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Abstract

Numerous studies have demonstrated that coercive control is more strongly associated with 

suicidal ideation than other forms of intimate partner violence. However, a majority of these 

studies focused on samples of help-seeking women. This study examined whether coercive control 

remains the form of intimate partner violence most strongly associated with suicidal ideation 

within a sample of nonclinical dating couples. This cross-sectional, survey study on 104 dating 

couples examined the associations of coercive control (i.e., dominance/intimidation and restrictive 

engulfment) with suicidal ideation, while controlling for other forms of emotional abuse (i.e., 

hostile withdrawal and denigration), physical assault, and depressive symptoms. As expected, 

dominance/intimidation and depressive symptoms, but not denigration and physical assault, were 

associated with suicidal ideation. Contrary to our hypothesis, hostile withdrawal, but not restrictive 

engulfment, was associated with suicidal ideation. This study suggests that dominance/

intimidation and hostile withdrawal are forms of emotional abuse that are pertinent to suicidal 

ideation in nonclinical dating couples.
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The development of suicide risk among young adults is critical to understand as it is a 

leading cause of death within this population (Centers for Disease Control and Prevention, 

2013). An estimated 2.9 million young adults experience suicidal ideation in the United 

States annually, and approximately half a million young adults attempt suicide each year 

(Crosby, Gfroerer, Han, Ortega, & Parks, 2011). Factors that may contribute to suicidal 

ideation within this population are particularly important to identify, as such thoughts 

precede suicide attempts and deaths and are amenable to prevention and intervention efforts 

(Kuo, Gallo, & Tien, 2001).
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Stable and healthy relationships, such as romantic relationships, are strong, targetable 

protective factors for suicidal ideation (Gunnell, Harbord, Singleton, Jenkins, & Lewis, 

2004; Kleiman, Riskind, & Schaefer, 2014; Mazza & Reynolds, 1998; You, Van Orden, & 

Conner, 2011). Studies examining relationship factors associated with suicide risk have 

highlighted victimization by intimate partner violence (IPV), defined as physical, sexual, 

and/or emotional abuse within couples, as a correlate of suicidal ideation (see Golding, 1999 

for a meta-analysis; Saltzman et al., 2002). Indeed, men and women victimized by IPV 

report higher rates of lifetime suicidal ideation (43.6–68.7%; Afifi et al., 2009; Chan et al., 

2008; Iverson et al., 2012; Pico-Alfonso et al., 2006; Schneider et al., 2009) than in the 

general population (18.5%; Lee et al., 2010). Furthermore, the association between IPV and 

suicidal ideation has remained while accounting for the influence of depressive symptoms, 

one of the most robust correlates of suicidal ideation (Devries et al., 2011; Ellsberg, Jansen, 

Heise, Watts, & Garcia-Moreno, 2008; Garlow et al., 2008; Wolford-Clevenger, Vann, & 

Smith, 2016).

Of the forms of IPV, emotional abuse is more strongly associated with suicidal ideation than 

physical assault (Cavanaugh, Messing, Del-Colle, O’Sullivan, & Campbell, 2011; Golding, 

1999; Leiner et al., 2008; Leone, 2011; Pico-Alfonso et al., 2006; Saltzman et al., 2002). 

Emotional abuse involves denigration (defined as degradation and humiliation), hostile 

withdrawal (defined as removing emotional contact intentionally to harm the partner), and/or 

coercive control (i.e., intimidation/dominance—defined as behaviors that elicit fear and 

compliance, and isolation—defined as restricting partners’ social connections; Murphy & 

Hoover, 1999). Closer scrutiny of these studies revealed that it is coercive control, in 

particular, that drives the association between emotional abuse and suicidal ideation. 

Coercive control involves claiming relational power through demands (e.g., dominance, 

isolation) dependent upon credible threats (e.g., intimidation; Dutton & Goodman, 2005). 

Studies have shown that individuals in relationships characterized by coercive control 

experience greater suicidal ideation than those in relationships troubled by physical assault 

resulting from situational conflict (Frye, Manganello, Campbell, Walton-Moss, & Wilt, 

2006; Johnson, 1995; Leone, 2011). Theoretically, being coercively controlled by one’s 

partner may elicit greater emotional pain and hopelessness—both which are risk factors for 

suicide ideation (Baumeister, 1990; Wolford-Clevenger & Smith, 2017).

