolyed 

Cross-

sectional  

Descriptive statistics: N=505 severely physically abused Black women. 

 

Inferential statistics: In bivariate logistic regressions, those who experienced severe physical 

IPV were 167% more likely to experience major depressive disorder (MDD; aOR=2.67; 95% 

CI: 2.10, 3.44; p<.001), 243% more likely to experience dysthymia (aOR=3.43; 95% CI: 1.86, 

6.32; p<.001), 169% more likely to have a major depressive episode (aOR=2.69; 95% CI: 2.10, 

3.44; p<.001), 168% more likely to have any anxiety disorder (aOR=2.68; 95% CI: 2.18, 3.30; 

p<.001), and 345% more likely to have any substance disorder (aOR=4.45; 95% CI: 2.73, 7.26; 

p<.001). In models split by ethnicity (African American women vs Caribbean Black women) 

similar associations were found at the group level (experiencing any mood, anxiety, substance, 

and eating disorder or suicide).  

https://doi-org.proxy.brynmawr.edu/10.1177/0886260512454743
https://doi-org.proxy.brynmawr.edu/10.1177/0886260512454743
https://doi-org.proxy.brynmawr.edu/10.1177/0886260512454743
https://doi-org.proxy.brynmawr.edu/10.1177/0886260512454743
https://doi-org.proxy.brynmawr.edu/10.1177/0886260512454743
https://doi-org.proxy.brynmawr.edu/10.1177/0886260512454743
https://doi-org.proxy.brynmawr.edu/10.1177/0886260512454743
https://doi-org.proxy.brynmawr.edu/10.1177/0886260512454743
https://doi-org.proxy.brynmawr.edu/10.1177/0886260512454743
https://doi-org.proxy.brynmawr.edu/10.1177/0886260512454743
https://doi-org.proxy.brynmawr.edu/10.1177/0886260512454743
https://doi.org/10.2105/AJPH.2014.301886
https://doi.org/10.2105/AJPH.2014.301886
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(58.8%), unemployed (16.1%), not in the 

work force (25.1%)  

Income: Less than 25k (62.5%), 25,000-

34,999 (12.5%), 35,000- 49,999 (10.7%), 

50,000- 74,999 (9.8%), ≥75,000 (4.6%) 

11

1 

Lahav, Y. (2021). 

Painful bonds: 

Identification with the 

aggressor and distress 

among IPV survivors. 

Journal of Psychiatric 

Research, 144, 26-31. 

https://doi.org.proxy.br

ynmawr.edu/10.1016/j.j

psychires.2021.09.046 

 

Age: 18 - 78 (M=43.91, SD=13.81)       

Gender: Female 

Location: Israel 

Education: Bachelor's degree or higher 

(60.6%) 

Employment: Employed (55.9%), other 

(44.1%) 

Relationship status: Not in a romantic 

relationship (56.9%) 

Religion: Jewish 

Cross-

sectional  

Descriptive Statistics: N= 297 women; 22.9% (n= 68) currently experience IPV, 77.1% (n= 

229) have experienced IPV in the past.  

 

Inferential statistics: ANCOVA results show that women who were currently experiencing IPV 

had higher trauma related stress scores (M= 26.69, SD = 18.30 vs. M= 23.59, SD= 19.28; 

F[2,694] = 8.87; p<.01) and depression scores (M= 1.60, SD = 1.03 vs. M = 1.22, SD = 1.08; 

F[2,694] = 14.78; p<.001) than those who had previously experienced IPV. In hierarchical 

regression analyses, IPV status and IPV frequency were added at the second step and 

identification with the aggressor was added at the final step. IPV status significantly predicted 

both trauma-related distress (β=.18; p<.01) and depression symptoms (β=.25; p<.001). That is, 

those who currently experience IPV had higher trauma-related stress and depression symptoms 

than those with previous experiences of IPV. For every one standard deviation unit increase in 

IPV frequency, trauma related distress increased by .26 standard deviation units (p<.001). For 

every one standard deviation unit increase in identification with the aggressor score, trauma 

related distress score increased by .34 standard deviation units (p<.001) and depression 

symptoms increased by .26 standard deviation units (p<.001). Using all covariates, 27.4% (F[5, 

291] = 22.00, p< .001) of the variance in trauma-related distress and 17.1% (F[5, 291] = 12.01, 

p< .001) of the variance in depression symptoms is being explained by these models. 

11

2 

Lilly, M. M., Howell, 

K. H., & Graham-

Bermann, S. (2015). 

World assumptions, 

religiosity, and PTSD 

in survivors of intimate 

partner 

violence. Violence 

Against Women, 21(1), 

87-104. 

Age: M= 33.3 years (SD = 9.15).   

Gender: Female   

Race/ethnicity: European American 

(49.5%) and African American (50.5%). 

Marital Status: Single/separated 

(74.0%), married (13.2%), living with a 

partner (5.5%), divorced (6.6%) 

Education: Never finished high school 

(23.0%), high school degree (55.0%), 

college degree or greater (12.0%)   

Employment: Unemployed (70%).  

Cross-

sectional  

Descriptive statistics: N = 91 IPV survivors; There were high rates of IPV experienced in the 

year prior to participation in the study. Participants reported an average of 300 aggressive acts. 

The mean number of: physical assaults =86, acts of sexual coercion =37, and acts of 

psychological aggression =107. The average PTSD symptom score was 25.07 (SD=9.89). I 

 

Inferential statistics: Participants who used shelters reported a significantly higher rates of 

PTSD (t(89)=2.30; p=.023) and IPV exposure (t(89)=3.87; p<.001) relative to those who did not 

use shelters. IPV was significantly and positively correlated with PTSD symptoms (r=.35; 

p<.001). In linear regression models, IPV was a significant predictor of PTSD symptoms 

(β=.02; SE=.01; p=.007) when controlling for age, income shelter use days since cohabitation 

and world assumptions. Additionally, as IPV scores increased, world assumption scores (or the 

belief that there is goodness and meaningfulness in the world and a worthy view of oneself) 

https://doi.org.proxy.brynmawr.edu/10.1016/j.jpsychires.2021.09.046
https://doi.org.proxy.brynmawr.edu/10.1016/j.jpsychires.2021.09.046
https://doi.org.proxy.brynmawr.edu/10.1016/j.jpsychires.2021.09.046
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Income (monthly): M = $899 (SD = 

958) 

decreased (β=-.04; SE=.01; p=.003). World assumption scores also mediated the relationship 

between IPV and PTSD symptoms (Z=2.12; p=.034). Finally, there were statistically significant 

differences (d=.58; p<.01) in the mean IPV scores for European Americans (M=254.45; 

SD=136.28) and African Americans (M=346.41; SD=179.54) where African Americans reported 

higher IPV scores. 

11

3 

Loeb, T. B., Holloway, 

I. W., Galvan, F. H., 

Wyatt, G. E., Myers, H. 

F., Glover, D. A., 

Zhang, M., & Liu, H. 

(2014). Associations 

between intimate 

partner violence and 

posttraumatic stress 

symptom severity in a 

multiethnic sample of 

men with histories of 

childhood sexual abuse. 

Violence & Victims, 

29(3), 451–463. 

https://doi.org/10.1891/

0886-6708.vv-d-12-

00166 

 

Race/ethnicity: African American 

(33.3%), Latino (33.3%), non-Latino 

White (33.3%)  

Education: Less than high school 

(15.3%), high school or greater (84.7%) 

Employment: Not working (58.0%), 

working (42.0%) 

Cross-

sectional  

Descriptive Statistics: N=150 men; rates of IPV were similar among all racial/ethnic groups. 

Non-Latino White men had average IPV scores of 1.94 (SD=1.85), African American men had 

average IPV scores of 1.96 (SD=1.74), and Latino men had average IPV scores of 1.44 

(SD=1.47). 

 

Inferential statistics: In regression models that examined the relationship between IPV and 

post-traumatic stress symptoms (PTSS) and controlling for race, HIV-negative serostatus, child 

sexual abuse index scores, and burden, for every one unit increase in IPV scores, PTSS 

symptoms increased by 2.18 points (t = 4.80; p<.0001). The model was statistically significant 

(F[6,1] = 23.02; p<.0001). 

11

4 

Lu, Y., Van Ouytsel, J., 

Walrave, M., Ponnet, 

K., & Temple, J. R. 

(2018). Cross-sectional 

and temporal 

associations between 

cyber dating abuse 

victimization and 

mental health and 

substance use 

Age: M = 19.1 (SD= .79) 

Gender: Male (36.7%), female (63.3%) 

Race: Hispanic (33.9%), White (27.8%), 

African-American (27.3%), 

Asian/Pacific Islander (3.1%), Other 

(8.0%) 

Cross-

sectional  

Descriptive Statistics: N=641 adolescents. Baseline Cyber Dating Abuse Victimization 

(CDAV) scores were 1.02 (SD=1.43). 

 

Inferential statistics: CDAV was significantly and positively correlated with anxiety (r= .08; 

p<.05) and 6 (r= .11; p<.01) in waves 5 of data collection, PTSD in waves 5 (r= .19; p<.01) and 

6 (r= .16; p<.01), depression in waves 5 (r= .16; p<.01) and 6 (r= .16; p<.01), wave 5 past year 

alcohol use (r= .16; p<.05), past year cigarette use in waves 5 (r= .17; p<.01) and 6 (r= .12; 

p<.01), past year marijuana use in waves 5 (r= .13; p<.01) and 6 (r= .13; p<.01), past year hard 

drug use in waves 5 (r= .16; p<.01) and 6 (r= .15; p<.01), wave 5 past month alcohol use (r= 

.13; p<.01), and past month marijuana use in waves 5 (r= .14; p<.01) and 6 (r= .15; p<.01). 

https://doi.org/10.1177/1077801214564139
https://doi.org/10.1177/1077801214564139
https://doi.org/10.1891/0886-6708.vv-d-12-00166
https://doi.org/10.1891/0886-6708.vv-d-12-00166
https://doi.org/10.1891/0886-6708.vv-d-12-00166
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outcomes. Journal of 

Adolescence, 65, 1–5. 

https://doi.org/10.1016/

j.adolescence.2018.02.0

09 

 

CDAV experiences in wave 5 positively predicted PTSD (β= .19; p<.001) and depression 

symptoms (β= .15; p<.001) in wave 5 but not in wave 6. In wave 5, increases in CDAV 

independently predicted higher levels of PTSD and higher levels of depression. Wave 5 CDAV 

predicted wave 5 past month alcohol use (β= .14; p<.01), wave 5 past month marijuana use (β= 

.15; p<.01), wave 6 past month alcohol use (β= -.08; p<.05), and wave 6 past month marijuana 

use (β= .15; p<.05). All of these relationships were positive except for wave 6 past month 

alcohol use where there was a negative relationship. In wave 5, experiences of CDAV predicted 

higher likelihoods of past year alcohol (OR= 1.41, 95% CI: 1.18, 1.69, p<.001), cigarette (OR= 

1.32, 95% CI: 1.17, 1.50, p<.001), marijuana (OR= 1.22, 95% CI: 1.08, 1.37, p<.01), and hard 

drug use (OR = 1.30, 95% CI: 1.15, 1.47, p<.001). In wave 6, CDAV predicted a 17% higher 

likelihood of past year hard drug use (OR= 1.17, 95% CI: 1.01, 1.36, p<.05). 

11

5 

Lynch, K. R., & 

Jackson, D. B. (2021). 

Firearm exposure and 

the health of high-risk 

intimate partner 

violence victims. Social 

Science & Medicine, 

270, 8. 

https://doi.org.proxy.br

ynmawr.edu/10.1016/j.s

ocscimed.2020.113644 

 

Age: M=37.26 (SD=2.19)       

Gender: female     

Race/ethnicity: Black (14.88%), 

Hispanic (41.40%)  

Marital Status: Married (8.84%), 

unmarried (91.16%) 

Education: M=3.78 (SD=1.92) (Range: 

1-9)   

Cross-

sectional  

Descriptive statistics: N=215 IPV victims from 6 DV shelters in rural and urban locations; The 

average firearm IPV score was .78 (SD=1.34; range 0-6), the average non-firearm IPV score 

was 2.42 (SD=1.66; range 0-6). 37.21% (n=80) of the sample reported that their partner owned 

a gun and 9.31% (n=20) owned a gun themselves. The average physical health problems score 

was 3.43 (SD=2.19; range 0-9), the average PTSD score was 3.35 (SD=1.23; range 1-5), and the 

average number of sleep disturbances was 3.72 (SD=2.75; range 0-7). 

 

Inferential statistics: OLS regression analyses indicated that both non-firearm IPV scores 

(β=.229; p<.01) and partner gun ownership (β=.178; p<.01) significantly predicted more 

physical health problems. Fire-arm-related IPV on its own did not predict physical health scores. 

11

6 

Martín-Baena, D., 

Montero-Piñar, I., 

Escribà-Agüir, V., & 

Vives-Cases, C. (2015). 

Violence against young 

women attending 

primary care services in 

Spain: Prevalence and 

health consequences. 

Family Practice, 32(4), 

381–386. 

Ages: 18-25  

Gender: Female (attending Spanish 

primary care services) 

Cross-

sectional  

Descriptive statistics: N=1.076 women in Spain; 42.7% (n=127) of the sample were ever 

abused by a partner; 41.1% (n=122) were abused by someone who was not a partner; 16.2% 

(n=48) experienced abuse by both a partner and someone else. 

 

Inferential statistics: Bivariate analyses show that those who have experienced IPV are more 

likely to have poor self-perceived health (41% vs 27.7%; p=.003), psychological distress (58.4% 

vs 37.7%; p<.001), somatic complaints (54.1% vs 33.4%; p<.001), and use medication (26.8% 

vs 13.6%; p<.001) than those who have not experienced IPV.  

 

Logistic regression models show that those who have been abused by their partner have a higher 

odds of poor self-perceived health (aOR=1.68; 95% CI: 1.08, 2.61; p<.05), psychological 

https://doi.org/10.1016/j.adolescence.2018.02.009
https://doi.org/10.1016/j.adolescence.2018.02.009
https://doi.org/10.1016/j.adolescence.2018.02.009
https://doi.org.proxy.brynmawr.edu/10.1016/j.socscimed.2020.113644
https://doi.org.proxy.brynmawr.edu/10.1016/j.socscimed.2020.113644
https://doi.org.proxy.brynmawr.edu/10.1016/j.socscimed.2020.113644
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distress (aOR=2.23; 95% CI: 1.47, 3.40; p<.01), somatic complaints (aOR=2.33; 95% CI: 1.53, 

3.55; p<.01), and use medication (aOR=2.31; 95% CI: 1.42, 3.74; p<.05) than those who have 

not experienced abuse. 

11

7 

McCall-Hosenfeld, J., 

Winter, M., Heeren, T., 

& Liebschutz, J. M. 

(2014). The association 

of interpersonal trauma 

with somatic symptom 

severity in a primary 

care population with 

chronic pain: exploring 

the role of gender and 

the mental health 

sequelae of trauma. 

Journal of 

Psychosomatic 

Research, 77(3), 196–

204. 

https://doi.org/10.1016/

j.jpsychores.2014.07.01

1 

 

Age: Men (M=45.12, SD=9.33), women 

(M=46.27 (SD=9.77) 

Gender: men (41%) women (59%).   

Ethnicity: Men (Black/ African 

American (59%), Hispanic/ Latino 

(11%), White (21%), other (8%)), 

women (Black/ African American (62%),  

Hispanic/ Latino (9%), White (15%), 

other (14%))  

Marital status: Men (partnered (30%), 

separated/divorced (32%), single (38%)), 

women (partnered (26%), separated/ 

divorced (35%), single (39%)).  

