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This study examined whether potential posttraumatic stress disorder (PTSD) mediated the relationships between different forms of
childhood trauma (sexual abuse, physical abuse, violence between
caregivers) and intimate partner violence (IPV) victimization
(psychological, physical, sexual). Participants were 1,150 female
nurses and nursing personnel. Path analytic findings revealed
potential PTSD partially mediated the relationships between childhood sexual abuse and psychological IPV and childhood sexual
abuse and sexual IPV. Potential PTSD did not mediate the relationship between other types of childhood trauma and IPV. This
study adds to the literature indicating PTSD as a risk factor for
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revictimization in the form of adult IPV among women. Screening
for and treatment of PTSD among female child sexual abuse
survivors could prevent future IPV victimization.
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Violence against women is a serious public health problem associated with
negative physical and mental health outcomes, morbidity, and mortality.
Experiences of violence across the life span are common for women. Rates
of childhood trauma including childhood physical abuse, childhood sexual
abuse (CSA), and witnessing violence between caregivers during childhood,
range from 13.5% to 19.7% (Edwards, Holden, Felitti, & Anda, 2003; Molnar,
Buka, & Kessler, 2001). Approximately one quarter of adult women in the
United States report lifetime experiences of physical or sexual intimate partner violence (IPV; Black et al., 2011; Breiding, Black, & Ryan, 2005; Tjaden &
Thoennes, 2000), and lifetime experiences of psychological abuse (e.g., emotional abuse, controlling behavior, harassment, and stalking) range up to 35%
(Jones et al., 1999). Depending on the definition of IPV and whether maleto-female violence, female-to-male violence, or any partner violence is being
examined, rates of IPV could be reported as much higher than this. For example, IPV in the context of marriage has been reported to affect up to 21.5%
of couples each year in the form of physical violence (Schafer, Caetano,
& Clark, 1998) and up to 98.5% in the form of psychological aggression
(O’Leary & Williams, 2006).
Many types of violence against women cooccur, including various types
of childhood trauma (e.g., childhood physical abuse, CSA, and witnessing
IPV during childhood) and IPV (e.g., psychological, physical, and sexual;
Campbell, Greeson, Bybee, & Raja, 2008; Cavanaugh et al., 2012; Dong et al.,
2004; Scott-Storey, 2011). A child who experiences physical abuse, for example, is 2.4 times more likely to experience CSA and 4.7 times more likely to
witness IPV as a child (Dong et al., 2004). Similarly, women who experience
psychological abuse by an intimate partner are also likely to experience intimate partner physical and sexual violence (Cavanaugh et al., 2012; Smith,
Thornton, DeVellis, Earp, & Coker, 2002). In addition, women who experience childhood trauma are at greater risk for experiencing IPV during
adulthood. For example, survivors of CSA are two to five times more likely
to experience physical, sexual, or emotional violence as adults than those
not abused in childhood (Arata, 2002; Bensley, Van Eenwyk, & Simmons,
2003; Desai, Arias, Thompson, & Basile, 2002; Dunkle et al., 2004; Merrill,
Newell, Gold, & Milner, 1999; Orcutt, Cooper, & Garcia, 2005; Roodman &
Clum, 2001; Urquiza & Goodlin-Jones, 1994), and women who have experienced childhood physical abuse or witnessed interparental violence are at
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two to six times higher risk of physical IPV in adulthood (Bensley et al.,
2003; Coker, Smith, McKeown, & King, 2000; Schaaf & McCanne, 1998).
Preliminary research suggests that posttraumatic stress disorder (PTSD),
which is common among childhood abuse survivors (Becker, Stuewig, &
McCloskey, 2010; Duncan, Saunders, Kilpatrick, Hanson, & Resnick, 1996;
Famularo, Fenton, Augustyn, & Zuckerman, 1996; Hetzel & McCanne, 2005;
Lang et al., 2008; McLeer et al., 1998; Paolucci, Genuis, & Violato, 2001;
Schaaf & McCanne, 1998), might mediate the relationship between childhood
trauma and revictimization (Arata, 2000; Engstrom, El-Bassel, Go, & Gilbert,
2008; Risser, Hetzel-Riggin, Thomsen, & McCanne, 2006; Ullman, Najdowski,
& Filipas, 2009; West, Williams, & Siegel, 2000), including IPV (Engstrom
et al., 2008; West et al., 2000). For example, a recent cross-sectional study
with women in methadone treatment found PTSD and psychological distress
to be a mediator between CSA and adult IPV, although it did not distinguish
between types of IPV (Engstrom et al., 2008). Krause, Kaltman, Goodman,
and Dutton (2006) found that the numbing symptom of PTSD increased the
risk for reabuse after controlling for IPV severity, IPV relationship characteristics, and childhood abuse history; these authors suggested that numbing
leads to an increased likelihood of entering into an abusive intimate relationship and, subsequently, makes it more difficult for that survivor to leave
the abusive relationship. Other authors have suggested that PTSD symptoms
such as arousal or hyperarousal and dissociation might impede the recognition of danger cues or differentiation between minor and serious danger
cues and lead to revictimization (Cloitre, Scarvalone, & Difede, 1997; Risser
et al., 2006; Wilson, Calhoun, & Bernat, 1999).
Although preliminary evidence suggests that PTSD might mediate the
relationships between CSA and adult sexual victimization (Arata, 2000; Risser
et al., 2006) and CSA and IPV (Engstrom et al., 2008; West et al., 2000)
among women, there has been little examination of whether PTSD mediates other forms of childhood trauma and IPV. This is despite evidence that
childhood physical abuse and witnessing parental IPV is associated with
adult IPV victimization, and PTSD is associated with all forms of childhood
trauma (Famularo et al., 1996; McLeer et al., 1998) and adult IPV (Arias
& Pape, 1999; Becker et al., 2010; Pico-Alfonso, 2005; Roberts, Lawrence,
Williams, & Raphael, 1998; Street & Arias, 2001; Taft, Murphy, King, Dedeyn,
& Musser, 2005; Woods, 2000). Theoretically, PTSD might mediate the relationship between childhood and adult victimization regardless of the specific
type of childhood trauma and adult revictimization examined.
Many studies examining revictimization utilize college student samples (e.g., Arata, 2002; Classen, Palesh, & Aggarwal, 2005) or marginalized
populations (e.g., Engstrom et al., 2008). Marginalized women might be
experiencing greater levels of PTSD and additional life stressors such as
unemployment, homelessness, drug abuse, and additional mental health
problems. This research is the first to examine the relationship between