However, this body of literature primarily consists of women seeking help from abusive 

relationships and is therefore not representative of abused men or of couples experiencing 

IPV who do not present to shelters. Only one known study to date has compared the 

associations of physical assault and emotional abuse (but not coercive control specifically) 

with suicidal ideation in college students. This study demonstrated that emotional abuse 

most strongly associated with suicidal ideation among women, while physical assault most 

strongly associated with suicidal ideation among men (Wolford-Clevenger et al., 2016). 

Finally, no studies have examined these relationships by collecting data from both members 

of the dyad, which will provide a fuller picture of the relations between IPV and suicidal 

ideation. Research investigating whether coercive control also serves as the strongest 

correlate of suicidal ideation among a nonclinical sample of dating couples will advance the 

understanding of the potential impact IPV has on suicide risk among young adults.

Wolford-Clevenger et al. Page 2

J Aggress Maltreat Trauma. Author manuscript; available in PMC 2018 June 23.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Purpose and Hypotheses

The purpose of this study is to examine whether the observed pattern of coercive control 

being the chief form of IPV associated with suicidal ideation generalizes to a non help-

seeking population: young adults in dating relationships. Given the large body of research 

that has shown coercive control to be a salient correlate of suicidal ideation, we 

hypothesized that coercive control, as operationalized by dominance/intimidation and 

restrictive engulfment (i.e., isolation), would emerge as the strongest correlate of suicide 

ideation, while controlling for physical assault, other forms of emotional abuse (i.e., hostile 

withdrawal and denigration), and depressive symptoms—one of the strongest predictors of 

suicidal ideation (Kessler, Berglund, Borges, Nock, & Wang, 2005).

Methods

Participants

One hundred and four dating couples (n = 208 individuals) were recruited as part of a larger 

study on longitudinal predictors of IPV. The baseline data were used for the purposes of this 

study. Participants were recruited from introductory psychology courses and were awarded 

partial course credit. Participants’ partners were recruited and were given the option to either 

be monetarily compensated or given partial course credit.

The majority of participants identified as heterosexual (94.7%), with 3.8% identifying as 

bisexual, and 1.4% identifying as lesbian. Three (2.9%) of the couples were same-sex 

partners. Thus, 51.4% of the sample was female. A majority of the participants (86.1%) 

reported that they were not living together. The average length of the participants’ present 

relationship was 10.29 months (SD = 11.09).

Participants’ ages ranged from 18–29 (M = 19.61, SD = 11.09). A majority of the sample 

identified as non-Hispanic Caucasian (88%) with 8.2% identifying as Asian American, 2.4% 

as Black/African American, 2.4% as Hispanic/Latino, 1.9% as Native American/Alaskan 

Native, 1.4% as two or more racial/ethnic identities, 0.5% as Native Hawaiian/Pacific 

Islander, and 1% as Middle Eastern (Note that these percentages do not equal 100%, as 

participants had the option to select more than one category). The distribution of the 

education level/occupational status of the participants was as follows: freshman (46.2%), 

sophomore (22.6%), junior (15.4%), senior (9.1%), employed (4.8%), unemployed (1.4%), 

and high school senior (0.5%). A majority of the sample reported practicing a religion, with 

60.4% identifying as non-Catholic Christian and 24.4% identifying as Catholic-Christian. 

The distribution of family income was as follows: less than $50,000 (20.3%), $50,000–

$100,000 (36.2%), $100,000–$150,000 (23.7%), $150,000–$200,000 (10.1%), and greater 

than $200,000 (9.7%).

Procedures

All procedures were approved by the Institutional Review Board. We recruited participants 

via introductory psychology course research participation and flyers posted on campus at a 

large, southeastern university. Inclusion criteria were the following: 18 years of age or older, 

in a dating relationship of one month or longer, and at least one partner of the couple had to 
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be a student at the university. In order to increase the sample size and generalizability of the 

study, we required that participants be in a relationship lasting at least one month. This 

criterion was selected because it would require more than a minimal amount of contact 

between partners. If one partner of the couple was not a student at this particular university, 

they were required to live within 100 miles of the university.

Eligible couples came to the laboratory to complete the baseline procedures. They 

completed a battery of questionnaires separately and other procedures not relevant for the 

purposes of this study.