Education (men): Men (less than high 

school (29%), high school and more 

(71%)), women (less than high school 

(27%), high school and more (73%)) 

Employment: Men (Unemployed (60%), 

employed (40%)), women (employed 

(39%), unemployed (61%)) 

Have insurance: Men (yes (72%), no 

(28%)), women (yes (73%), no (27%)). 

Cross-

sectional  

Descriptive statistics: N=597 urban primary care patients with chronic pain; 42% (n=103) of 

males reported IPV victimization and 57% (n=198) of females experienced IPV victimization. 

Females were more likely than males to experience IPV (p<.001).  

 

Inferential statistics: In logistic regression models, both males (aOR=1.89; 95% CI: 1.17, 3.07) 

and females (aOR=1.90; 95% CI: 1.27, 2.84) had a higher odds of somatic symptom controlling 

for substance abuse, PTSD, and depression. Once these conditions were controlled for, IPV was 

no longer statistically significant. 

11

8 

McNaughton Reyes, H. 

L., Maman, S., Chen, 

M. S., Groves, A. K., & 

Moodley, D. (2021). 

Patterns of intimate 

partner violence 

victimization among 

South African women 

and their relation to 

Age: 18-45 (M=25.5, SD=5.36) 

Gender: Female 

Race/ethnicity: South African 

  

Longitudinal  Descriptive statistics: N=1,480 pregnant women in South Africa. Using latent class analysis, 

72% of the sample experienced a low probability of IPV victimization (no victimization), 4% 

displayed high probabilities of having experienced moderate or severe IPV victimization (severe 

victimization), and 24% of the sample had a high probability of experiencing moderate levels of 

physical and psychological IPV (moderate victimization). Overall, 32.4% of the sample 

experienced moderate psychological victimization at baseline and 8.85% experienced severe 

psychological victimization. Baseline physical victimization that was moderate was reported by 

27.1% of the sample and 13.5% experienced severe physical victimization. 7.4% of respondents 

reported sexual victimization and 24.3% reported experiencing male controlling behavior. 

https://doi.org/10.1093/fampra/cmv017
https://doi.org/10.1093/fampra/cmv017
https://doi.org/10.1016/j.jpsychores.2014.07.011
https://doi.org/10.1016/j.jpsychores.2014.07.011
https://doi.org/10.1016/j.jpsychores.2014.07.011
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emotional distress 

during pregnancy and 

postpartum. Journal of 

Interpersonal Violence, 

36(7/8), NP4230-

NP4249. 

https://doi.org/10.1177/

0886260518786738 

 

 

Inferential statistics: The severe victimization group had significantly higher baseline levels of 

distress than the moderate victimization group and the no victimization group. Additionally, the 

severe victimization group had significantly higher 9-month postpartum levels of distress than 

the moderate victimization group and the no victimization group. 

11

9 

Messing, J. T., Thaller, 

J., & Bagwell, M. 

(2014). Factors related 

to sexual abuse and 

forced sex in a sample 

of women experiencing 

police-involved 

intimate partner 

violence. Health & 

Social Work, 39(3), 

181–191. 

https://doi.org/10.1093/

hsw/hlu026 

 

Age: 18-62 (M=32.59).  

Race/ethnicity: white (45.14%), African 

American (32.87%), Native American 

(13.19%), and Latina (7.41%), 

multiracial or Asian/Pacific Islander 

(6.48%).  

Marital status: single (58.10%)  

Education: high school degree or higher 

(79.40%).  

Employment status: 41.90%  were 

employed parttime or full-time  

Children: 47.22%  had a child in 

common with their abusive partner. 

Cross-

sectional  

Descriptive statistics: N=432 women who experienced police-involved IPV incidents; 89.58% 

(n=347) experienced at least one type of severe IPV. 43.98% (n=190) experienced intimate 

partner sexual violence (IPSV) with 17.36% (n=75) experiencing sexual abuse and 26.62% 

(n=115) experiencing forced sex. 79.4% (n=343) reported at least one PTSD symptom that was 

related to IPV. 10.42% (n=45) experienced 1 PTSD symptom, 16.20% (n=70) experienced 2 

PTSD symptoms, 20.60% (n=89) experienced 3 PTSD symptoms, and 32.18% (n=139) 

experienced all 4 PTSD symptoms. 64.81% (n=280) experienced PTSD hyperarousal, 64.12% 

(n=277) experienced PTSD avoidance, 52.55% (n=227) experienced PTSD re-experiencing, and 

51.85% (n=224) experienced PTSD numbing. 

 

Inferential statistics: Multinomial logistic regressions controlling for demographic victim and 

relationship factors found risk factors associated with sexual abuse including experiencing 

strangulation (aOR=2.74; p<.01), feeling shame for IPV (aOR=2.80; p<.05), and increased 

PTSD symptoms (aOR=1.29; p<.05). Risk factors associated with forced sex include having a 

child with the abuser (aOR=2.24; p<.01), having a partner with sexual jealousy (aOR=2.37; 

p<.01), threats to kill (aOR=1.37; p<.01), stalking or harassment (aOR=2.57; p<.01), 

experiencing strangulation (aOR=2.19; p<.05), experiencing miscarriage because of abuse 

(aOR=3.33; p<.05), feeling shame for IPV (aOR=3.07; p<.01), and increased PTSD symptoms 

(aOR=1.29; p<.05). The predicted likelihood of sexual abuse for those with 4 PTSD symptoms 

was 22.72% and the predicted likelihood of forced sex was 25.18%. This was higher than the 

likelihood of sexual abuse (11.88%) and forced sex (13.21%) for those who did not experience 

any PTSD symptoms. 

12

0 

Miltz, A. R., Lampe, F. 

C., Bacchus, L. J., 

McCormack, S., Dunn, 

Age:18 and older, Median = 37  

Gender: Assigned male at birth  

Ethnicity: White (82.2%); Black, Asian, 

Cross-

sectional  

Descriptive statistics: N=436 gay and bisexual and other men who have sex with men 

(GBMSM) who are HIV-negative (baseline) who completed a 12 month or 24 month follow-up 

questionnaire with n=410 at 12-month follow-up and n=333 at 24 month follow-up; At 12-

https://doi.org/10.1177/0886260518786738
https://doi.org/10.1177/0886260518786738
https://doi.org/10.1093/hsw/hlu026
https://doi.org/10.1093/hsw/hlu026
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D., White, E., Rodger, 

A., Phillips, A. N., 

Sherr, L., Clarke, A., 

McOwan, A., Sullivan, 

A., & Gafos, M. 

(2019). Intimate partner 

violence, depression, 

and sexual behaviour 

among gay, bisexual 

and other men who 

have sex with men in 

the PROUD trial. BMC 

Public Health, 19(1), 

431. 

https://doi.org/10.1186/

s12889-019-6757-6 

 

or minority ethnicity (BAME; 17.8%);  

University Education: Yes (62.4%), no 

(37.6%)  

Employed: Yes (81.0%), no (19.0%) 

Sexual orientation: Gay (95.6%), 

bisexual/straight (4.4%)  

Location: England  

Place of birth: UK (60%), outside of the 

UK (40%)  

month follow-up, 44.9% (n=184) of men reported lifetime IPV victimization, 15.6% (n=64) 

experienced past-year IPV, 19.5% (n=80) reported lifetime perpetration and 7.8% (n=32) 

reported past-year perpetration. At 24-month follow-up, 40.2% (n=134) experienced lifetime 

IPV, 14.7% (n=49) experienced past-year IPV, 18.0% (n=60) reported lifetime perpetration and 

6.9% (n=23) reported past-year perpetration.  

 

Inferential statistics: Data from the two timepoints were pooled for analyses. Odds of lifetime 

IPV victimization was higher in those who had sex after using recreational drugs (aOR=1.36; 

95% CI: 1.08, 1.71; p=.01), those with internalized homophobia (aOR=1.31; 95% CI: 1.05, 

1.64; p=.016), and those who experienced lifetime IPV perpetration (aOR=2.69; 95% CI: 2.11, 

3.42; p<.001). Odds of past-year IPV victimization was higher in those who had sex after using 

recreational drugs (aOR=1.92; 95% CI: 1.28, 2.90; p=.002), those who had group sex in the past 

three months (aOR=1.87; 95% CI: 1.25, 2.79; p=.002), those with internalized homophobia 

(aOR=2.00; 95% CI: 1.36, 2.94; p<.001), and those who experienced lifetime IPV perpetration 

(aOR=4.72; 95% CI: 3.22, 6.93; p<.001). Odds of lifetime IPV perpetration was higher in those 

who had sex after using recreational drugs (aOR=1.75; 95% CI: 1.23, 2.50; p=.002), those who 

had group sex in the past three months (aOR=1.38; 95% CI: 1.00, 1.91; p=.05), and those who 

experienced lifetime IPV victimization (aOR=8.47; 95% CI: 5.09, 14.09; p<.001). Odds of past-

year IPV perpetration was higher in those who had sex after using recreational drugs 

(aOR=2.16; 95% CI: 1.17, 3.96; p=.013), those with internalized homophobia (aOR=2.10; 95% 

CI: 1.21, 3.65; p=.008), and those who experienced lifetime IPV victimization (aOR=13.54; 

95% CI: 5.33, 34.38; p<.001). Logistic regression analyses demonstrated higher odds of 

depression among: those who experienced lifetime IPV victimization compared to those with no 

lifetime IPV (aOR=2.57; 95% CI: 1.71, 3.86; p<.001), those with past year IPV victimization 

compared to those with no past-year IPV (aOR=2.93; 95% CI: 1.96, 4.40; p<.001), individuals 

with lifetime perpetration compared to those with no lifetime perpetration (aOR=2.87; 95% CI: 

1.91, 4.32; p<.001), and individuals with past-year perpetration compared to those with no past 

year perpetration (aOR=3.47; 95% CI: 2.13, 5.64; p<.001). In comparison to those who did not 

experience any IPV, those who were bidirectional perpetrators had a higher odds of depression 

(aOR=3.87; 95% CI: 2.43, 6.16; p<.001). Compared to those who did not experience any IPV, 

those who were unidirectional victims had a higher odds of depression (aOR=1.83; 95% CI: 

1.13, 2.98; p<.001). 

12

1 

Mitra, M., & 

Mouradian, V. E. 

(2014). Intimate partner 

violence in the 

Gender: Men (48.9%), Women (51.1%) 

Disability Reported: 20.7% reported 

having a disability 

Cross-

sectional  

Descriptive statistics: N=102,216 women and men. Overall rates of lifetime IPV were 19% for 

men with disabilities, 13.3% for men without disabilities, 35.5% for women with disabilities, 

and 22.1% for women without disabilities. Lifetime threatened IPV rates were 11.8% for men 

with disabilities, 7.2% for men without disabilities, 26.6% for women with disabilities, and 

https://doi.org/10.1186/s12889-019-6757-6
https://doi.org/10.1186/s12889-019-6757-6
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relationships of men 

with disabilities in the 

United States: Relative 

prevalence and health 

correlates. Journal of 

Interpersonal Violence, 

29(17), 3150–3166. 

https://doi.org/10.1177/

0886260514534526 

 

16.0% for women without disabilities. Lifetime attempted IPV rates were 13.1% for men with 

disabilities, 9.0% for men without disabilities, 22.3% for women with disabilities, and 13.1% for 

women without disabilities. Lifetime physical IPV rates were 13.7% for men with disabilities, 

9.2% for men without disabilities, 28.3% for women with disabilities, and 16.6% for women 

without disabilities. And Lifetime sexual IPV rates were 2.6% for men with disabilities, 1.1% 

for men without disabilities, 17.0% for women with disabilities, and 8.0% for women without 

disabilities. Overall rates of past-year IPV are 12.2% for men with disabilities, 8.0% for men 

without disabilities, 32.6% (n=5077) for women with disabilities, and 19.6% (n=9084) for 

women without disabilities. Rates of injuries in the past year due to IPV are 43.7% for men with 

disabilities, 43.4% for men without disabilities, 56.6% for women with disabilities, and 53.5% 

for women without disabilities. 

 

Inferential statistics: Men with disabilities, women with disabilities, and women without 

disabilities were all more likely than men without disabilities to have experience any of the 

lifetime IPV categories. The odds ratios for women with disabilities were the highest, and those 

for men with disabilities and women without disabilities were comparable. Men with disabilities 

were more likely than men without disabilities to experience past year IPV, this was not the case 

for women where predictors were not significant. 

 

In logistic regression models that looked at the effects of IPV and disability status on health and 

mental health outcomes, men with disabilities and IPV were more likely to experience fair or 

poor health than men with IPV but no disability and men with no IPV and no disability. Men 

with disabilities and IPV are more likely to be worried, tense and anxious, have poor mental 

health, sleep poorly, and smoke, than all other groups. Men with disabilities who have 

experienced IPV are more likely to engage in past-month binge drinking than men with a 

disability and no IPV, but are less likely to binge drink than those without a disability who have 

experienced IPV. Odds ratios are largest in comparison to the two groups who have no 

disabilities. 

12

2 

Mittal, M., Resch, K., 

Nichols-Hadeed, C., 

Thompson Stone, J., 

Thevenet-Morrison, K., 

Faurot, C., & Cerulli, 

C. (2018). Examining 

associations between 

strangulation and 

Age: M= 35.98 (SD = 10.72) 

Gender: Female   

Race/ethnicity: White (44%), African 

American (41%), and Other 

race/ethnicity (16.0%).   

Education: Less than a high school 

education (25.0%), graduated high 

school or had a GED (23.0%), completed 

Cross-

sectional  

Descriptive statistics: N = 175 female victims of IPV; 58.9% (n=103) of the sample reported 

strangulation and 57.7%  (n=101) reported having depressive symptoms. There were high rates 

of abuse on both indicators of the women's experiences of battering (WEB; M=47.08; 

SD=13.94) and the abuse behavior inventory (ABI; M=53.63; SD=28.57). There were 

statistically significant differences (all at p<.01) in experiences of abuse for those who 

experienced strangulation as compared to those who did not. Women who had experienced 

strangulation had higher WEB and ABI scores than the overall group values.  

 

https://doi.org/10.1177/0886260514534526
https://doi.org/10.1177/0886260514534526
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depressive symptoms in 

women with intimate 

partner violence 

histories. Violence & 

Victims, 33(6), 1072-

1087. 

https://doi.org/10.1891/

0886-6708.33.6.1072 

 

some college (36.0%), and  had a college 

degree (16.0%).   

Income (yearly): < $15,000 (63%), 

$15,000-30,000 (21.0%), 30,000-45,000 

(6.0%), > 45,000 (10.0%) 

 

Inferential statistics: In bivariate logistic regressions, WEB scores (OR=1.035; 95% CI: 1.011, 

1.059), psychological abuse (OR=1.025; 95% CI: 1.008, 1.043), and sexual abuse (OR=1.116; 

95% CI: 1.023, 1.216) independently and positively predicted the likelihood of depression. 

Those who experienced strangulation were more likely (OR=2.408; 95% CI: 1.290, 4.495) to 

experience depression than those who had not experienced strangulation. Having social support 

lessened the odds of depression (OR=.957; 95% CI: .933, .981). In hierarchical multivariate 

logistic regressions, none of the abuse variables predicted depression. Social support remained 

as a protective factor in the final statistical model, but none of the models were significant.  

12

3 

Mugoya, G. C. T., 

Mumba, M. N., 

Hooper, L. M., Witte, 

T., & Youngblood, M. 

(2020). Depression and 

intimate partner 

violence among urban 

Kenyan caregivers of 

children with 

disabilities. Journal of 

Psychiatric & Mental 

Health Nursing (John 

Wiley & Sons, Inc.), 

27(1), 41–53. 

https://doi-

org.mutex.gmu.edu/10.