Downloaded by [Jill Messing] at 08:59 21 October 2012

PTSD as a Mediator of Childhood Trauma and IPV

795

different forms of childhood trauma and adult IPV among a sample of
employed adults. Examining a single form of trauma, as most previous
research has done, results in the oversight of the negative effects of the
cooccurrence of abuse (Dong et al., 2004; Humphreys, Sharps, & Campbell,
2005). Previous research examining the relationship of CSA to adult sexual assault, for example, might unwittingly be examining the effects of the
cooccurrence of physical childhood abuse, adult physical abuse, or both
with childhood and adult sexual abuse. Therefore, this research examines
the individual relationships between each form of trauma and the outcome,
controlling for the relationships between other forms of trauma, to allow
for a better understanding of the specific effects of each form of childhood
trauma on adult IPV outcomes and their relationship to PTSD as a mediator of these relationships. A closer examination of the relationship among
PTSD, various forms of childhood trauma, and adult IPV, particularly with an
understudied population, will assist in better understanding the dynamics of
these relationships.
Mediation analyses have the ability to examine the pathways among
childhood trauma, PTSD, and adult victimization. This study used path analysis to examine if potential PTSD mediated the relationships among three
types of childhood trauma (childhood physical abuse, CSA, and parental
IPV during childhood) and three types of IPV (psychological, physical, and
sexual). We hypothesized the following: (a) the three types of childhood
trauma will be directly associated with potential PTSD; (b) potential PTSD
will be directly associated with all three types of IPV; and (c) potential PTSD
will fully or partially mediate the relationships among the three types of
childhood trauma and the three types of IPV. Given literature suggesting
age, race or ethnicity, and having children are associated with IPV, those
variables were controlled in the path model.