Measures

Physical assault victimization—The Revised Conflict Tactics Scale (CTS2; Straus, 

Hamby, Boney-McCoy, & Sugarman, 1996) was used to measure the frequency (zero to 

more than twenty times) of acts of physical assault experienced by each partner in his or her 

present relationship within the past year. The 12-item physical assault victimization subscale 

was used. The variable was on an ordinal scale. The sum of the items was used, with greater 

scores indicating greater physical assault victimization. The reliability and validity for the 

CTS2 has been supported in a prior student sample (Straus et al., 1996). Good internal 

consistency of the physical violence scale has been reported in prior research (α = .86; 

Straus et al., 1996) and was adequate in the current study (α = .69).

Emotional abuse victimization—The 28-item Multidimensional Measure of Emotional 

Abuse (MMEA; Murphy & Hoover, 1999) assessed the frequency of a range of emotionally 

abusive acts experienced by each partner in their relationship in the past year on a 6-point 

Likert scale ranging from zero to more than twenty times. The MMEA consists of four 

subscales with seven items each: denigration, dominance/intimidation, hostile withdrawal, 

and restrictive engulfment. This variable was on an ordinal scale. The sum of the items for 

each subscale was used, with greater scores indicating victimization by each type of 

emotional abuse. Each subscale’s possible total score ranged from 0 to 35. The construct 

validity and good internal consistencies of each subscale have been supported in a prior 

student sample (Murphy et al., 1999) and ranged from good to excellent in the present 

sample: denigration (α = .87), dominance/intimidation (α = .89), hostile withdrawal (α = .

90), and restrictive engulfment (α = .90).

Depressive symptoms—The 21-item Psychiatric Diagnostic Screening Questionnaire 

(PDSQ; Zimmerman & Mattia, 2001) depression subscale measured depressive symptoms 

experienced by each partner during the past two weeks. The last six items were excluded in 

order to create a suicidal ideation subscale as described below. Thus, the sum of the 15 yes-

no items comprised the depressive symptom scale for the current study (total possible score 

ranging from 0–15). The original depression subscale has demonstrated good psychometric 

properties, including internal consistency, in psychiatric outpatients (Zimmerman & Mattia, 

2001). The 15-item scale demonstrated acceptable internal consistency in the current sample 

(α = .78).
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Suicidal ideation—The six yes-no items regarding suicidal ideation in the PDSQ 

depression subscale were summed to assess such ideation experienced by each partner in the 

past two weeks (Zimmerman & Mattia, 2001). Total possible score range from 0–6. The 

items assess both passive and active ideation and are thus representative of current 

definitions of suicidal ideation (Silverman, Berman, Sanddal, O’Carroll, & Joiner, 2007). 

This variable was on a continuous scale. The subscale exhibited acceptable internal 

consistency in the current sample (α = .71).

Data Analytic Strategy

Because couple data are interdependent (i.e., partners are nested within the dyad), multilevel 

modeling using Hierarchical Linear Modeling Version 7 (HLM 7.0) was employed to 

account for the interdependent data. Physical assault, the emotional abuse subscales, 

depressive symptoms, and suicidal ideation were all measured as Level-1 variables. 

Analyses were conducted in the following manner: First, descriptives were examined to 

assess the nature of the data. Second, the level of missing data was explored. Third, the null 

model and intraclass correlation coefficient were estimated. Fourth, a “full” model including 

depressive symptoms, physical assault, and all subscales of emotional abuse as predictors 

was estimated in Level-1. The Level-1 random intercept was controlled for in Level-2 in 

order to account for individuals being nested within dyads. Fixed slopes were estimated, 

given that random slopes are not possible to estimate with dyadic data. See Table 1 for the 

statistical equations estimating each model tested. All explanatory variables were ordinal 

and grand mean-centered. Maximum likelihood estimation was used for each model (Hox, 

2010).

Results

See Table 2 for descriptive statistics. Physical assault, the emotional abuse subscales, and 

suicidal ideation exhibited positive skew and were therefore log-transformed prior to 

analyses. The percentage of data missing on each variable was minimal as follows (ns reflect 

number of participants at Level-1): depressive symptoms (n = 2, 1.0%), physical assault (n = 

0), dominance/intimidation (n = 3, 1.4%), hostile withdrawal (n = 3, 1.4%), restrictive 

engulfment (n = 3, 1.4%), denigration (n = 3, 1.4%), and suicide ideation (n = 3, 1.4%). 

Cases with missing data were excluded by HLM during analyses.

Ten percent of the sample (n = 21 individuals) reported some level of suicidal ideation. Only 

1.9% (n =2) of the dyads had both partners reporting some level of suicidal ideation. Eight 

percent (n = 17) of the dyads had only one partner reporting some level of suicidal ideation. 