1111/jpm.12550 

 

Age: M=34.5 (SD=8)  

Gender: Female (72.1%), Male (27.9%)  

Race/ethnicity: Kenyan 

Marital status: Single (17%), married or 

living with a partner (72.9%),  formerly 

married (8.9%)  

Employment status: Employed 

(55.1%), Unemployed (44.9%) 

Income: <$5,000 (51.8%), 5,000-9,999 

(24.3%), 10,000-49,999 (18.2%), 

≥50,000 (5.7%)  

Cross-

sectional  

Descriptive statistics: N= 247; 49.8% (n=123) of the sample experienced IPV. 47.8% (n=118) 

experienced psychological aggression, 25.5% (n=63) experienced physical assault, 26.3% 

(n=65) experienced a single form of IPV, and 23.5% (n=58) experienced combined IPV. 

 

Inferential statistics: In bivariate analyses, those who experienced psychological aggression 

were significantly less likely to experience depression (40.7% vs 55.0%; p=.02) than those who 

had not experienced psychological abuse. Participants who experienced physical assault were 

significantly more likely to experience depression (74.6% vs 44.0%; p<.01) than those who had 

not experienced physical assault. Those experiencing both physical and psychological assault 

were more likely than those who only experienced one form of abuse and those who 

experienced no IPV to have depression (74.1% vs 47.4% vs 43.6%; p<.01). In bivariate logistic 

regressions, those who experienced psychological aggression were more likely to have 

depression (OR=1.76; 95% CI: 1.00, 3.27; p<.05) than those who haven’t experienced 

psychological aggression. Individuals who experienced physical assault were more likely 

(OR=4.41; 95% CI: 2.02, 9.61; p<.01) to experience depression than those with no physical 

assault experiences. Those with combined IPV were more likely (OR=4.85; 95% CI: 1.98, 11.9; 

p<.01) to experience depression than those with no IPV. 

12

4 

Nakamura, S., & 

Hashimoto, H. (2021). 

Couple reports on 

intimate partner 

violence and their 

health impact: 

Evidence from a 

Age: M= 41.8 years (SD = 7.1);  

Gender: Male (50%); female (50%) 

Education: 22.1% less than high school; 

33.2% vocational/junior college; 44.4% 

higher than university;  

Employment: 51.6% regular employee; 

19.2% non-regular employee, 7.1% self-

Cross-

sectional  

Descriptive statistics: N=1,467 heterosexual couple pairs in Japan; participants were placed 

into 4 groups: congruent reports of no IPV (n=2,278), incongruent respondent victimization 

report (n=253), incongruent partner perpetration report n=239), and congruent IPV reporting 

(n=164). 22.4% (n=656) of respondents were involved with some form of IPV and 75% of those 

who experienced any IPV (492/656) had incongruent IPV reports. 

 

Inferential statistics: ANCOVA analysis was used to assess physical and mental health and life 

https://doi.org/10.1891/0886-6708.33.6.1072
https://doi.org/10.1891/0886-6708.33.6.1072
https://doi-org.mutex.gmu.edu/10.1111/jpm.12550
https://doi-org.mutex.gmu.edu/10.1111/jpm.12550
https://doi-org.mutex.gmu.edu/10.1111/jpm.12550
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population-based 

survey in Japan. 

Journal of 

Interpersonal Violence, 

36(7-8), 3482–3495. 

https://doi.org/10.1177/

0886260518777008 

 

employed, 21.6% unemployed 

Income: 20.2% less than $45K USD, 

28.2% $45-67.4K, 22.5% $67.5-90K; 

16.8% more than $90K;  

satisfaction across the 4 congruency groups. Those with congruent reports of IPV had lower 

mental health scores (F=-2.21; p=.00) and lower life satisfaction scores compared to those with 

congruent reports of no IPV. Those respondents with incongruent victimization reports had 

lower physical health scores (F=-.96; p=.03), mental health scores (F=-2.32; p=.00), and life 

satisfaction scores (F=-.32; p=.00) than those with congruent reports of no IPV. Finally, those 

with incongruent partner perpetration reports had lower physical health scores (F=-1.16; p=.04) 

than those with congruent reports of no IPV. 

12

5 

Nathanson, A. M., 

Shorey, R. C., Tirone, 

V., & Rhatigan, D. L. 

(2012). The prevalence 

of mental health 

disorders in a 

community sample of 

female victims of 

intimate partner 

violence. Partner 

Abuse, 3(1), 59-75. 

https://doi.org/10.1891/

1946-6560.3.1.59 

 

Age: M=32.85 (SD=9.52)      

Gender: Female.       

Race/ethnicity: Non-Hispanic White 

(61.4%), African American (31.7%), 

Native American, Indian/Middle Eastern, 

mixed, other (n=1) 

Education: High school degree (26.6%), 

some high school (25.5%), some college 

(23.4%), technical school degree 

(13.8%), other education (5.3%), 

bachelors (3.1%).   

Employment: Unemployed (61.7%), 

disability (14.9%), employed full time 

(12.9%), employed part time (9.6%).       

Relationship status: Single (42.5%), 

separated (26.6%), married (11.7%), 

engaged (8.5%), divorced (5.3%) 

Relationship length (months): M= 74.5 

(SD=96.31) 

Children: M=2.46 (SD=1.24) 

Cross-

sectional  

Descriptive Statistics: N=94 IPV victims. In the sample there were high rates of physical IPV 

(M= 62.42; SD = 64.76), psychological IPV (M = 65.99; SD= 46.45), sexual IPV (M= 23.30; SD 

= 35.79), and injury (M= 15.26; SD = 19.37). Rates of mental health and substance use in the 

sample were 57.4% with PTSD, 56.4% with depression, 18.1% with alcohol dependence, 3.2% 

with alcohol abuse, 6.4% with substance dependence, and 6.4% with substance abuse. 

 

Inferential statistics: Bivariate analyses demonstrated that psychological aggression was 

significantly and positively correlated with physical assault (r=.68; p<.001), sexual coercion 

(r=.46; p<.001), injury victimization (r=.50; p<.001), PTSD (r=.22; p<.05), and depression 

(r=.28; p<.01). Physical assault was significantly and positively correlated with sexual coercion 

(r=.54; p<.001) and injury victimization (r=.74; p<.001). Sexual coercion was significantly and 

positively correlated with injury victimization (r=.47; p<.001) and PTSD (r=.31; p<.01). 

Finally, injury victimization was positively correlated with PTSD (r=.23; p<.05). Rates of PTSD 

were higher among Caucasian participants in comparison to African American participants (69% 

vs. 34%, χ2 = 10.565, p= .01). Additionally, rates of depression were higher among Caucasian 

participants in comparison to African American participants (65% vs. 40%, χ2 = 4.899, p= .02). 

12

6 

Ogbonnaya, I. N., 

Macy, R. J., Kupper, L. 

L., Martin, S. L., & 

Bledsoe-Mansori, S. E. 

(2013). Intimate partner 

violence and depressive 

Age: ranged from 18 to 45 years (M = 

26.51, SD = 6.43).   

Gender: Female   

Race/ethnicity: African American 

(52.6%), non-Hispanic White (47.37%)  

Marital status: Married (23.7%), 

Longitudinal  Descriptive Statistics: N=76 women of which 33 (43.4%) experienced physical IPV during 

pregnancy and were referred to as the victimized group while 43 did not experience physical 

IPV during pregnancy and were placed in the comparison group. Those in the victimized group 

were less likely to be employed than those in the comparison group (57.6% vs 79.1%; p< .05). 

 

Inferential Statistics: Findings suggest a nonlinear relationship between depression symptoms 

https://doi.org/10.1177/0886260518777008
https://doi.org/10.1177/0886260518777008
https://doi-org.proxy.brynmawr.edu/10.1891/1946-6560.3.1.59
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symptoms before 

pregnancy, during 

pregnancy, and after 

infant delivery: An 

exploratory study. 

Journal of 

Interpersonal Violence, 

28(10), 2112–2133. 

https://doi.org/10.1177/

0886260512471080 

 

unmarried (76.3%)   

Education: High school education or 

less (51.32%), more than high school 

education (48.68%) 

Employment: Employed (69.7%), 

unemployed (30.3%)   

Family status: Had previous children 

(53.95), did not have previous children 

(46.05%) 

over the course of pregnancy such that depression rates increase until about 3 months into 

pregnancy and then decrease over time after this point. This trend was true for both the 

victimized group and the comparison group, however, the victimized group displayed higher 

levels of depression at each time point. There was no interaction effect between time and group 

status indicating that the differences between depression scores for the two groups were the 

same at each time point. 

12

7 

Oh, S. S., Kim, W., 

Jang, S., & Park, E. 

(2019). The association 

between intimate 

partner violence onset 

and gender-specific 

depression: A 

longitudinal study of a 

nationally 

representative sample. 

Journal of Affective 

Disorders, 250, 79-84. 

https://doi.org/10.1016/

j.jad.2019.02.065 

 

Age: 20-70+         

Gender: Male (21.8%), female (78.2%) 

Race/ethnicity: Korean 

Longitudinal Descriptive Statistics: N=4,772 men and women of which 415 males and 866 females 

experienced continuous IPV. In the sample men had the highest occurrence of being in violent 

relationships at both data collection time points (violent-violent; N=415; 39.9%) or starting in 

non-violent relationships and ending in violent ones (non-violent – violent N= 362; 34.8%). 

Women were most frequently in non-violent relationships at both timepoints (non-violent – non-

violent; N= 2172; 58.2%) followed by relationships that were violent at both time periods 

(violent-violent; N= 866; 23.2%). At baseline, women had higher CES-D scores than men (M= 

4.512, SD= 4.365; M = 3.320, SD= 4.070, respectively). 

 

Inferential Statistics: Participants who reported having violent partners at both time points had 

depression scores that were 1.745 standard deviation units higher (men: β=1.745, p ≤ .0001) and 

1.970 standard deviation units higher (women: β=1.970, p ≤ .0001) than those who had non-

violent partner during the entire study period. Those whose partner started non-violent and 

became violent during the study period had depression scores that were 1.623 standard deviation 

units higher (men: β=1.623, p ≤ .0001) and 1.594 standard deviation units higher (women: 

β=1.594, p≤ .0001) than those who were not violent at all. Individuals whose partners started 

violent and then became non-violent during the study period had depression scores that were 

.0312 standard deviation units higher (men: β=0.312, p≤ 009) and .880 standard deviation units 

higher (women: β=0.880, p= .000) than those whose partners were not violent at all. 

 

When the socioeconomic factors were added to the model, the effects of IPV on depression were 

amplified. In particular, findings showed a higher impact for individuals with lower SES and 

lower educations. This was particularly true for respondents who reported sustained violence 

(violence-violence) in their relationships. For women, the covariate with the highest impact was 

https://doi.org/10.1177/0886260512471080
https://doi.org/10.1177/0886260512471080
https://doi.org/10.1016/j.jad.2019.02.065
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being unemployed and being in violent-violent relationships – unemployed women in violent-

violent relationships had depression scores that were 2.957 standard deviation units higher than 

those in nonviolent-nonviolent relationships (β=2.957, p≤ .0001). For men, the strongest 

predictor was having only attained a middle school degree such that men with less than or equal 

to middle school education and in violent-violent relationships had depression scores that were 

3.029 standard deviation units higher than men with middle school educations and in non-

violent-nonviolent relationships. (men: β=3.029, p≤ 0001). 

12

8 

Ouellet-Morin, I., 

Fisher, H. L., York-

Smith, M., Fincham-

Campbell, S., Moffitt, 

T. E., & Arseneault, L. 

(2015). Intimate partner 

violence and new-onset 

depression: A 

longitudinal study of 

women's childhood and 

adult histories of abuse. 

Depression and 

Anxiety, 32(5), 316–

324. 

https://doi.org/10.1002/

da.22347 

 

Age: 20-48 years 

Gender: Female  

Location: England and Wales 

Longitudinal Descriptive Statistics: N=978 mothers with no history of depression prior to enrollment.  

 

Inferential Statistics: Experiencing partner violence was associated with a 72% higher 

likelihood of reporting the on-set of depression symptoms at time 2 and a 61% increase in 

likelihood of reporting new depression symptoms at time 3 while controlling for the effect of 

childhood maltreatment and all other factors. As experiences of abuse increased, depression 

prevalence rates increased as well. Those who experienced either partner violence or childhood 

maltreatment had a 1.5 times higher likelihood of experiencing depression at time 2 and time 3 

than those who did not experience either of these. Additionally, those who experienced either 

childhood maltreatment and partner violence were 44% less likely to experience depression at 

time 2 than those who experienced both childhood maltreatment and partner violence and 62% 

less likely to experience depression at time 3 than those who experienced both childhood 

maltreatment and partner violence. Experiencing partner violence was also associated with a 

175% higher likelihood of experiencing psychosis spectrum symptoms when controlling for 

childhood maltreatment and all other factors. 

12

9 

Overstreet, N. M., 

Willie, T. C., Hellmuth, 

J. C., & Sullivan, T. P. 

(2015). Psychological 

intimate partner 

violence and sexual risk 

behavior: examining 

the role of distinct 

posttraumatic stress 

disorder symptoms in 

Age: 18-58 (M = 35.89, SD=10.51) 

Gender: Female  

Race: Black (94%), Latina (5%), White 

(1%)  

Years of Schooling: M = 12.14 

(SD=1.53); 12th grade education level or 

lower (72%) 

Marital status: Cohabitating with 

partner (47%), dating but not 

cohabitating (31%), married (15%), no 

Cross-

sectional  

Descriptive statistics: N=186 HIV-negative, community women experiencing IPV; 100% of the 

sample experienced both physical and psychological IPV, 57% of the sample experienced sexual 

IPV in the previous 6 months. Average psychological IPV severity score was 126.65, average 

physical IPV severity score was 34.78, 56.5% (n=105) reported sexual IPV severity.  

 

Inferential statistics: Bivariate correlations showed that psychological IPV severity was 

positively correlated with sexual risk behavior (r=.29; p<.01), physical IPV severity (r=.50; 

p<.01), sexual IPV severity (r=.31; p<.01), PTSD arousal severity (r=.35; p<.01), PTSD 

avoidance severity (r=.41; p<.01), PTSD numbing severity (r=.42; p<.01), and PTSD re-

experiencing severity (r=.43; p<.01). Physical IPV severity was positively correlated with 

https://doi.org/10.1002/da.22347
https://doi.org/10.1002/da.22347
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the partner violence-

sexual risk link. 

Women's Health Issues, 

25(1), 73–78. 

https://doi.org/10.1016/

j.whi.2014.10.005 

 

longer with their partner but still seeing 

them (5%), separated or divorced (3%) 

Employment: Unemployed (36%), 

working part-time (28%), unable to work 

(27%), full-time employment (10%)  

Median Yearly income: $9,600 ($0-

$48,000) 

Length of relationship: M = 5.11 years 

(SD=6.22) 

sexual risk behavior (r=.19; p<.05), sexual IPV severity (r=.23; p<.01), PTSD arousal severity 

(r=.34; p<.01), PTSD avoidance severity (r=.37; p<.01), PTSD numbing severity (r=.30; 

p<.01), and PTSD re-experiencing severity (r=.42; p<.01). Sexual IPV severity was positively 

correlated with sexual risk behavior (r=.22; p<.01), PTSD avoidance severity (r=.25; p<.01), 

PTSD numbing severity (r=.25; p<.01), and PTSD re-experiencing severity (r=.27; p<.01). 

 

Mediation models were constructed using psychological IPV as the predictor, the four PTSD 

symptom severity clusters as mediators, and sexual risk as the outcome with both physical IPV 

and sexual IPV as control variables. When controlling for physical and sexual IPV, women who 

experienced more psychological IPV were more likely to have engaged in sexual risk behavior 

(b=.02; SE=.01; p<.05). Neither physical nor sexual IPV predicted sexual risk behaviors. IPV 

also positively predicted each of the four PTSD symptom severity clusters but only avoidance 

predicted sexual risk indicating a significant indirect effect of psychological IPV on sexual risk 

behavior through avoidance symptom severity [indirect effect = .004 (.00, .01)].  