METHOD
Participants and Procedures
The research presented here is a secondary analysis of data collected in the
Safe at Work study, a prospective case control study focused on examining
differences between nurses and nursing personnel who have experienced
workplace violence (WPV) and those who have not. Nurses and nursing personnel from three hospitals and one geriatric care center in one mid-Atlantic
metropolitan area were recruited through flyers, e-mails, and announcements posted in their workplace. The study was approved by the Human
Investigation Committee of Johns Hopkins University. An initial, confidential
self-report survey designed to examine the prevalence of WPV was administered to 1,981 female nurses and nursing personnel (for the purposes of
these analyses, men were excluded from the sample). Of those women who
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completed an initial survey, 1,239 completed a follow-up assessment six
months later. During the baseline assessment, information regarding participants’ demographics, history of childhood trauma, and IPV was obtained.
At the six-month follow-up, participants were also asked whether they had
experienced IPV since the baseline assessment and about potential PTSD.
Eighty-nine women had missing data on the variables of interest for this study
and were removed from this analysis, leaving a final sample size of 1,150.
Forty-eight of the women with missing data were missing data regarding
their age. Analyses were run to compare whether there were significant differences between participants with and without missing data on dependent
and demographic variables including age, education, marital status, race or
ethnicity, age, income, and whether women had children. Participants with
missing data were significantly more likely to be non-White and have lower
household income.
Participants in this study were between 18 and 71 years old (M = 38.86,
SD = 11.32) and predominately White (65.2%). Non-White participants were
primarily African American (20.8%) and Asian (9.3%). Half of the participants had children (50.0%). The majority were married (54.3% married, 28.4%
never married, 8.8% divorced, 4.6% unmarried couple, 2.3% separated, 1.4%
widowed). More than half of the sample (51.2%) reported an income of
$80,000 or greater and reported completing a 4-year college or having a
graduate degree (65.6%).

Study Variables
PSYCHOLOGICAL IPV
During the baseline and six-month follow up assessments, participants were
asked “Have you been emotionally abused or sexually harassed by a former
or current intimate partner?” either ever (at baseline) or since the last survey
(at follow-up). Respondents who answered in the affirmative to this question
at baseline or at follow-up were coded as 1 for the psychological IPV variable. Those who did not respond in the affirmative to either question were
coded 0.
PHYSICAL IPV
The following question from the Abuse Assessment Screen (AAS; Rabin,
Jennings, Campbell, & Bair-Merritt, 2009) was used to assess women’s history of physical IPV at baseline and follow-up: “Have you been hit, slapped,
kicked, pushed, or otherwise physically hurt by a former or current intimate partner?” either ever (at baseline) or since the last survey (follow-up).
Respondents who answered in the affirmative to this question at baseline or
follow-up were coded as 1 for the physical IPV variable and 0 otherwise.
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SEXUAL IPV
At baseline and follow-up, participants were asked the following question
from the AAS: “Have you been forced into sexual activities by a former or
current intimate partner?” either ever (at baseline) or since the last survey
(follow-up). Respondents who answered in the affirmative at baseline or
follow-up were coded as 1 for sexual IPV and 0 otherwise.
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POTENTIAL PTSD
At the follow-up assessment, the Primary Care Post-Traumatic Stress Disorder
(PC-PTSD) instrument was administered (Prins et al., 2003). This is a 4-item
screen for PTSD designed for use in medical settings. This instrument is
a recommended screen (Davis, Whitworth, & Rickett, 2009) and has been
used in population-based research examining the relationship of PTSD to
childhood and adult victimization (e.g., Kimerling, Alvarez, Pavao, Kaminski,
& Baumrind, 2007) as well as to screen for PTSD in research among war
veterans (e.g., Milliken, Auchterlonie, & Hoge, 2007). The PC-PTSD has
demonstrated good interrater reliability and very good agreement regarding
the presence or absence of PTSD with a current clinician-administered PTSD
Scale PTSD diagnosis (K = 0.85). An affirmative response to three of the four
items has been found to be optimal with good sensitivity (0.70), specificity
(0.84), and efficiency (0.81) among women (Prins et al., 2003). In this analysis, a cutoff score of 3 indicates a positive screen for potential PTSD. As the
PC-PTSD is not a diagnostic tool, this research refers to potential PTSD, not
a PTSD diagnosis.
CHILDHOOD