 

Researchers also broke psychological IPV down into its two subscales, dominance-isolation and 

emotional-verbal IPV and conducted the same mediation analysis as above. Dominance-

isolation did not have a direct effect on sexual risk behavior. Similarly to above, dominance-

isolation had a positive association with each PTSD symptom severity cluster and a significant 

indirect effect was observed between dominance-isolation psychological IPV and sexual risk 

behavior through avoidance symptom severity [indirect effect = .008 (.00, .02)].  There was no 

direct effect on sexual risk for the emotional-verbal component of psychological IPV. 

Experiences of emotional-verbal IPV were associated with each PTSD symptom severity cluster 

and there was a significant indirect effect of emotional-verbal psychological IPV on sexual risk 

behavior through avoidance symptom severity [indirect effect = .008 (.00, .02)].  

13

0 

Pantalone, D., 

Schneider, K., 

Valentine, S., & 

Simoni, J. (2012). 

Investigating partner 

abuse among HIV-

positive men who have 

sex with men. AIDS & 

Behavior, 16(4), 1031–

1043. 

Age: M= 44.0 years (SD = 8.4).   

Gender: Male, biologically male at 

birth.   

Race/ethnicity: 63.1% White/European-

American; 87.4% non-Hispanic.   

Marital status: 36.9% were presently 

partnered, with 69.4% of those 

relationships lasting longer than 1 year.   

Education: 57.7% had education beyond 

high school.   

Cross-

sectional  

Descriptive statistics: N=168 HIV-positive MSM; 19% (n=32) of the sample experienced past-

year physical IPV, 17.3% (n=29) experienced past-year sexual IPV, 50.6% (n=85) experienced 

past-year psychological IPV, and 54.2% (n=91) experienced any past-year abuse. 78% (n=131) 

experienced any lifetime IPV, 73.2% (n=123) experienced lifetime psychological IPV, 38.1% 

(n=64) experienced lifetime physical IPV, and 30.4% (n=51) experienced lifetime sexual IPV. 

 

Inferential statistics: Experiencing past-year physical IPV was positively associated with 

methamphetamine use (46.9% vs 25.2%; χ2=5.9; p=.02), past week powder cocaine use (0.6 vs 

0.1; t=−1.5; p<.001), higher average anxiety scores (2.4 vs 1.8; t=−4.1; p<.001), more 

depressive symptoms (26.2 vs 18.4; t=−3.2; p<.01), more suicidal thoughts (1.0 vs 0.6; t=−2.5; 

https://doi.org/10.1016/j.whi.2014.10.005
https://doi.org/10.1016/j.whi.2014.10.005
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https://doi.org/10.1007/

s10461-011-0011-2 

 

Employment: 75.0% were unemployed.   

Income: 46.4% earned ≤$738 per month, 

categorized as low income.   

Health: 63.1% met clinical criteria for 

AIDS.   

 

p=.01), more stigma (2.0 vs 1.6; t=−2.3; p=.02), more avoidant coping (1.3 vs 0.9; t=−3.9; 

p<.001) and lower health-related quality of life (3.0 vs 3.2; t=2.0; p=.05) when compared to men 

who had not experienced past-year physical IVP. Men who experienced past-year sexual IPV 

had higher stigma scores (2.0 vs 1.6; t=−2.43; p<.02). Psychological IPV did not predict any of 

the health and mental health measures. Participants who reported any type of past-year IPV had 

higher average depression scores (21.7 vs 17.6; t=−2.15; p=.03) versus those with no past-year 

PA. 

13

1 

Reyes, H. L. M., 

Maman, S., Groves, A. 

K., Moodley, D., & 

Chen, M. S. (2019). A 

longitudinal study of 

the relationship 

between intimate 

partner violence and 

postpartum unsafe sex 

among newly 

diagnosed HIV-infected 

South African women. 

AIDS Care, 31(6), 707–

713. 

https://doi.org/10.1080/

09540121.2018.155638

0 

 

Age: M = 26.4 (SD=5.12) 

Gender: Female  

Education: High school or less (58%), 

more than high school (42%)  

Marital Status: Living with a current 

partner (29%) 

Location: South Africa  

Relationship length: M = 3.88 years 

(SD=3.55) 

HIV status: Positive  

Longitudinal Descriptive statistics: N=561 South African women with an HIV-positive diagnosis during 

pregnancy at 14 weeks postpartum follow-up (n=421); 33% of the sample experienced moderate 

psychological IPV, 10% experienced severe psychological IPV, 27% experienced moderate 

physical IPV, 15% experienced severe physical IPV, 8% experienced sexual IPV, and 20% 

experienced partners controlling their behaviors. 

 

Inferential statistics: In bivariate correlations, moderate psychological IPV was positively 

correlated with severe psychological IPV (r=.33; p<.05), moderate physical IPV (r=.44; p<.05), 

severe physical IPV (r=.36; p<.05), sexual IPV (r=.23; p<.05), and partner controlling behaviors 

(r=.19; p<.05). Severe psychological IPV was positively correlated with moderate physical IPV 

(r=.40; p<.05), severe physical IPV (r=.36; p<.05), sexual IPV (r=.27; p<.05), and partner 

controlling behaviors (r=.25; p<.05). Moderate physical IPV was positively correlated severe 

physical IPV (r=.41; p<.05), sexual IPV (r=.21; p<.05), and partner controlling behaviors 

(r=.16; p<.05). Severe physical IPV was positively correlated with sexual IPV (r=.31; p<.05), 

and partner controlling behaviors (r=.18; p<.05). Sexual IPV was positively correlated with 

partner controlling behaviors (r=.18; p<.05). Latent class analysis showed three groups – 

nonvictims (74%; n=417), moderate IPV victims (20%; n=115), and multiform severe 

controlling IPV (5%; n=29). The first logistic regression model contained the latent classes and 

demographic variables while the second model added controls for child abuse, age at first sex, 

and lifetime sexual partners. In the second model, those in the multiform severe controlling 

latent class had greater odds of having unsafe postpartum sex than those in the non-victim class 

(aOR=7.74; 95% CI: 1.59, 37.71; p<.05). The moderate latent class was not more likely than the 

non-victim class to have unsafe sex during the postpartum period. 

13

2 

Rivera, E. A., Sullivan, 

C. M., Zeoli, A. M., & 

Bybee, D. (2018). A 

longitudinal 

examination of 

Age: 21-50 years (M = 32.53, SD = 

7.22).   

Gender: Female.   

Race/ethnicity: White (68.0%), Black 

(18.0%), Native American/Alaska Native 

Longitudinal Descriptive statistics: N=40 partner abused mothers 15% (n= 6) reported living with the 

assailant at the time of the study. Baseline physical abuse scores were 1.68 (SD=.92) and 

nonphysical abuse scores were 1.67 (SD= .70). 

 

Inferential statistics: Physical abuse was positively correlated with depression (r= .33; p<.05). 

https://doi.org/10.1007/s10461-011-0011-2
https://doi.org/10.1007/s10461-011-0011-2
https://doi.org/10.1080/09540121.2018.1556380
https://doi.org/10.1080/09540121.2018.1556380
https://doi.org/10.1080/09540121.2018.1556380
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mothers' depression and 

PTSD symptoms as 

impacted by partner-

abusive men's harm to 

their children. Journal 

of interpersonal 

violence, 33(18), 2779–

2801. 

https://doi.org/10.1177/

0886260516629391 

 

(5%), Asian (2.0%), Multiracial/ Other 

(4.0%), Latina (7.0%)   

Marital status: Married to assailant at 

some point (68.0%), separated from 

assailant at baseline (93.0%), married but 

separated or 'not together' (90.0%), 

married and living together (7.0%), 

divorced (3.0%), separated for 6 months 

or less (85.0%) 

Education: Currently a student (13.0%), 

less than high school or GED 

(23.0%),high school diploma or GED 

(13.0%), trade school or technical degree 

(10.0%), some college, but no degree 

(30.0%), associate's degree (15.0%), 

bachelor's degree (5.0%), 

graduate/professional degree (5.0%) 

Employment: Employed in previous 6 

months (58%), employed at baseline 

(74%) 

Children: 1-8 (M=2.50, SD = 1.57) 

Nonphysical abuse was positively correlated with depression (r= .41; p<.05), PTSD (r=.40; 

p<.05), and physical abuse (r=.45; p<.01). Additionally, baseline levels of physical and 

nonphysical abuse positively and significantly predicted depression and PTSD. Higher baseline 

rates of nonphysical IPV predicted greater decreases in depression over time (γ = -.02, SE = .05, 

p<.01). As abuse (both physical and nonphysical) decreased over time, depression and PTSD 

scores also decreased over time. When all IPV variables are considered in the same model, only 

physical abuse significantly predicts depression and PTSD symptoms such that higher levels of 

physical abuse are related to higher levels of depression and PTSD symptoms. 

13

3 

Salom, C. L., Williams, 

G. M., Najman, J. M., 

& Alati, R. (2015). 

Substance use and 

mental health disorders 

are linked to different 

forms of intimate 

partner violence 

victimisation. Drug and 

Alcohol Dependence, 

151, 121-127. 

https://doi.org/10.1016/

j.drugalcdep.2015.03.0

11 

Age: M=20.6, SE=.1 

Gender: Female (51%), Male (49%) 

Longitudinal Descriptive Statistics: N=1,781 males and females. Rates of experiencing violence in the 

sample were 41% for psychological violence (44% of these cases were male), 39.7% for 

physical IPV (49% of these cases were male), and 6.6% for severe combined abuse (32% of 

these cases were male). Having experienced 2 types of abuse was reported by 24.5% of the 

sample and experiencing all three was reported by 5% of the sample. Females were more likely 

to experience psychological abuse while males were more likely to experience physical abuse. 

 

Inferential Statistics: In bivariate models, rates of psychological abuse and physical abuse 

were higher in those with mental health, and alcohol and substance use conditions. The effects 

were larger when 2 or 3 of these conditions were experienced. Rates of severe combined IPV 

was only associated with mental health conditions or having 2 or 3 categories of conditions. 

When other forms of IPV were added to the statistical models the effects of mental health 

conditions and substance use on IPV were not as strong.  

 

In the final models, "psychological IPV was associated with alcohol but not illicit substance 

https://doi.org/10.1177/0886260516629391
https://doi.org/10.1177/0886260516629391
https://doi.org/10.1016/j.drugalcdep.2015.03.011
https://doi.org/10.1016/j.drugalcdep.2015.03.011
https://doi.org/10.1016/j.drugalcdep.2015.03.011
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 disorders. Physical IPV was associated with illicit substance but not alcohol disorders. Severe 

combined abuse was not associated with either substance disorder, but all three forms of IPV 

were linked to mental health disorder." 

13

4 

Santos, A. G. D., & 

Monteiro, C. F. S. 

(2018). Domains of 

common mental 

disorders in women 

reporting intimate 

partner violence. 

Revista Latino-

Americana De 

Enfermagem, 26, 

e3099. 

https://doi.org/10.1590/

1518-8345.2740.3099 

 

Age: 20-59  

Gender: Female  

Location: Brazil 

Cross-

sectional  

Descriptive Statistics: N=369 women; 59.1% of the sample experienced IPV. 

 

Inferential statistics: Individuals who experienced minor physical abuse without sequelae 

(OR= 1.82; 95% CI: 1.01, 3.30), severe physical abuse without sequelae (OR= 2.58; 95% CI: 

1.06, 6.25), and minor physical abuse with sequelae (OR= 3.70; 95% CI: 1.29, 10.63) had 

greater odds of reporting anxious depressive mood when compared to those without such 

experiences. 

 

Those who experienced minor physical abuse without sequelae  (OR= 2.23; 95% CI: 1.33, 3.70), 

severe physical abuse without sequelae (OR= 3.06; 95% CI: 1.45, 6.45), minor physical abuse 

with sequelae (OR= 3.13; 95% CI: 1.43, 6.85), minor psychological aggression (OR= 2.07; 95% 

CI: 1.33, 3.25), and severe psychological aggression (OR= 2.27; 95% CI: 1.42, 3.62) were more 

likely to be associated with decreased vital energy compared to those who did not have these 

experiences.  

 

Minor physical abuse without sequelae (OR= 3.86; 95% CI: 2.38, 6.29), severe physical abuse 

without sequelae (OR= 6.13; 95% CI: 3.51, 11.11), minor physical abuse with sequelae (OR= 

5.92; 95% CI: 3.22, 10.87), severe physical abuse with sequelae (OR=7.30; 95% CI: 3.05, 

17.24), minor psychological aggression (OR= 2.93; 95% CI: 1.72, 4.98), severe psychological 

aggression (OR= 3.11; 95% CI: 1.93, 5.00), and minor sexual coercion (OR= 2.47; 95% CI: 

1.34, 4.57) were associated with a higher risk of depressive thoughts when compared to those 

who did not have these experiences. 

13

5 

Sauber, E. W., & 

O’Brien, K. M. (2020). 

Multiple losses: The 

psychological and 

economic well-being of 

survivors of intimate 

partner violence. 

Journal of 

Interpersonal Violence, 

35(15/16), 3054–3078. 

Age: 18 - 64 years (M = 37.56, SD = 

11.58).   

Gender: Female   

Race/ethnicity: Black/African American 

(32.6%), White/European American 

(51.1%), Hispanic/Latina (5.7%), 

Asian/Asian American (1.4%), 

Biracial/Multiracial (3.5%), and Other 

(5.7%) 

Marital status: Single (41.8%), dating 

Cross-

sectional  

Descriptive statistics: N=147 female domestic violence survivors. Female survivors 

experienced a range of abuse including economic abuse (95%), economic exploitation (78%), 

economic control (94%) and employment sabotage (68%). The sample demonstrated higher 

depression (CES-D = 37.67) and PTSD (PCL-C = 64.02) scores than the general population. 

 

Inferential statistics: Economic abuse (specifically the control subscale; B= 2.82; t = 2.35; 

p<.05) ) and interpersonal resource loss (B= .52; t = 4.93; p<.05) were significant predictors of 

PTSD symptoms in survivors of domestic violence. This model accounted for 42% of the 

variance in PTSD symptoms (32% being explained by abuse and 10% explained by resource 

loss). Economic abuse (specifically the sabotage subscale; B= -1.97; t = -2.40; p<.05) ) and 

https://doi.org/10.1590/1518-8345.2740.3099
https://doi.org/10.1590/1518-8345.2740.3099
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https://doi.org/10.1177/

0886260517706760 

 

(17.0%), married (17.0%),  separated 

(11.3%), divorced (11.3%).  

Education: Did not complete high 

school (4.8%), high school graduates 

(21.1%), attended some college (34.7%), 

completed college (26.5%),    graduate 

degrees (8.8%)   

Employment: Unemployed (50.3%), 

unemployed (49.7%) 

Income (Yearly): ≤$20,000 (65.2%),  

$20,000 - $39,999 (21.7%)  

Sexual orientation: Heterosexual 

(90.7%), bisexual (9.3%) 

interpersonal resource loss (B= .63; t = 6.06; p<.05) were significant predictors of depression 

symptoms in survivors of domestic violence. This model accounted for 39% of the variance in 

PTSD symptoms (22% being explained by abuse and 17% explained by resource loss). 

Economic abuse (specifically the control subscale) was significantly associated with a decrease 

in economic self-sufficiency in survivors of domestic violence such that for every one unit 

increase in economic abuse/control score, economic self-sufficiency scores decreased by .33 

(B= -.33; t = -3.43; p<.05). This model accounted for 29% of the variance in PTSD symptoms 

(27% being explained by abuse and 2% explained by resource loss). In mediation models, 

psychological abuse was a significant predictor of both depression and PTSD even when 

accounting for interpersonal resource loss. Interpersonal resource loss was found to mediate the 

relationship between psychological abuse and PTSD with a significant indirect effect. 

13

6 

Scherer, H. L., Snyder, 

J. A., & Fisher, B. S. 

(2016). Intimate partner 

victimization among 

college students with 

and Without 

disabilities: Prevalence 

of and relationship to 

emotional well-being. 

Journal of 

Interpersonal Violence, 

31(1), 49–80. 

https://doi.org/10.1177/

0886260514555126 

 

Age: 18-25 (M = 19.63, SD= 1.56) 

Gender: Male (30.89%), female 

(69.11%)  

Race: White (70.90%), non-white 

(29.10%)  

Marital status: In a relationship 

(44.17%), not in a relationship (55.83%) 

Sexual orientation: Heterosexual 

(93.76%), homosexual/bisexual/unsure 

(6.24%)  

Cross-

sectional  

Descriptive Statistics: N=20,486 college students. There were significant baseline differences 

in experiences of IPV for those who reported having disabilities and those who did not. Those 

who reported having a disability had higher rates of IPV overall (17.71% vs. 9.71%; p<.05), 

psychological IPV (16.39% vs. 9.11%; p<.05), physical IPV (4.42% vs. 1.95%; p<.05), and 

sexual IPV (3.26% vs. 1.15%; p<.05) than those who did not report having a disability. Within 

disability type, those who reported having a mental disability had highest rates of experiencing 

all types of IPV, followed by those who reported having learning disabilities, and those who 

reported having physical disabilities had the lowest rates of IPV among these three groups. 

Those who reported having 2 or more disabilities had higher rates of total IPV (21.4% vs. 

17.10%; p<.05) and psychological IPV (20.47% vs. 15.73%; p<.05) compared to those reporting 

having 1 disability. 

 

Inferential statistics: In logistic regression models, having any disability was associated with 

an 87% increased likelihood of experiencing IPV (aOR = 1.87; 95% CI: 1.66, 2.10; p<.05) as 

compared to those with no disabilities. When disability type was added to the model, all three 

disability types had higher likelihoods of abuse than those who did not report having a 

disability. Those who reported having physical disabilities were 30% more likely to experience 

IPV (aOR = 1.30; 95% CI: 1.07, 1.59; p<.05) than those with no disabilities. Those who 

reported having mental disabilities were 113% more likely to experience IPV (aOR = 2.13; 95% 

CI: 1.86, 2.45; p<.05) than those with no disabilities. Those who reported having learning 

disabilities were 39% more likely to experience IPV (aOR = 1.39; 95% CI: 1.16, 1.65; p<.05) 

than those with no disabilities. Finally, those who reported having one disability were 81% more 

likely to experience IPV (aOR = 1.81; 95% CI: 1.59, 2.06; p<.05) than those with no 

https://doi.org/10.1177/0886260517706760
https://doi.org/10.1177/0886260517706760
https://doi.org/10.1177/0886260514555126
https://doi.org/10.1177/0886260514555126
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disabilities. Those who reported having two or more disabilities were 125% more likely to 

experience IPV (aOR = 2.25; 95% CI: 1.80, 2.79; p<.05) than those with no disabilities. 

 

Those who experienced IPV and reported having a disability were 211% more likely to have 

depression symptoms (aOR = 3.11; 95% CI: 2.18, 4.45; p<.05), 171% more likely to engage in 

self-harm behaviors (aOR = 2.71; 95% CI: 2.25, 3.26; p<.05), and 80% more likely to 

experience stress than those who experienced IPV but did not report any disabilities. IPV 

victims with a physical disability were 180% more likely (aOR = 2.80; 95% CI: 1.26, 6.18; 

p<.05) to experience depression symptoms than those with no disability. IPV victims with a 

mental disability were 364% more likely (aOR = 4.64; 95% CI: 2.71, 7.96; p<.05) to experience 

depression symptoms than those with no disability. Those with mental disabilities were 305% 

more likely (aOR = 4.05; 95% CI: 3.06, 5.36; p<.05) to experience self-harm behaviors than 

those with no disability. Those with learning disabilities were 49% more likely (aOR = 1.49; 

95% CI: 1.18, 1.88; p<.05) to experience self-harm behaviors than those with no disability. IPV 

victims with mental disabilities were 152% more likely (aOR = 2.52; 95% CI: 1.84, 3.47; p<.05) 

and victims with learning disabilities 34% more likely (aOR = 1.34; 95% CI: 1.01, 1.77; p<.05) 

to report stress compared to victims with no disabilities. 

13

7 

Scrafford, K. E., Grein, 

K., & Miller‐Graff, L. 

E. (2019). Effects of 

intimate partner 

violence, mental health, 

and relational resilience 

on perinatal health. 

Journal of Traumatic 

Stress, 32(4), 506-515. 

https://doi.org/10.1002/

jts.22414 

 

Age: 18-39 years.      

Gender: Male, Female 

Race/ethnicity: Black, White, Latina, 

Biracial.     

Household income: 0-$52000.      

Longitudinal  Descriptive statistics: N=76 pregnant individuals; 76.3% (n=58) of participants experienced 

past-year IPV with average IPV scores of 29.81 (SD=65.99). 71.6% (n=54) experienced 

psychological aggression, 22.1% (n=17) experienced psychological aggression, and 21.2% 

(n=16) experienced sexual coercion. 

 

Inferential statistics: IPV had a significant positive association with mental health (r=.37; 

p<.001) and a negative association with relational resilience (r=-.43; p<.001). IPV was not 

correlated with pregnancy complications or early labor and delivery. Increased exposure to IPV 

predicted worse prenatal mental health (b=.66; p=.002) and lower relational resilience (b=-.26; 

p=.004). There was an indirect effect of IPV on early labor and delivery with mental health and 

relational resilience as mediating variables. There were no indirect effects of IPV on pregnancy 

complications. 

13

8 

Shannon, L., Nash, S., 

& Jackson, A. (2016). 

Examining Intimate 

Partner Violence and 

Health Factors Among 

Age: ≥18 (M = 24.96, SD=3.83) 

Gender: Female  

Race: White non-Hispanic (98.7%), 

Black (1.3%)  

Marital status: Single (41.6%), married 

Cross-

sectional  

Descriptive statistics: N=77 pregnant individuals in treatment for drug detoxification. Most 

individuals in the study reported IPV victimization at some point in their lifetime (91%) 

including physical violence (64.9%), psychological violence (89.6%), injuries from violence 

(54.5%). Rates of stalking (44.2%) and sexual abuse (32.5%) were significant as well as 

childhood abuse and physical (23.4%), sexual (26.0%), and emotional (35.6%) abuse. More 

https://doi.org/10.1002/jts.22414
https://doi.org/10.1002/jts.22414
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Rural Appalachian 

Pregnant Women. 

Journal of 

Interpersonal Violence, 

31(15), 2622–2640. 

https://doi.org/10.1177/

0886260515579508 

 

(22.1%), separated (13.0%), divorced 

(23.4%)  

Education: Less than high school (33.8), 

high school diploma or GED (26.0%), 

some college or more (40.3%)  

Employment: Unemployed (89.6%), 

full-time (5.2%), part-time (5.2%)  

Past year income: Less than $14,999 

(87.7%), more than $14,999 (12.3%) 

proximally, 75.3% of the sample had experienced IPV in the previous year with experiences of 

past year stalking, physical, and sexual violence (39%) and high rates of psychological violence 

(71.4%). While all participants had substance use disorders, almost half (48.1%) also had 

concurrent mental health disorders. 

 

Inferential statistics: Chi-square tests revealed a statistically significant relationship between 

marijuana use and past year IPV (χ2 = 5.336, df = 1, p=.021).  

13

9 

Shevlin, M., O'Neill, T., 

Houston, J. E., Read, J., 

Bentall, R. P., & 

Murphy, J. (2013). 

Patterns of lifetime 

female victimisation 

and psychotic 

experiences: A study 

based on the UK Adult 

Psychiatric Morbidity 

Survey 2007. Social 

Psychiatry and 

Psychiatric 

Epidemiology: The 

International Journal 

for Research in Social 

and Genetic 

Epidemiology and 

Mental Health Services, 

48(1), 15-24. 

https://doi.org/10.1007/

s00127-012-0573-y 

 

Age: M= 51.39 (SD= 18.76) 

Gender: Female  

Cross-

sectional  

Descriptive Statistics: N=4,111 women. Latent class analysis identified 4 lifetime victimization 

categories: 3.8% (n= 157) were in the multiple victimization class; 15.4% (n= 632) were in the 

IP victimization class; 9.6% (n= 393) were in the sexual victimization class; and 71.2% (n= 

2,929) were in the no victimization class. 

 

Inferential statistics: Class membership was associated with psychosis diagnosis (χ2 =23.61; 

DF = 3; p<.001). Those in the multiple victimization class (4.1%, n=6) and sexual victimization 

class (1.3%, n=5) had higher percentages of psychosis than the IP victimization class (0.3%, 

n=2) and no victimization class (0.1%, n=4). Those who experienced partner violence had 

higher odds of mania (aOR= 2.76; 95% CI: 1.09, 6.98, p<.05), thought interference/control 

(aOR = 2.92; 95% CI: 1.31, 6.51, p<.05), paranoia (aOR = 4.55; 95% CI: 2.20, 9.43, p<.05), 

strange experiences (aOR = 2.72; 95% CI: 1.63, 4.55, p<.05), auditory/visual hallucinations 

(aOR= 2.94; 95% CI: 1.96, 4.41, p<.05), and auditory hallucinations (aOR= 8.33; 95% CI: 3.50, 

19.83, p<.05) than those in the no trauma class. 

14

0 

Shuman, S., Pollitt, A. 

M., O’Brien, M., 

Age: 18 to 65 (18-25 years old (15.5%), 

25–34 years (53%), 35-44 (24.0%), 45-

Cross-

sectional  

Descriptive statistics: N = 200 unauthorized Spanish-speaking immigrant women in the U.S.; 

34.5% (n= 69) individuals reported lifetime IPV with 65% of those who experienced IPV 

https://doi.org/10.1177/0886260515579508
https://doi.org/10.1177/0886260515579508
https://doi-org.proxy.brynmawr.edu/10.1007/s00127-012-0573-y
https://doi-org.proxy.brynmawr.edu/10.1007/s00127-012-0573-y
https://doi-org.proxy.brynmawr.edu/10.1007/s00127-012-0573-y
https://doi-org.proxy.brynmawr.edu/10.1007/s00127-012-0573-y
https://doi-org.proxy.brynmawr.edu/10.1007/s00127-012-0573-y
https://doi-org.proxy.brynmawr.edu/10.1007/s00127-012-0573-y
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Ibrahim, J., & Gupta, J. 

(2022). Health 

Correlates of Intimate 

Partner Violence and 

Help-seeking Among 

Unauthorized 

Immigrant Women. 

Journal of 

Interpersonal Violence, 

37(17/18), NP15620-

NP15648. 

https://doi.org/10.1177/

08862605211020981 

 

65 (7.5%)  

Gender: Female   

Race/ethnicity: 80.5% immigrants from 

Mexico, 14.5% from Central America, 

4.5% from South America, and 0.5% 

from the Caribbean.   

Marital status: Married/civil union 

(84.0%),  divorced/separated (11.0%), 

never been married (5.0%) 

Education: 0-5 years (18.5%), 6-12 

years (69.5%), ≥ 13 years (51.0%) 

Children: 0 (13.0%), 1 (26.0%), 2 

(29.5%), 3 (16.0%), 4+ (15.5%) 

(n=45) having experienced both physical and nonphysical forms. Of those experiencing IPV, 

56.6% (n=47) sought help because of the violence. 40.5% (n=81) of the total sample 

experienced depression and 16% (n=32) experienced PTSD. IPV survivors had higher rates of 

divorce/separation (29.0% vs 1.5%; χ² =35.5, p<.001) and higher rates of partners with high 

weekly alcohol use (68.1% vs 9.2%; χ² = 16.5; p<.001) than those who had not experienced 

abuse. 

 

Inferential statistics: In bivariate chi-square analyses, individuals who experienced IPV had 

higher rates of major depressive disorder (MDD; 53.6% vs 33.6%; χ²=7.53; p=.01) and PTSD 

(27.5% vs 9.9%; χ²=10.43; p<.001), and lower rates of physical (31.9% vs 20.6%; χ²=3.11; 

p=.08) and mental HRQL scores (36.2% vs 20.6%; χ²=5.73; p=.02) than those who had not 

experienced IPV. In multivariate logistic models, IPV only predicted MDD in the unadjusted 

model and became not significant in subsequent models. IPV positively predicted PTSD 

likelihood (aOR=3.80; 95% CI: 1.32, 11.00; p=.01) when controlling for all other covariates 

(age, number of children, marital status, years in the U.S., education, employment, social 

support, and partner alcohol use). IPV did not predict physical HRQL scores in any model and 

only predicted mental HRQL scores in the unadjusted model. 

14

1 

Sillito, C. (2012). 

Gendered physical and 

emotional health 

consequences of 

situational couple 

violence for 

heterosexual married 

and cohabiting couples. 

Feminist Criminology, 

7(4), 255–281. 

https://doi.org/10.1177/

1557085111431695 

 

Age: men averaged 46 years old, and 

women averaged between 43 and 44 

years.   

Gender: Male (41%) and female (59% ).   

Race/ethnicity: 80% of men and 78% of 

women were non-Hispanic White.   

Education: men averaged just above 13 

years of education, while women 

averaged just under 13 years.   

Income: men's average annual income 

was approximately $11,800 higher than 

women's.   

 

Longitudinal Descriptive statistics: N=17,475 individuals. 11.40% (n = 546) of males report any physical 

IPA and 9.15% (n = 600) of females report IPA. 4.57% (n = 330) of males report using physical 

violence and 4.86% (n=351) of males report experiencing IPA. 4.17% (n = 427) of females 

report using physical violence and 3.17% (n = 385) of females report experiencing IPA. 

 

Inferential statistics: In a random effects logistic regression model, for men there was no effect 

of physical IPA on good physical health. For women, experiencing physical IPA led to a 

decreased likelihood of good or better health (OR=0.47, p<.01). Similarly, for men there was no 

effect of physical IPA on depression. For women, experiencing physical IPA led to an increased 

likelihood of depression (OR=1.40, p<.05) compared to women who didn’t experience IPA. For 

men physical IPA did not predict fear. For women experiencing physical IPA led to an increased 

likelihood of fear (OR=1.79, p<.001). 

14

2 

Soleimani, R., Ahmadi, 

R., & Yosefnezhad, A. 

(2017). Health 

consequences of 

Age: M=36 years.   

Gender: Female   

Race/ethnicity: Iranian  

Marital status (years): Abused women 

Cross-

sectional 

Descriptive statistics: N = 2091 married women in Iran; 64% (n=1339) of the sample 

experienced abuse and 36% (n=752) did not experience abuse. 57.1% of the sample experienced 

psychological abuse, 27.6% experienced physical abuse, 26.6% experienced sexual abuse, and 

6.9% had been injured from abuse. Women who experienced abuse were less likely to have 

https://doi.org/10.1177/08862605211020981
https://doi.org/10.1177/08862605211020981
https://doi.org/10.1177/1557085111431695
https://doi.org/10.1177/1557085111431695
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intimate partner 

violence against 

married women: a 

population-based study 

in northern Iran. 

Psychology, Health & 

Medicine, 22(7), 845–

850. 

https://doi.org/10.1080/

13548506.2016.126375

5 

 

(M=12.85, SD=9.49), non-abused 

women (M=13.18, SD=9.04)    

Education: Abused women (≤12 years 

(51.2%), > 12 years (48.8%) and non-

abused women (≤12 years (27.8%), > 12 

years (72.2%)) 

Employment: Abused women (with job 

(28.6%), housewives (71.4%)), non-

abused women (with job (50.5%), 

housewives (49.5%)).  