TRAUMA

Trauma in childhood—including physical abuse, sexual abuse, and parents
or caregivers engaging in IPV—was ascertained during the baseline assessment with the following three questions, respectively: (a) “As a child, were
you ever physically abused (spanked a lot, whipped, hit with objects, etc.)
by a parent or another adult or caretaker?”; (b) “As a child, did anyone
ever touch you in a way you did not wish to be touched, or force you
into any kind of sexual activity?”; and (c) “While you were growing up, was
your parent or guardian physically abused by his or her partner?” Affirmative
responses to each question were coded as 1 and 0 otherwise.
DEMOGRAPHICS
At the baseline assessment, participants were asked about age, racial or ethnic background, education, income, and number of children. Racial or ethnic
background was dichotomized with White coded as 0 and non-White coded
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as 1. Number of children was also dichotomized; participants with children
were coded as 1 and participants without children were coded as 0.
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SAMPLING

DESIGN CONTROL

Because WPV is also associated with other types of violence, analyses
were run to examine whether there were meaningful differences between
the baseline stratified groups and violence exposure including childhood
physical abuse, CSA, witnessing domestic violence during childhood, psychological IPV, physical IPV, and sexual IPV, as well as PTSD symptoms,
race or ethnicity, and age. Results revealed that significantly more cases (i.e.,
those who experienced WPV) than controls (i.e., those who did not experience WPV) reported positive histories of childhood physical abuse, CSA,
and all three types of IPV. Cases were also significantly more likely to be
White. There were no significant differences between cases and controls
with respect to witnessing domestic violence during childhood, PTSD symptoms, or participant age. To account for these differences in the sampling
design, analyses controlled for whether participants were selected as cases
or controls. Controls were coded as 0 and cases were coded as 1.

Data Analysis
Descriptive statistics and correlations for variables of interest were obtained
using SPSS version 15. Correlations between dichotomous variables were
based on the phi coefficient, whereas those between a dichotomous and
continuous variable were based on the point biserial coefficient. Data were
exported from SPSS 15 to Mplus Version 5 (Muthén & Muthén, 2007) to
use path analysis to test (a) direct paths linking types of childhood trauma
with types of IPV (dichotomous outcomes), and (b) indirect paths linking
types of childhood trauma to types of IPV through potential PTSD in one
model. Weighted least squares parameter estimates were used to estimate
parameters in the model. Model fit was based on the Comparative Fit Index
(CFI; nonsignificant chi square), Tucker–Lewis Index (values greater than
.95), and root mean square error of approximation (RMSEA; below .06; Hu
& Bentler, 1999) fit statistics.

RESULTS
The prevalence of women in this sample reporting childhood trauma, adult
IPV, and potential PTSD is as follows: 23.4% (n = 269) reported lifetime
psychological IPV, 19.4% (n = 223) reported lifetime physical IPV, and 8.3%
(n = 96) reported lifetime sexual IPV. In regard to childhood trauma, 18.1%
(n = 208) of the sample reported having experienced childhood physical
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TABLE 1 Correlations Matrix for Variables of Interest
Correlations
Variable
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1.
2.
3.
4.
5.

1

Psychological IPV
—
Physical IPV
.58∗∗
Sexual IPV
.38∗∗
Potential PTSD
.15∗∗
Childhood physical
abuse
.16∗∗
6. Childhood sexual
abuse
.20∗∗
7. Parents/caregivers
IPV
.11∗∗
8. Age
.11∗∗
9. Race
−.02
10. Children
.06∗
11. Baseline
stratification
.14∗∗

2

3

4

5

6

—
.31∗∗ —
.08∗ .16∗∗

—

.14∗∗ .14∗∗

.08∗

.21∗∗ .20∗∗

.11∗∗ .26∗∗ —

.14∗∗
.13∗∗
.06∗
.07∗

.05†

8

9

10

11

—

.09∗∗ .09∗∗ .36∗∗
.03 −.03
.06
.00
.01 .07∗
.02
.02 −.01

.12∗∗ .11∗∗

7

.18∗∗ —
.04 .01
—
.05† .13∗∗ −.04
.07∗ .01
.21∗∗

.12∗∗ .10∗∗ .03

.04

—
.15∗∗ —
−.15∗∗ −.02 —

Note. N = 1,150. IPV = intimate partner violence; PTSD = posttraumatic stress disorder.
∗
p < .05. ∗ p < .01. † p < .10.