Children: Abused women (M=1.36, 

SD=1.17), non-abused women (M=1.33, 

SD=1.01). 

   

more than 12 years of education than those where were not abused (48.8% vs 72.2%; χ2 = 

107.41; p<.05), were more likely to be housewives (71.4% vs 49.5%; χ2 = 99.73; p<.05), were 

less likely to have husbands with more than 12 years of education (44.7% vs 69.1%; χ2 = 

115.38; p<.05), were more likely to have jobless husbands (6.5% vs 0.9%; χ2 = 34.75; p<.05), 

were more likely to have husbands with an addiction (6.0% vs 1.3%; χ2 = 25.22; p<.05), and 

were more likely to rent their home (31.7% vs 20.5%; χ2 = 30.12; p<.05). 

 

Inferential statistics: In bivariate models, women who experienced abuse were significantly 

more likely to experience mental health symptoms that were indicative of a mental health 

condition in the following categories: somatic symptoms (46.8% vs 21.1%; p<.001), anxiety 

(53.0% vs 25.4%; p<.001), social dysfunction (56.8% vs 45.1%; p<.001), depression (32.8% vs 

9.6%; p<.001) and total scores (52.8% vs 21.1%; p<.001). In multivariate regression models, 

experiencing psychological aggression positively predicted worse overall mental health (β=.35; 

t=9.09; p<.05), somatic symptoms (β=.38; t=10.00; p<.05), anxiety/insomnia (β=.27; t=7.05; 

p<.05), social dysfunction (β=.22; t=5.40; p<.05), and depression (β=.29; t=7.66; p<.05). 

Experiences of sexual coercion positively predicted worse overall mental health (β=.11; t=3.63; 

p<.05), somatic symptoms (β=.09; t=3.02; p<.05), anxiety/insomnia (β=.09; t=3.09; p<.05), and 

depression (β=.12; t=4.16; p<.05). Physical assault and injury were not predictive of any of 

these mental health indicators. 

14

3 

Strauss, C. V., Haynes, 

E. E., Cornelius, T. L., 

& Shorey, R. C. (2019). 

Stalking victimization 

and substance use in 

college dating 

relationships: An 

exploratory analysis. 

Journal of 

Interpersonal Violence, 

34(14), 2878–2896. 

https://doi.org/10.1177/

0886260516663899 

 

Age: 18-25 (M = 18.64, SD=1.13) 

Gender: Male (18.8%), female (81.2%)  

Race: White (91.3%), African American 

(4.8%), Hispanic (1.7%), Asian (0.6%), 

Native American (0.6%) 

Relationship length: M=16.89 months, 

SD=16.11 

Sexual orientation: 94.4% of 

participants identified as straight  

Cross-

sectional  

Descriptive statistics: N=357 (men = 67, women = 290). For women in the sample, relationship 

length was positively correlated with stalking victimization (p<.01). As physical violence 

victimization increased for women, stalking victimization increased (p<.001), as did alcohol use 

(p<.05), and drug use (p<.01). Finally, for women, stalking victimization was also positively 

correlated with both drug use (p<.001) and alcohol use (p<.05). Victimization rates did not 

differ by gender. 

 

Inferential statistics: In hierarchical multiple regression models, physical aggression 

victimization was significantly associated with increased alcohol use (B = .96; SE = .28; p=.00). 

The second model added stalking victimization as a predictor and this model was statistically 

better than the first model at predicting the dependent variable (alcohol use score). In the second 

model, both physical victimization (B = .73; SE = .29; p= .01) and stalking victimization (B= 

.54; SE = .20; p= .01) had a positive and significant effect on alcohol use. The final model added 

an interaction variable between stalking victimization and gender, however, this model was not 

statistically better than the second model. In this final model neither the interaction term nor the 

stalking victimization variable were significant. Physical victimization remained significant 

with the same values as model 2.  

https://doi.org/10.1080/13548506.2016.1263755
https://doi.org/10.1080/13548506.2016.1263755
https://doi.org/10.1080/13548506.2016.1263755
https://doi.org/10.1177/0886260516663899
https://doi.org/10.1177/0886260516663899
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These same three models were conducted for drug use and similar results were found. In the 

first model, physical aggression victimization was significantly associated with drug use such 

that for every one unit increase in physical violence victimization score, drug use score 

increased by .14 (B= .14; SE = .05; p= .00). The second model added stalking victimization as a 

predictor and this model was statistically better than the first model at predicting the dependent 

variable (drug use score). In the second model, both physical victimization and stalking 

victimization had a positive effect on drug use such that for every one unit increase in physical 

violence victimization score, drug use score increased by .10 (B= .10; SE = .04; p= .02). For 

every one unit increase in stalking victimization score, drug use score increased by .10 (B= .10; 

SE = .03; p= .00). The final model added an interaction variable between stalking victimization 

and gender. This model was not statistically better than the second model. In this final model the 

interaction term, the stalking victimization variable, and physical victimization were all not 

significant. 

14

4 

Stylianou, A.M. (2018). 

Economic abuse 

experiences and 

depressive symptoms 

among victims of 

intimate partner 

violence. Journal of 

Family Violence 33, 

381–392. 

https://doi.org/10.1007/

s10896-018-9973- 

 

Age: 18+ (M=36 years, SD=9.15).  

Gender: Women 

Race/Ethnicity: Caucasian (17.5%), 

African American (20.2%), 

Latina/Hispanic (53.9%), and Other 

(8.3%).  

Employment Status: Employed 

(45.0%).  

Income (yearly):  <$10,000 (48.0%) 

Country of Birth: United States 

(51.9%), other (49.1%) 

Children: Yes (80.0%), no (20.0%) 

Cross-

sectional  

Descriptive statistics: N=457 female IPV victims; within the sample, 47.7% (n=218) 

experienced all four types of abuse (psychological, physical, sexual, and economic), 29.8% 

(n=136) reported experiencing psychological, physical, and economic abuse, and 10.5% (n=48) 

experienced psychological and emotional abuse. All other combinations were experienced by 

3.5% or less of the sample showing that most participants experienced several forms of abuse. 

 

Inferential statistics: In bivariate correlations, all 12 elements on the economic abuse scale 

were significantly and positively correlated with psychological abuse, physical abuse, sexual 

abuse, and depression with correlations ranging from .16 - .58. Additionally, economic abuse 

was significantly positively correlated with psychological abuse (r=.70; p<.001), physical abuse 

(r=.51; p<.001), sexual abuse (r=.45; p<.001), and depression (r=.30; p<.001) and negatively 

correlated with being employed (r=-.11; p<.05). Psychological abuse was significantly 

positively correlated with physical abuse (r=.69; p<.001), sexual abuse (r=.55; p<.001), and 

depression (r=.29; p<.001) and negatively correlated with being employed (r=-.10; p<.05). 

Physical abuse was significantly positively correlated with sexual abuse (r=.59; p<.001), and 

depression (r=.25; p<.001) and negatively correlated with being employed (r=-.12; p<.05) and 

income (r=-.14; p<.01). Sexual abuse was significantly positively correlated with depression 

(r=.19; p<.001) and negatively correlated with income (r=-.16; p<.01). 

 

In hierarchical multiple regression models, controlling for sociodemographic variables as well 

as psychological, physical, and sexual abuse showed that psychological abuse positively 

https://doi.org/10.1007/s10896-018-9973-
https://doi.org/10.1007/s10896-018-9973-
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predicted depression (B=2.91; p<.01). This model accounted for 10% of the variance in 

depression (Δr2=.08; ΔF(3,432) = 12.27; p<.001). When adding economic abuse to the model, 

12% of the variance in depression was explained (Δr2=.02; ΔF(1,431) = 8.58; p<.01)and 

psychological abuse was no longer significant. However, in this final model, economic abuse 

significantly predicted depression (β=2.67; p<.01). 

14

5 

Tirado-Muñoz, J., 

Gilchrist, G., Fischer, 

G., Taylor, A., 

Moskalewicz, J., 

Giammarchi, C., Köchl, 

B., Munro, A., 

Dąbrowska, K., Shaw, 

A., Di Furia, L., Leeb, 

I., Hopf, C., & Torrens, 

M. (2018). Psychiatric 

comorbidity and 

intimate partner 

violence among women 

who inject drugs in 

Europe: A cross-

sectional study. 

Archives of Women's 

Mental Health, 21(3), 

259-269. 

https://doi.org/10.1007/

s00737-017-0800-3 

 

Age: 18+ (M= 33.45, SD=8.73) 

Gender: Female    

Country of origin: Europe 

Cross-

sectional  

Descriptive Statistics: N=226 women who inject drugs (WWID); a total of 68.5% (n=152) of 

the sample had experienced IPV in the previous 12 months. The most common type of IPV 

experienced was severe combined sexual and physical IPV (37.2%). There were no differences 

in psychiatric morbidity for those who experienced IPV or in recruitment setting for those who 

experienced IPV. 

 

Inferential statistics: IPV did not significantly predict psychiatric comorbidity (aOR = 1.63; 

95% CI: 0.68, 3.88). Those who experienced IPV were 95% more likely to experience PTSD 

than those who did not experience IPV (OR = 1.95; 95% CI: 1.10, 3.48, p =.022). Type of IPV 

experienced was significantly associated with dysthymia (p=.025). 

14

6 

Tiwari, A., Fong, D. Y. 

T., Chan, C.-H., & Ho, 

P.-C. (2013). Factors 

Mediating the 

Relationship Between 

Intimate Partner 

Violence and Chronic 

Age: M=40.8 (SD=8.8)  

Gender: Female  

Marital status: Married/cohabited 

(56.%), divorced/separated (38%), never 

married (9%), widowed (3%).  

Education: No or primary education 

(22%), secondary education (69%), 

Cross-

sectional  

Descriptive statistics: N=308 Chinese women IPV survivors, n=228 from the community and 

n=82 from DV shelters; Average IPV scores were 10.8 (SD=25.1) for physical assault severity, 

36.7 (SD=54.9) for psychological abuse severity, 7.1 (SD=22.3) for sexual coercion severity, 

and 3.8 (SD=9.9) for IPV-related injury severity. PTSD symptom severity was 7.8 (SD=9.2) for 

the avoidance subscale, 8.9 (SD=9.6) for the intrusion subscale, and 6.6 (SD=7.4) for the 

hyperarousal subscale. Depression symptom severity was 9.7 (SD=7.1) and chronic pain 

intensity was 16.3 (SD=25.5). 

https://doi.org/10.1007/s00737-017-0800-3
https://doi.org/10.1007/s00737-017-0800-3
https://doi.org/10.1177/0886260512459380
https://doi.org/10.1177/0886260512459380
https://doi.org/10.1177/0886260512459380
https://doi.org/10.1177/0886260512459380
https://doi.org/10.1177/0886260512459380
https://doi.org/10.1177/0886260512459380
https://doi.org/10.1177/0886260512459380
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Pain in Chinese 

Women. Journal of 

Interpersonal Violence, 

28(5), 1067-1087. 

https://doi.org/10.1177/

0886260512459380 

 

tertiary education (9%).  

Monthly Family Income: Less than 

$10,000 (77%), more than $10,000 

(23%). 

Employment status: Housewife (78%), 

employed (19%), unemployed 1%), 

retired (1%).  

 

Inferential statistics: Structural equation modeling was used where different types of IPV 

accounted for 38% of the variance in chronic pain severity. Psychological abuse severity directly 

predicted PTSD severity (β=.72; p<.01), depressive symptom severity (β=.57; p<.01), and IPV-

related injury severity (β=.78; p<.01) but no other abuse types exhibited this direct effect. 

Physical assault severity did not directly impact chronic pain severity but had an indirect effect 

with PTSD symptom severity as a mediating variable (β=.30; p<.01). Additionally, sexual 

coercion severity had a direct effect on chronic pain severity (β=.20; p<.05).  

14

7 

Ulloa, E. C., & 

Hammett, J. F. (2016). 

The effect of gender 

and perpetrator–victim 

role on mental health 

outcomes and risk 

behaviors associated 

with intimate partner 

violence. Journal of 

Interpersonal Violence, 

31(7), 1184–1207. 

https://doi.org/10.1177/

0886260514564163 

 

Age: 18-28 years (M = 22.38, SD = 1.80) 

@ Wave 3; 25-34 years (M = 29.12, SD 

= 1.74) @ Wave 4.   

Gender: Men (40.0%), women (60.0%).   

Race/ethnicity: White (74.0%) 

Longitudinal Descriptive Statistics: N=7,187 men and women. Overall, 1,883 (77.1%) of the 2,442 males in 

the sample were non-violent, 69 (2.8%) were only perpetrators, 204 (8.4%) were only victims, 

and 286 (11.7%) were both victims and perpetrators. Of the 3,724 female participants, 2,619 

(70.3%) were non-violent, 415 (11.1%) were only perpetrators, 92 (2.5%) were only victims, 

and 598 (16.1%) were both victims and perpetrators. 

 

Inferential Statistics: Severity of depressive symptoms significantly differed by perpetrator-

victim role for the overall sample, and for both men and women, at both waves of data 

collection. Those who were both victims and perpetrators of violence (bidirectionally violent 

group) had the highest depression scores and those in the non-violent group had the lowest 

depression scores. For suicide, there were also differences in victim-perpetrator role for both 

genders at both waves. The bidirectionally violent groups had the highest rates of thoughts of 

suicide at both Wave 3 and Wave 4. The non-violent group had the lowest rates of suicidal 

thoughts at Wave 4. Thoughts of suicide were higher for those who had only perpetrated 

violence as compared to those who were only victims of violence. In wave 3, suicide attempt 

results were not significant but in wave 4 in the overall and male samples, those who only 

perpetrated violence had the highest number of suicide attempts and those in the non-violent 

groups had the lowest number of suicide attempts. In the female sample, those in the 

bidirectional violence group had the highest number of suicide attempts and those in the non-

violent groups had the lowest number of suicide attempts. Findings were mixed and inconsistent 

for alcohol and drug use. Marijuana and crystal meth use was highest among the bidirectional 

violence group and use of these drugs was lowest in the no violence group. Finally, relationship 

satisfaction differed by role for each of the three groups. Satisfaction in relationships was 

highest for those in the non-violent group, with the perpetrator-only group coming next, then the 

victim-only group, and finally the bidirectionally violent group demonstrated the lowest levels 

of relationship satisfaction. 

https://doi.org/10.1177/0886260512459380
https://doi.org/10.1177/0886260512459380
https://doi.org/10.1177/0886260512459380
https://doi.org/10.1177/0886260512459380
https://doi.org/10.1177/0886260512459380
https://doi.org/10.1177/0886260512459380
https://doi.org/10.1177/0886260514564163
https://doi.org/10.1177/0886260514564163
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14
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van der Velden, P. G., 

Das, M., Contino, C., & 

van der Knaap, L. M. 

(2021). From health to 

financial problems: 

Multiproblems among 

victims of partner and 

non-partner physical 

violence, and matched 

nonvictims. Journal of 

Interpersonal Violence, 

36(21/22), 10527–

10545. 

https://doi.org/10.1177/

0886260519885915 

 

Age: ≥18- years 

Gender: Women (58.7%) Men (41.3%).   

Marital status: Married or living 

together (41.3%), not married or living 

with someone (58.7%) 

Employment: Employed (51.4%), not 

employed (48.5%).   

 

Data were obtained through individuals 

categorized by experiences with physical 

partner violence (PV) and other forms of 

violence.  

Longitudinal Descriptive statistics: N=828 women and men. 5.9% (n=49) of the sample experienced partner 

violence (PPV) and 10.7% of the sample experienced non-partner violence (Non-PPV). All 

other participants were demographically matched to those in the PPV (29.6%; n=245) or the 

Non-PPV (53.7%; n=445) group. Because of matching, the groups were nearly identical on 

demographic factors. 

 

Inferential statistics: Bivariate comparisons of PPV victims vs matched non victims show that 

PPV victims have higher rates of physical problems (OR=4.85; 95% CI: 2.50, 9.43; p<.001), 

mental health problems (OR=5.14; 95% CI: 2.58, 10.23; p<.001), problems with work 

(OR=4.37; 95% CI: 1.73, 11.04; p<.01), problems with partner (OR=15.48; 95% CI: 7.39, 

32.43; p<.001), depression and anxiety symptoms (OR=6.44; 95% CI: 2.77, 15.01; p<.001), lack 

of emotional support in response to problems (OR=5.46; 95% CI: 2.85, 10.49; p<.001), lack of a 

listening ear (OR=2.31; 95% CI: 1.24, 4.31; p<.05), and any problems (OR=15.67; 95% CI: 

3.72, 65.99; p<.001) than matched non victims. Non-PPV victims have higher rates physical 

problems (OR=2.24; 95% CI: 1.40, 3.56; p<.001), mental health problems (OR=2.28; 95% CI: 

1.31, 3.98; p<.01), problems with religion (OR=5.24; 95% CI: 1.48, 18.49; p<.05), problems 

with work (OR=2.73; 95% CI: 1.31, 5.70; p<.01), problems with partner (OR=3.28; 95% CI: 

1.77, 6.08; p<.001), depression and anxiety symptoms (OR=6.53; 95% CI: 3.36, 12.69; p<.001), 

lack of emotional support in response to problems (OR=2.25; 95% CI: 1.36, 3.75; p<.01), and 

any problems (OR=1.95; 95% CI: 1.17, 3.25; p<.05) than matched non victims. 

14

9 

Vilariño, M., Amado, 

B., Vázquez, M. J., & 

Arce, R. (2018). 

Psychological harm in 

women victims of 

intimate partner 

violence: Epidemiology 

and quantification of 

injury in mental health 

markers. Psychosocial 

Intervention, 27(3), 

145-152. 

https://doi.org/10.5093/

pi2018a23 

Age: 19-64 (M=37.42, SEM=1.50) 

Gender: Female         

Cross-

sectional  

Descriptive Statistics: N= 50 women victims of intimate partner violence (WVs-IPV). High 

rates of symptoms existed with 36% of the sample experiencing somatization, 53% experiencing 

obsession-compulsion, 45% experiencing interpersonal sensitivity, 53% experiencing 

depression, 48% experiencing anxiety, 20% experiencing hostility, 44% experiencing phobic 

anxiety, 43% experiencing paranoid ideation, and 38% experiencing psychoticism. 

 

Inferential statistics: WVs-IPV exhibited higher rates of symptoms (somatization, obsession-

compulsion, interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid 

ideation, and psychoticism) and distress index scores than the general population. Z scores for 

these differences ranged from 5.21 to 813.36 and significance levels were all p<.001. 

https://doi.org/10.1177/0886260519885915
https://doi.org/10.1177/0886260519885915
https://doi.org/10.5093/pi2018a23
https://doi.org/10.5093/pi2018a23
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15

0 

Wadsworth, P., Kothari, 

C., Lubwama, G., 

Brown, C. L., & 

Benton, J. F. (2018). 

Health and health care 

from the perspective of 

intimate partner 

violence adult female 

victims in shelters: 

Impact of IPV, unmet 

needs, barriers, 

experiences, and 

preferences. Family & 

Community Health: 

The Journal of Health 

Promotion & 

Maintenance, 41(2), 

123-133. 

https://doi.org/10.1097/

FCH.00000000000001

86 

 

Age: 18-60        

Race/ethnicity: Black (61.1%), White 

(24.2%), American Indian (4.2%),  Other 

race (10.5%), Hispanic (13.5%), non-

Hispanic (86.5%)           

Marital status: Married or in a 

committed relationship (21.2%), single 

(78.8%).       

Education: Grade 1-11 (21.4%), HS 

graduate/GED/some college (66.3%), 

College graduate (12.2%) 

Monthly income: M=$704 (Range: $0-

$2,500)    

Sexual orientation/gender identity: 

Straight/heterosexual (88.9%), Lesbian, 

gay, bisexual, and transgender identified 

(11.1%)      

Cross-

sectional  

Descriptive statistics: N=99 adult female IPV victims; 83.5% (n=81) indicated that their health 

was negatively impacted by IPV with 39.2% (n=38) indicating a lot of impact and 44.3% (n=43) 

indicating a little impact. 53.5% (n=52) had unmet healthcare needs including 40.4% (n=39) 

with mental health, 19.2% (n=19) with physical health, 8.1% (n=8) with reproductive health, 

and 1.0% (n=1) with addiction needs. 30.1% (n=29) reported having barriers to accessing care 

with transportation (29.3%; n=28) and cost (18.2%; n=18) being the top barriers. 

 

Inferential statistics: Women who experienced more violence were more likely to think that 

healthcare providers should give resources to patients (79% vs 59.5%; p=.04) than those who 

experience less violence. Women who experienced less violence were more likely to think that 

health care providers should not ask about IPV (17.7% vs 4.9%; p=.05) than women who 

experienced more violence. Women who experienced more violence were more likely to be 

unsure about health care providers screening for IPV (31.2% vs 14.7%; p=.05) than women who 

experienced less violence. 

15

1 

Watkins, L. E., Jaffe, A. 

E., Hoffman, L., Gratz, 

K. L., Messman-

Moore, T., & DiLillo, 

D. (2014). The 

longitudinal impact of 

intimate partner 

aggression and 

relationship status on 

women’s physical 

health and depression 

Age: 18-25        

Gender: Female     

Race/ethnicity: White (63.8%), Asian 

(3.7%), American Indian (3.5%), African 

American (31.9%), other racial group 

(3.2%); Hispanic (6.1%). 

Longitudinal Descriptive statistics: N=375 community women; At baseline, past-year intimate partner 

aggression (IPA) rates were as follows: 21.9% (n=82) experienced physical IPA and 51.7% 

(n=194) experienced psychological IPA. Among individuals who stayed in the same relationship 

from one data collection point to the next at T2 48.7% (n=19) reported physical IPA and 84.3% 

(n=86) reported psychological IPA, at T3 59.1% (n=13) reported physical IPA and 77.6% (n=59) 

reported psychological IPA, and at T4 66.7% (n=16) reported physical IPA and 78.8% (n=63) 

reported psychological IPA. 

 

Inferential statistics: Women who had ever experienced IPA had more physical health 

problems (b=.187; p<.05) and depression symptoms (b=.194; p<.05) than those with no physical 

IPA; this relationship was not seen for those who experienced psychological IPA. Women who 

https://doi.org/10.1097/FCH.0000000000000186
https://doi.org/10.1097/FCH.0000000000000186
https://doi.org/10.1097/FCH.0000000000000186
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symptoms. Journal of 

Family Psychology, 

28(5), 655-665. 

https://doi.org/10.1037/

fam0000018 

 

remained in the same relationship between data collection points and did not experience IPA had 

significantly fewer physical health problems (b=.093; p<.05) and depression symptoms (b=.190; 

p<.001). For those in the same relationship who did report current IPA, there was no effect on 

physical health problems, but depression scores were lower among women who experienced 

physical IPA (b=.175; p<.05) and psychological IPA (b=.168. p<.01). For women who were in 

the same relationship between time points and had more frequent psychological IPA (in 

comparison to less frequent IPA), physical health (b=.116; p<.05) and depression symptoms 

(b=.182; p<.01) were higher. For women in new relationships, experiencing more frequent 

psychological IPA did not impact their physical health or depression symptoms. 

15

2 

Weiss, N. H., Peasant, 

C., & Sullivan, T. P. 

(2017). Intimate partner 

violence and HIV-risk 

behaviors: Evaluating 

avoidant coping as a 

moderator. AIDS & 

Behavior, 21(8), 2233–

2242. 

https://doi.org/10.1007/

s10461-016-1588-2 

 

Age: 18-58 (M = 36.63, SD=10.45) 

Gender: Female  

Race: African American (70.8%), White 

(24.5%), Latina (8.5%), Native American 

(3.3%), another/multiple racial 

backgrounds (7.5%)  

Marital status: Not married (82.6%), 

married (14.2%), separated or divorced 

(3.3%)  

Education: M = 12.09 years  

Employment: Unemployed (65.0%), 

part-time (26.4%), full-time (8.5%)  

Household income: M = $13,304.82 

(SD=1.56) 

Cohabitating: Living with partner 

(56.6%), not living with partner (43.4%)  

Relationship length: M = 6.37 years 

(SD=6.37) 

Cross-

sectional  

Descriptive statistics: N=212 women currently experiencing IPV; the mean physical 

victimization score was 35.20 (SD=47.05), the mean psychological victimization score was 

63.89 (SD=44.78), and the mean sexual victimization score was 6.99 (SD=17.56). 

 

Inferential statistics: Intercorrelations show that physical victimization was positively 

correlated with psychological victimization (r=.69; p<.001), sexual victimization (r=.33; 

p<.001), avoidant coping (r=.23; p<.001), and HIV risk behavior (r=.23; p<.01). Psychological 

victimization was positively correlated with sexual victimization (r=.26; p<.001), avoidant 

coping (r=.20; p<.01), and HIV risk behavior (r=.20; p<.01). Sexual victimization was 

positively correlated with avoidant coping (r=.16; p<.05), and HIV risk behavior (r=.18; p<.01). 

In moderation analyses, physical IPV individually was not a predictor of HIV risk behaviors, 

however, the interaction between physical IPV and avoidant coping was statistically significant 

(b=.005; t=2.34; p=.02) indicating that for high levels of avoidant coping (but not low levels), 

physical IPV is positively associated with HIV-risk behaviors. Psychological IPV was associated 

with decreased HIV-risk behaviors (b=-.01; t=-2.13; p=.03). Additionally, the interaction 

between psychological IPV and avoidant coping was statistically significant (b=.0004; t=2.60; 

p=.01). Simple slopes analysis showed that for high levels of avoidant coping (but not low 

levels), psychological IPV had a significant, positive relationship with HIV-risk behaviors. 

Sexual IPV did not have a relationship with HIV-risk behaviors. 

15

3 

Wirtz, A. L., Burns, P. 

A., Poteat, T., Malik, 

M., White, J. J., 

Brooks, D., Kasaie, P., 

& Beyrer, C. (2022). 

Abuse in the continua: 

HIV prevention and 

Age: M = 29  

Gender: Male  

Race/Ethnicity: African 

American/Black only (96.7%), multi-

racial (including African 

American/Black; 3.3%), Latino/Hispanic 

(1.1%), not Latino/Hispanic (98.9%)  

Cross-

sectional  

Descriptive statistics: N=629 Black gay and bisexual adults; IPV was broken down into 

psychological, physical, and sexual IPV. 40% of participants experienced lifetime IPV and 

23.9% (n= 150) experienced past-year IPV. 20% of participants experienced more than one form 

of IPV in their life and 11% reported more than one form in the past year. 6% of participants 

experienced all 3 forms of IPV in their lifetime. 33.3% of individuals who experienced past-year 

IPV at time one continued to experience IPV at time 2. An additional 19.6% of participants who 

had no IPV initially had experienced IPV by time point 2. 

https://doi.org/10.1037/fam0000018
https://doi.org/10.1037/fam0000018
https://doi.org/10.1007/s10461-016-1588-2
https://doi.org/10.1007/s10461-016-1588-2
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care outcomes and 

syndemic conditions 

associated with 

intimate partner 

violence among Black 

gay and bisexual men 

in the Southern United 

States. AIDS & 

Behavior, 26(11), 

3761–3774. 

https://doi.org/10.1007/

s10461-022-03705-6 

 

Education: High school or less (60.8%), 

vocational school/ associates (19.9%), 

undergraduate/graduate degree (19.3%)  

Employment: Unemployed (21.8%), 

employed part-time (16.6%), employed 

full-time (43.5%), other (18.2%)  

Income: Below federal poverty line 

(62.0%), above federal poverty line 

(38.0%) 

Sexual orientation: Gay/same-gender 

loving (67.8%), bisexual (22.8%), other 

(9.4%)  

 

Inferential statistics: Factors that increased the likelihood of experiencing IPV in the previous 

12-months include being multiracial compared to Black (aPrR=1.74; 95% CI: 1.08, 2.81; 

p=.022), being housing unstable (aPrR=1.36; 95% CI: 1.02, 1.82; p=.039), higher internalized 

stigma scale scores (aPrR=1.03; 95% CI: 1.02, 1.05; p=.029), and having 6 or more sexual 

partners relative to 1-2 (aPrR=1.90; 95% CI: 1.34, 2.67; p<.001). IPV victimization in the past 

12 months was associated with increased depressive symptoms (aPrR=2.36; 95% CI: 1.61, 3.47; 

p<.001). An interaction term looking at the overlapping effects of IPV and alcohol use score 

showed that as alcohol use increases, the effect of recent IPV on depression becomes less 

positive (joint effect: aPrR=2.10; 95% CI: 1.51, 2.91; p=.003). IPV victimization in the past 12 

months was also positively associated with higher hazardous alcohol use (aPrR=1.93; 95% CI: 

1.42, 2.61; p<.001). An interaction term looking at the overlapping effects of IPV and 

depression score showed that as depression score increases, the effect of recent IPV on alcohol 

use becomes less positive (joint effect: aPrR=1.56; 95% CI: 1.23, 1.96; p<.001).  

Participants who experienced IPV in the past 12 months also were more likely to report being 

diagnosed with an STI in the last 12 months (aPrR=1.44; 95% CI: 1.08, 1.92; p=.012). Physical 

IPV victimization was also specifically related to lower PrEP usage (aPrR=0.35; 95% CI: 0.13, 

0.90) and lifetime IPV victimization was related to ART medication interruptions (aPrR=1.59; 

95% CI: 1.25, 2.01; p<.001). 

15

4 

Wong, J. Y. H., Choi, E. 

P. H., Lo, H. H. M., 

Wong, W., Chio, J. H. 

M., Choi, A. W. M., & 

Fong, D. Y. T. (2021). 

Intimate partner sexual 

violence and mental 

health indicators among 

Chinese emerging 

adults. Journal of 

Interpersonal Violence, 

36(19/20), NP10229-

NP10254. 

https://doi.org/10.1177/

0886260519872985 

 

Age: 18 to 29 years (M = 20.5 years, SD 

= 1.95).   

Gender: 418 men and 594 women 

(58.5% female)   

Race/ethnicity: Not specified (study 

conducted in China).   

Marital status: 74.3% were currently 

dating or in a cohabiting relationship.   

Sexual orientation: 885 heterosexual 

(86.7%) and 136 sexual minorities 

(13.3%), including 2.3% lesbian, 3.9% 

bisexual women, 2.8% gay, 2.2% 

bisexual men, and 1.9% unsure.   

 

Data were obtained through Chinese 

Cross-

sectional  

Descriptive statistics: N=1,015 college students in Hong Kong; 12.1% (n=123) participants 

experienced intimate partner sexual violence (IPSV) and there were no differences between 

males and females. 