abuse, 17.3% (n = 199) reported CSA, and 10.4% (n = 120) reported
IPV between their parents or caregivers during childhood. Seventy women
(6.1%) endorsed three items on the PC-PTSD indicating a positive screen for
potential PTSD.
As hypothesized, childhood physical abuse, CSA, and witnessing IPV
during childhood were each significantly associated with psychological,
physical, and sexual IPV in bivariate analyses (Table 1). Furthermore, potential PTSD was significantly associated with all three types of childhood
trauma variables and all three types of IPV. These correlations, although
significant, are not strong with correlation coefficients for the bivariate relationships between various forms of childhood and adult trauma and potential
PTSD ranging between .08 and .16. Among the participants who experienced
CSA, experienced childhood physical abuse, or witnessed IPV between parents or caregivers during childhood, slightly more of the participants who
experienced CSA also experienced potential PTSD (32.9%) than did participants who experienced childhood physical abuse (30.0%) or IPV between
parents or caregivers during childhood (21.4%), although none of these
differences are significant.
The path model tested had good model fit, χ 2 (3) = 2.72, p = .44,
CFI = 1.00, TFI = 1.00, RMSEA = .00. This is consistent with the recommendations of Hu and Bentler (1999) for good model fit. The final model
with standardized path coefficients is presented in Figure 1. CSA, but not
childhood physical abuse or IPV between caregivers during childhood, was
significantly associated with potential PTSD (p < .05). Potential PTSD was
significantly associated with psychological IPV (p < .001) and sexual IPV

Downloaded by [Jill Messing] at 08:59 21 October 2012

800

J. T. Messing et al.

FIGURE 1 Final model. Note. IPV = intimate partner violence; CPA = childhood physical
abuse; CSA = childhood sexual abuse; CIPV = IPV between parents or caregivers during
childhood; PsIPV = psychological IPV; PIPV = physical IPV; SIPV = sexual IPV.

(p < .001). However, when controlling for other variables in the model,
potential PTSD was not significantly associated with physical IPV as was
hypothesized. There were significant direct relationships between CSA and
all three types of IPV and also between IPV between caregivers during
childhood and physical IPV.
Given the lack of information regarding effect sizes in this area of
research, Kline (2005) suggests that standardized path coefficients with an
absolute value of approximately .30 can be considered medium and those
with an absolute value that approximates .50 or greater can be considered
large. Therefore, most relationships reported in the model can be considered to be of moderate effect size, including the relationships between CSA
and PTSD, between PTSD and psychological and sexual IPV, and between
CSA and psychological IPV. Large effect sizes were found between CSA and
physical IPV and CSA and sexual IPV.
These findings suggest that potential PTSD partially mediated the relationships between CSA and psychological IPV and CSA and sexual IPV.
Contrary to our hypothesis, potential PTSD did not mediate the relationship
between childhood physical abuse and all three types of IPV, nor between
parents or caregivers IPV and experiencing IPV as an adult.