 

Inferential statistics: Multiple logistic regression analyses indicated that those with a smoking 

habit (aOR=2.31; 95% CI: 1.16, 4.63; p=.02) as well as those who were sexual minorities 

compared to heterosexual individuals (aOR=1.96; 95% CI: 1.20, 3.20; p=.007) had higher odds 

of IPSV. Independent samples t-tests compared average scaled variables for those with IPSV 

and those without IPSV. Those with IPSV had higher anxiety (9.58 vs 7.34; p<.001), higher 

depression (5.25 vs 4.29; p=.02), higher psychosomatic symptoms (7.41 vs 5.51; p<.001), lower 

physical health scores (68.50 vs 70.92; p=.04), lower psychological quality of life scores (58.04 

vs 64.96; p<.001), lower social relationship scores (60.01 vs 65.93; p=.001), and lower 

environment quality of life scores (64.79 vs 67.85; p=.03) than those with non IPSV. Finally, 

multiple linear regression models looked at mental and physical health conditions associated 

with being an IPSV survivor (compared to those with no IPSV). ISPV predicted higher anxiety 

(β=1.78; p<.001) and depression scores (β=0.94; p=.003), more psychosomatic symptoms 

(β=1.52; p<.001), a lower quality of life in the psychological health domain (β=–6.74; p<.001), 

https://doi.org/10.1007/s10461-022-03705-6
https://doi.org/10.1007/s10461-022-03705-6
https://doi.org/10.1177/0886260519872985
https://doi.org/10.1177/0886260519872985
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emerging adults with dating 

relationships.   

lower social relationships domain in quality of life (β=–5.44; p<.001), and lower scores in the 

environment domain in quality of life (β=–3.18; p=.014), but not in the physical health domain 

(β=–0.09; p=.233). 

15

5 

Wood, L., Voth Schrag, 

R., & Busch-

Armendariz, N. (2020). 

Mental health and 

academic impacts of 

intimate partner 

violence among IHE-

attending women. 

Journal of American 

College Health, 68(3), 

286–293. 

https://doi.org/10.1080/

07448481.2018.154671

0 

 

Age: ≥18 (M = 25.27, SD=8.11)  

Gender: Female  

Race/ethnicity: White non-Hispanic 

(41.73%), Hispanic or Latina (45.26%), 

Asian (10.19%), African American 

(5.41%), biracial or multiracial (3.94%), 

another  race/ethnicity (7.64%)  

Classification in school: Freshman 

(13.13%), sophomore (13.51%), junior 

(20.78%), senior (24.77%), 

graduate/professional (26.58%), other 

(1.11%) 

Cross-

sectional  

Descriptive Statistics: N=6,818 female college students; 30.60% of the sample (n= 2,086) 

reported experiencing any form of IPV with high levels of psychological (20.96%; n= 1,429), 

and physical (11.38%; n= 776), sexual (6.64%; n= 453) and cyber (9.04%; n= 598) violence. 

 

Inferential statistics: Higher severity of physical IPV was correlated with higher severity of 

psychological IPV (r= .54, p<.001), cyber IPV (r= .15, p<.001), sexual IPV (r= .16, p<.001), 

depression symptomatology  (r= .10, p<.001), PTSD symptomatology  (r= .13, p<.001), 

academic disengagement  (r= .09, p<.001), and academic impact  (r= .22, p<.001). Higher 

severity of psychological IPV was correlated with higher severity of cyber IPV (r= .26, p<.001), 

sexual IPV (r= .29, p<.001), depression symptomology (r= .15, p<.001), PTSD symptomology 

(r= .19, p<.001), academic disengagement (r= .14, p<.001), and academic impact (r= .26, 

p<.001). Higher severity of cyber IPV was correlated with higher severity of sexual IPV (r= .12, 

p<.001), depression symptomology (r= .12, p<.001), PTSD symptomology (r= .13, p<.001), 

academic disengagement (r= .06, p <.001), and academic impact (r= .15, p<.001). And higher 

severity of sexual IPV was correlated with higher severity of depression symptomology (r= .09, 

p<.001), PTSD symptomology (r= .11, p<.001), academic disengagement (r= .06, p<.001), and 

academic impact (r= .12, p<.001). 

 

In multiple regression models, psychological (B= .07; t = 6.37; p=.00) and cyber (B= .16; t = 

3.79; p=.00) IPV significantly predicted increases in academic disengagement. Physical (B= .02; 

t = 6.96; p=.00), psychological (B= .03; t = 11.97; p=.00), sexual (B= .01; t = 20.82; p=.01), and 

cyber (B= .05; t = 6.16; p=.00) IPV all positively predicted academic impacts. Psychological 

(B= .05; t = 8.48; p=.00), sexual (B= .01; t = 4.24; p=.00), and cyber (B= .17; t = 6.95; p=.00) 

IPV were also positive predictors of PTSD symptomology. Similarly, psychological (B= .16; t = 

6.56; p=.00), sexual (B= .06; t = 2.91; p=.00), and cyber (B= .58; t = 5.59; p=.00) IPV were also 

significantly associated with increased depression symptomology.  

15

6 

Xu, X., Zheng, L., Xu, 

T., & He, M. (2022). 

Intimate partner 

violence victimization 

and depressive 

symptoms in Sichuan, 

Age: Men (M=45.94, SD=10.48), 

Women (M=44.09, SD=10.16) 

Gender: Men (47.75%) and women 

(52.25%).   

Marital status: all participants were 

married.   

Cross-

sectional  

Descriptive statistics: N=2,268 married men (n=1083) and married women (n=1185) in China; 

1.8% (n=21) of women and 1.3% (n=14) of men experienced personal control by a partner, 

2.1% (n=25) of women and 4.3% (n=47) of men experienced financial control by a partner 

(males had significantly higher scores; p=.002), 8.1% (n=96) of women and 4.9% (n=53) of 

men experienced physical violence (females had significantly higher rates; p=.002), 19% 

(n=184) of women and 18.2% (n=156) of men experienced verbal psychological violence, 

https://doi.org/10.1080/07448481.2018.1546710
https://doi.org/10.1080/07448481.2018.1546710
https://doi.org/10.1080/07448481.2018.1546710
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China: Are there gender 

variations?. Journal of 

Interpersonal Violence, 

37(5-6), NP2538–

NP2564. 

https://doi.org/10.1177/

0886260520944564 

 

Employment: 21.1% of women were 

unemployed, compared to 8.1% of men.   

Location: over half lived in an Urban 

area. 

 

16.1% (n=225) of women and 16.6% (n=197) of men experienced nonverbal psychological 

violence, and 2.2% (n=26) of women and .4% (n=4) of men experienced sexual violence 

(females had significantly higher rates; p<.000). Average index of controlling behaviors scores 

were .02 (SD=.17) for women and .04 (SD=.21) for men. Average index of violent acts scores 

were .15 (SD=.31) for women and .13 (SD=.28) for men. Average index of total IPV scores were 

.11 (SD=.24) for women and .10 (SD=.22) for men. 

 

Inferential statistics: In multivariate OLS regression models, separate models were run to 

assess the individual effects of each type of abuse on depression for males and females. Each 

model contained a set of demographic control variables. The analyses showed that for women 

personal control (B=.219; p<.01), financial control (B=.137; p<.05), physical control (B=.153; 

p<.001), psychological verbal violence (B=.134; p<.001), psychological nonverbal violence 

(B=.170; p<.001), and sexual violence (B=.130; p<.05) all significantly predicted increased 

depression scores. For men, financial control (B=.122; p<.01), physical control (B=.187; 

p<.001), psychological verbal violence (B=.138; p<.001), and psychological nonverbal violence 

(B=.119; p<.001) all significantly predicted increased depression scores. In models looking at 

index scores (rather than specific types of violence), depression was positively predicted by 

index of: controlling behaviors (B=.095; p<.001), violent acts (B=.219; p<.001), and total IPV 

(B=.284; p<.001) for women and by index of: controlling behaviors (B=.064; p<.001), violent 

acts (B=.218; p<.001), and total IPV (B=.267; p<.001) for men. 

15
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Zhan, W., Hansen, N. 

B., Shaboltas, A. V., 

Skochilov, R. V., 

Kozlov, A. P., 

Krasnoselskikh, T. V., 

& Abdala, N. (2012). 

Partner violence 

perpetration and 

victimization and HIV 

risk behaviors in St. 

Petersburg, Russia. 

Journal of Traumatic 

Stress, 25(1), 86–93. 

https://doi.org/10.1002/

jts.21658 

Age: 18 and older, 54.9% were 25 or 

younger  

Gender: Male (65.1%), female (34.9%)  

Completed college or more: Yes 

(72.7%), no (27.3%)  

Employed full-time: Yes (63.8%), no 

(36.2%)  

Monthly income: < 15,000 rubles 

(34.1%), > 15,000 rubles (65.9%)  

Living with children: Yes (18.6%), no 

(81.4%) 

Location: Russia 

Cross-

sectional  

Descriptive statistics: N=381 patients from STI center in Russia; 23% (n=83) of participants 

perpetrated IPV, 26% (n=95) experienced IPV, and 14.7% (n=56) experienced bidirectional IPV. 

Rates of victimization were higher for women than men (36% vs 20%; p<.001) but there were 

no perpetration rate differences. 

 

Inferential statistics: Victimization rates were higher among those who injected illegal drugs 

compared to those who did not. Gender analyses show this was true for men who injected illegal 

drugs (50% vs 20%; p=.04) and women (100% vs 34%; p=.006). Perpetration was higher 

among men with multiple sex partners (28.7% vs 14.4%; p<.01). Both perpetration (29.6% vs 

5.0%; p<.05) and victimization (36.6% vs 10.0%; p<.05) were higher among women with 

inconsistent condom use. Participants, regardless of gender, who had experienced IPV (vs. not) 

were more likely to engage in injection drug use (OR=5.22; 95% CI: 1.15, 23.69) and women 

who had been victimized (vs. not) were more likely to have inconsistent condom use (OR=8.93; 

95% CI: 1.03, 77.20). IPV perpetration among men predicted a higher likelihood of having 

multiple sexual partners (OR=2.61; 95% CI: 1.18, 5.77). Participants who engaged in both 

https://doi.org/10.1177/0886260520944564
https://doi.org/10.1177/0886260520944564
https://doi.org/10.1002/jts.21658
https://doi.org/10.1002/jts.21658
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 victimization and perpetration were more likely than those with no IPV to inject illegal drugs 

(OR=5.11; 95% CI: 1.24, 21.01). 

15

8 

Zhang, H., Wong, W. C. 

W., Ip, P., Fan, S., & 

Yip, P. S. F. (2015). 

Intimate partner 

violence among Hong 

Kong young adults: 

Prevalence, risk factors, 

and associated health 

problems. Journal of 

Interpersonal Violence, 

30(13), 2258–2277. 

https://doi.org/10.1177/

0886260514552442 

 

Age: 18-27 (8-22 (48.1%); 23-27 

(51.9%));  

Gender: Women (48.9%), Men (51.1%) 

Marital status: Single (90% ), 

cohabiting (4.6%), married (5.4%) 

Education: Secondary or below (53.2% 

), vocational training or equivalent 

(20.6%), university or above (26.2%)  

Employment status: Student (42.0%), 

unemployed (7.4%), full-time job 

(50.6%)  

Cross-

sectional  

Descriptive statistics: N = 1,223 young adults; Physical or mental lifetime violence was 

experienced by 8.6% (n=105) of the full sample with 9.2% (n=58) of males and 7.9% (n=47) of 

females reporting this. Rates of violence in the previous year were broken out by age and 

violence type with any past year violence experienced by 4.9% (n=60) of the total sample and 

4.5% (n=28) of males and 5.3% (n=32) experiencing any violence. .9% (n=11) experienced past 

year physical violence with .8% (n=5) of males and 1.0% (n=6) of females reporting this. A total 

of 3.8% (n=47) experienced past year mental violence with 3.5% (n=22) of males and 4.1% 

(n=25) of females reporting this type of violence. Finally, sexual violence was experienced by 

.2% (n=2) of the sample with .1% (n=1) of males and .1% (n=1) of females reporting sexual 

violence. There were not differences between groups. 

 

Inferential statistics: In bivariate logistic regressions, none of the demographic or 

socioeconomic factors explored predicted lifetime violence experiences for males. However, 

males who had university or above educations were 7.48 times more likely to experience past 

year violence than those with secondary or below educations (OR=8.48; 95% CI: 1.82, 39.47; 

p=.006). Additionally, males who were unemployed were 7.14 times more likely to experience 

past year violence than those who were students (OR=8.14; 95% CI: 1.14, 57.93; p=.03). 

Females who had full time jobs were .85 times less likely to experience lifetime violence than 

those who were students (OR=.15; 95% CI: .02, .85; p=.03). Females with a pregnancy history 

with their current partner were 4 times more likely to experience lifetime violence (OR=5.00; 

95% CI: 1.10, 22.60; p=.03) and 4.63 times more likely to experience past year violence 

(OR=5.63; 95% CI: 1.20, 26.41; p=.02) than those with no pregnancy history with their current 

partner. 

 

Lifetime violence (β=-.22; p<.001) and past year violence (β=-.10; p<.05) in males was 

predictive of mental health scores such that experiencing violence led to worse mental health 

scores. The same trend was seen in females where both lifetime violence (β=-.20; p<.001) and 

past year violence (β=-.15; p<.001) were predictive of worse mental health scores. For females 

but not males, both lifetime violence (OR=2.91; 95% CI: 1.20, 7.06; p<.05) and past year 

violence (OR=3.17; 95% CI: 1.14, 8.82; p<.05) increased the likelihood of fearing your partner. 

15
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Zhang, H., Wong, W., 

Fan, S., & Yip, P. S. F. 

(2019). Intimate partner 

Age: 18 - 27 years (18-19 (23.2%), 20-

24 (47.1%), 25-27 (29.6%))  

Gender: Male (51.9%), female (48.1%).   

Cross-

sectional  

Descriptive statistics: N = 1,227 young adults in Hong Kong; past year violence perpetration 

rate was 5.3% and victimization rate was 9.1%. Physical violence was experienced by 2.8% in 

the past year and was perpetrated by 1.9%. The psychological violence victimization rate was 

https://doi.org/10.1177/0886260514552442
https://doi.org/10.1177/0886260514552442
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violence perpetration 

and victimization 

among Chinese young 

adults: Violence & 

Victims, 34(5), 838–

849. 

https://doi.org/10.1891/

0886-6708.VV-D-18-

00140 

 

Marital status: Single (85.4%), 

cohabiting (5.7%), and married (8.9%).   

Education: Secondary or below 

(42.1%), associate degree or equal 

(27.4%), university degree or above 

(30.5%) 

Employment: Student (43.4%), 

unemployed (14.8%), full-time job 

(41.8%) 

5.1% and perpetration rate was 2.9%. Finally, sexual violence was experienced by 1.2% of the 

sample and .5% engaged in sexual violence against a partner. 

 

Inferential statistics: In linear regression models, individuals who were victims of IPV (β= 

−.12; p<.001) and those who were both victims and perpetrators of IPV (β= −.05; p<.05) had 

lower life satisfaction than those who had not experienced violence. IPV perpetration was 

associated with a higher odds of both frequent smoking (OR=6.02; 95% CI: 1.86, 19.49; p<.01) 

and alcohol use (OR=6.06; 95% CI: 1.26, 29.15; p<.05) than those with no violence. Victims of 

IPV had a higher odds of self-harm (OR = 4.29; 95% CI: 1.56, 11.79; p < .01), suicidal ideation 

(OR = 3.79; 95% CI: 1.79, 8.03;  p< .001), suicide attempt (OR = 11.74; 95% CI: 3.44, 40.04; p 

< .001), and alcohol use (OR = 6.00; 95% CI: 2.14, 16.83; p < .01). Those with bidsirectional 

violence had higher odds of self-harm (OR = 6.15; 95% CI: 2.34, 16.15; p< .001), suicidal 

ideation (OR = 5.16; 95% CI: 2.41, 11.04; p< .001), frequent smoking (OR = 5.44; 95% CI: 

2.34, 12.64; p< .001), and alcohol use (OR = 4.29; 95% CI: 1.20, 15.27; p< .05). 
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