DISCUSSION
Much research has demonstrated that there is a relationship between childhood trauma and subsequent experiences of IPV (Bensley et al., 2003; Coker
et al., 2000; Desai et al., 2002; Dunkle et al., 2004; Kimerling et al., 2007);
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these relationships are supported by the findings of this study, which also
indicate that the pathway might not be a direct trajectory. The finding that
potential PTSD partially mediates the relationship between CSA and psychological and sexual IPV contributes to the growing body of literature
implicating the sequelae of childhood victimization as a mediator of the
relationship between childhood and adult trauma (Arata, 2000; De Bellis
et al., 1999; Engstrom et al., 2008; Messman-Moore & Long, 2003). The effect
sizes for the relationships among CSA, PTSD, psychological IPV, and sexual IPV can be considered moderate; this supports a conclusion of partial
mediation between these variables within this sample as the relationships
between CSA and PTSD, PTSD and psychological IPV, PTSD and sexual
IPV, CSA and psychological IPV, and CSA and sexual IPV are of approximately the same magnitude and cannot be considered weak. Most previous
research has examined PTSD as a mediator of the relationship between CSA
and adult sexual assault (Arata, 2000; Risser et al., 2006) and, more recently,
between CSA and adult IPV (Engstrom et al., 2008; West et al., 2000); this
research indicates that the mediating effects of potential PTSD between CSA
and adult psychological and sexual IPV might be more pronounced than
for other forms of trauma. However, because PTSD is related to all forms
of childhood trauma and adult IPV in bivariate analyses, it is important to
continue examining PTSD as a mediator of the various forms of childhood
trauma and IPV. If PTSD partially mediates these relationships, treatment for
childhood trauma focusing on PTSD symptomology might have an impact
on reducing subsequent abuse in adulthood.
This research did not find PTSD to have a mediating effect between
childhood physical abuse and any form of adult IPV, witnessing IPV as a
child and experiencing IPV as an adult, or CSA and physical IPV. Hetzel and
McCanne (2005) found that CSA (alone or in combination with childhood
physical abuse) is significantly more likely than childhood physical abuse
alone to be associated with PTSD in adulthood. A meta-analysis noted at
least a 20% increase in PTSD for those who experienced CSA (Paolucci et al.,
2001). The findings of this research, therefore, might reflect the increased
likelihood of experiencing potential PTSD due to CSA in relation to other
forms of childhood trauma. Similarly, this might reflect a weaker relationship
between physical IPV and PTSD. The mediating effect of PTSD on the relationship between CSA and adult sexual assault has been found in previous
research (Arata, 2000; Risser et al., 2006), as has the mediating effect of PTSD
on CSA and IPV (Engstrom et al., 2008; West et al., 2000), although not specifically in terms of intimate partner sexual assault or emotional abuse. PTSD
has also been found to have a stronger relationship with emotional IPV than
other forms of IPV (Arias & Pape, 1999; Street & Arias, 2001; Taft et al., 2005).
Given that this is one of the few studies examining relationships between
various types of childhood and adult trauma, more work is needed in this

Downloaded by [Jill Messing] at 08:59 21 October 2012

802

J. T. Messing et al.

area to better understand potentially distinct pathways between childhood
trauma and adult IPV.
The null findings, that PTSD does not mediate the relationship between
childhood physical abuse and the various types of IPV, nor does it mediate
the relationship between witnessing IPV as a child and the various types of
IPV, should be interpreted cautiously. This could be an artifact of the measurements used (see later section on strengths and limitations), the specific
sample, or the relatively low number of participants who experienced these
forms of childhood trauma (particularly witnessing IPV as a child). However,
this might also indicate that the type of trauma is important when examining
PTSD as a mediator between childhood and adult trauma. Sexual assault,
including CSA, can be a particularly traumatic event. In population-based
research, rape and sexual molestation were identified as the traumatic events
most likely associated with PTSD among women (Kessler, Sonnega, Bromet,
Hughes, & Nelson, 1995). Similarly, women who experience more sexual violence (including CSA, adult sexual assault, and sexual harassment) are more
likely to experience adverse physical and mental health outcomes, including
PTSD symptoms, over and above the effects of other forms of cooccurring
violence. Experiencing physical abuse or witnessing IPV as a child might
not have the same traumatic impact as CSA. PTSD resulting from CSA might
have more severe symptoms and persist for longer periods of time; future
research should examine this. Alternatively, the traumatic impact of other
forms of childhood trauma could have different behavioral and emotional
sequelae.
The lifestyle and exposure model suggests that it is the emotional and
behavioral effects of childhood trauma that lead to increased vulnerability to
later assault (Arata, 2002). Psychological distress (e.g., depression, anxiety)
and the use of sex to reduce negative affect partially mediate the relationship between CSA and adult sexual assault (Orcutt et al., 2005). Research has
indicated that survivors of CSA and adult sexual assault perceive less danger
associated with risky sexual behaviors and illicit drug use (Smith, Davis, &
Fricker-Elhi, 2004), and that social and behavioral risk factors such as these
could account in part for the relationship between childhood trauma and
adult IPV (Fargo, 2009). Messman-Moore, Ward, and Brown (2009) examined the relationship among sexual revictimization, PTSD, and substance
abuse and found that CSA predicts PTSD symptomology, and the relationship
between PTSD and sexual assault is mediated by substance use. Although
their sample consisted primarily of college students who experienced incapacitated rape (rather than forcible rape), this suggests that the link between
PTSD and revictimization might not be direct, but mediated by behavioral
risk factors. It could be that the null findings regarding PTSD as a mediator of the relationship among childhood physical abuse, witnessing parental
IPV, and IPV in adulthood might be attributed to additional yet unmeasured
mediating factors. Future research should examine the social and behavioral
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risk factors associated with physical childhood abuse and witnessing IPV as
a child.
The findings of this research, particularly the strong relationships
between childhood sexual abuse and physical and sexual IPV, support previous findings that experiences of childhood trauma increase the risk of IPV
(Bensley et al., 2003; Coker et al., 2000; Whitfield, Anda, Dube, & Felitti,
2003). However, previous research has demonstrated that revictimization
in adolescence could be a stronger predictor of IPV than some childhood
traumas. Prospective studies have found a stronger relationship between
victimization in adolescence and adult revictimization than between CSA
and adult revictimization (Arata, 2002; Classen et al., 2005; Humphrey &
White, 2000; Gidycz, Coble, Latham, & Layman, 1993), lending support
to the hypothesis that recency of abuse might be a better predictor of
revictimization than distal incidents of abuse (Himelein, 1995; Humphrey &
White, 2000). The use of cross-sectional data and retrospective self-report
are serious limitations to understanding patterns of revictimization over
time (Arata, 2002; Classen et al., 2005; Messman-Moore, Coates, Gaffey, &
Johnson, 2008). Future research on mediating factors between experiences
of violent victimization from a life course perspective could further clarify
this trajectory.

Strengths and Limitations
Findings should be interpreted in the context of study limitations. Path analysis was used to model the variables in a particular temporal order. Ideally,
information on the variables of interest would have been collected in the
order in which they were modeled. In this research, information on childhood trauma was collected at baseline, information on IPV was collected at
both baseline and follow-up, and information on potential PTSD was collected only at follow-up. Thus, given the study design, it is not clear that
potential PTSD temporally precedes experiences of adult IPV in this sample.
Further, as the PTSD screen was not tied to any particular index trauma, it is
unknown whether the potential PTSD reported by participants was the result
of childhood trauma or some other trauma. Although this global measure of
PTSD is of low participant burden, it was limited in that it does not have
the ability to provide insight into what form(s) of prior victimization impair
the participant at present. For example, PTSD reported in this sample might
be related to experiences of IPV or, because nurses experience high rates
of workplace violence (Campbell et al., 2011), it could be that reports of
PTSD are tied to experiences of workplace violence and not to childhood
trauma. Nonetheless, both empirical evidence and theories explaining the
relationship between childhood and adult trauma justify the hypotheses and
the modeling of these relationships in this manner. If PTSD is not tied to
childhood trauma in this sample, the results and conclusions drawn from
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these results could be invalidated. This is not an ideal temporal arrangement, and future research should examine longitudinally the trajectory of
these three variables. Despite these limitations, this research is the first to
examine potential PTSD as a mediator of the relationship between various
forms of childhood trauma and adult IPV. In contrast to studies limited by
only a single measure of victimization, inclusion of three separate measures
of childhood trauma (physical, sexual, and witnessing IPV) and IPV (physical, sexual, and psychological) allowed for analysis of separate, specific
trajectories from childhood to adulthood trauma.
The results of this study must also be interpreted with regard to several
limitations of measurement. Consistent with victimization literature, physical, sexual, and psychological IPV were identified from self-reported data
wherein participants identified themselves as abused rather than relying on
behaviorally based measures of violence that do not require the participant
to interpret the behavior as “abuse.” Self-reported assessments of a sensitive
nature are vulnerable to information bias, which can hamper the estimation
of true IPV exposure (Tourangeau & Yan, 2007). In terms of the questions
assessing childhood trauma, the question assessing CSA was the only question that did not require the participant to identify abuse, but rather asked
about the behavioral indicators of unwanted touching and sexual assault.
For example, with regard to physical abuse, the participant needed to identify his or her experience as physical childhood abuse; a participant who
was hit as a child—even one who was hit with an object—might consider
this discipline rather than abuse, potentially leading to underreporting. The
same is true for witnessing IPV. The necessity of defining one parent as being
abused by another could also explain the low rates of witnessing IPV relative
to childhood physical and sexual abuse. To be consistent, these questions
would have been improved by asking only about behavioral indicators of
trauma (e.g., spanked a lot, whipped, hit with objects). Underreporting of
the other childhood trauma variables might help to explain why CSA was
the only form of childhood trauma to have PTSD as a mediator of IPV.
Each childhood and adult trauma variable was assessed using only a single dichotomous question, rather than a more comprehensive assessment.
This might have increased the potential for Type II error as there might not
have been enough power to detect significant relationships between variables. Race or ethnicity was dichotomized into White and non-White, which
does not allow an examination of the variation among non-White respondents. For example, recent research has demonstrated that African American
women who have experienced IPV are less likely than White women to have
symptoms of PTSD, but Latina and Native American women are similar to
Whites in terms of PTSD symptoms (Wilson et al., 2011). This is not conclusive, but future research should examine the relationship of PTSD with
race or ethnicity. Potential PTSD in this study was based on a 4-item screening tool rather than a clinical diagnosis. Although the PC-PTSD has been
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found to have good agreement with the clinician-administered PTSD Scale
in regard to the presence or absence of PTSD (Prins et al., 2003), findings
might have been different had PTSD been based on a clinical diagnosis. This
research was unable to examine PTSD symptom clusters, although future
research should attempt to tease out more clearly the PTSD symptom clusters
associated with adult intimate partner revictimization. For example, further
examination of whether the numbing or hyperarousal symptoms of PTSD
lead to an impairment in assessing danger cues specifically in regard to intimate partner relationships is warranted, as is an examination of the specific
symptom clusters that are associated with the various forms of childhood
trauma and IPV.
By examining a large sample of employed adult women, this research
extends previous findings to an understudied population. The sample is
nonetheless limited as it consists solely of nurses and nursing personnel
in a single U.S. metro area. All participants were employed within the health
care sector and, thus, are not representative of the population of survivors of
childhood trauma and IPV. Additionally, because this sample is employed,
the prevalence of potential PTSD might be less than in an unemployed sample of IPV survivors as IPV and the attendant mental health challenges could
make it difficult to obtain or maintain employment (Staggs, Long, Mason,
Krishnan, & Riger, 2007). Although participants in this study experienced
childhood and adult victimization at levels similar to those experienced in
the general population, these results must be replicated with larger and
more diverse samples to provide greater confidence in their veracity across
populations.

CONCLUSIONS
This research provides evidence to suggest that it is the effects of CSA (i.e.,
PTSD symptoms), not necessarily the trauma itself, that is predictive of psychological and sexual victimization in adulthood by an intimate partner.
This is similar to the relationship between CSA and adult sexual assault.
These findings provide evidence that revictimization in adulthood by an
intimate partner is a very complex process with many intermediate pathways and offers insight of potential clinical relevance. As many authors have
pointed out, the abuser holds sole responsibility for abusive behavior. Yet,
gaining an understanding of the mechanisms by which childhood trauma
increases the risk for future victimization empowers vulnerable survivors of
childhood trauma to work through the mental health consequences of the
trauma that they experienced and might allow them to break the cycle of
violence in their own lives (see Arata, 2002). As researchers gain a greater
understanding of the mechanisms and mental health sequelae underlying
IPV, it is necessary to reconceptualize the relationship between childhood
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trauma and intimate partner revictimization. Rather than placing the cause
for abuse on deficiencies in the character of the survivor, it is possible to
point to clearly identifiable and treatable mental health consequences of
childhood trauma. Recognizing and addressing psychological impairment
through appropriate screening and referral mechanisms could offer survivors of childhood trauma protection against experiencing violence as an
adult.
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