The remaining two dyads had one partner reporting some level of suicidal ideation and the 

other partner with missing data on the suicidal ideation variable.

Model 1 (null model) demonstrated the intraclass correlation coefficient to be .11. This 

indicated that 11% of the variance in suicidal ideation was due to the variation between 

dyads, suggesting that multilevel modeling was an appropriate analytic approach (See Table 

3 for model parameters). The final model that included all explanatory variables indicated 

that depressive symptoms, hostile withdrawal, and dominance/intimidation, but not physical 
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assault, denigration, and restrictive engulfment, were associated with suicidal ideation, while 

controlling for the Level-1 intercept (See Table 3 for model parameters).

Discussion

The present study examined the associations of coercive control (i.e., dominance/

intimidation and restrictive engulfment) with suicidal ideation, while controlling for other 

forms of emotional abuse (i.e., hostile withdrawal and denigration), physical assault, and 

depressive symptoms. As expected, dominance/intimidation and depressive symptoms, but 

not denigration and physical assault, were associated with suicidal ideation. Contrary to our 

hypothesis, hostile withdrawal, but not restrictive engulfment, was associated with suicidal 

ideation. This study suggests that dominance/intimidation and hostile withdrawal are forms 

of emotional abuse that are pertinent to suicidal ideation in nonclinical dating couples.

Prior research on help-seeking samples of primarily women has supported coercive control 

as the main form of IPV associated with suicidal ideation (Frye et al., 2006; Leone, 2011; 

Wolford-Clevenger & Smith, 2017). However, the current study only partially supports this 

pattern in dating couples, finding that some dimensions of emotional abuse were associated 

with suicidal ideation, while physical assault was not. Specifically, controlling acts of 

dominating and intimidating a partner are associated with suicidal ideation. Such threatening 

and fearsome acts likely evoke greater feelings of helplessness and hopelessness such that 

the victim considers suicide as an escape from the relationship (Clements, Sabourin, & 

Spiby, 2004; Stark & Flitcraft, 1995). This may be especially true when threats are made 

credible by previous experiences of such threats being followed by action (Dutton & 

Goodman, 2005). Victims may begin to fantasize about suicide as a path to oblivion where 

such emotional suffering no longer exists (Baumeister, 1990). Alternatively, men and women 

who were predisposed to suicidal ideation due to other risk factors, such as childhood 

maltreatment or preexisting depression, may be vulnerable to entering controlling 

relationships.

However, restrictive engulfment, another form of coercive control, which involves restricting 

and closely monitoring one’s partner, was not associated with suicidal ideation. Although 

this null finding is surprising, examination of the items assessing restrictive engulfment 

reveals a potential explanation. Restrictive engulfment involves such acts as attempting to 

keep one from seeing friends or family, complaining about them socializing, or asking 

friends/family members about their whereabouts. This implies that the victim has a social 

network—albeit one that the perpetrator is attempting to isolate them from—that buffers 

effects such control may have on suicidal ideation (You et al., 2011). Alternatively, 

individuals victimized by restrictive engulfment may employ coping strategies other than 

suicidal ideation such as placating perpetrator worries underlying restrictive engulfment.

Also contrary to our hypothesis, hostile withdrawal was associated with suicidal ideation. 

Hostile withdrawal may be associated with suicidal ideation, as it involves an aggressive, 

intentional, and painful removal of an important social connection. Feeling connected to 

others and worthy of such connections is a powerful buffer against suicidal thoughts (Joiner, 

2005; You et al., 2011). Thus, experiencing hostile withdrawal from one’s partner may be 

Wolford-Clevenger et al. Page 6

J Aggress Maltreat Trauma. Author manuscript; available in PMC 2018 June 23.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



associated with increases in suicidal ideation. Such hostile withdrawal may be especially 

painful for young adults given the importance many of them place on finding a committed 

relationship (Rauer, Pettit, Lansford, Bates, & Dodge, 2013). Furthermore, they may rely on 

their romantic partner as a primary source of support and coping, which may leave them at 

risk for considering suicide when that attachment is threatened (Drum, Brownson, Denmark, 

& Smith, 2009). However, again, the direction of this association is unknown; thus, men and 

women who are previously at risk for suicidal thoughts may be vulnerable to being in 

relationships with individuals who engage in such emotionally abusive acts.

Limitations

Limitations of the present study included cross-sectional design and retrospective survey 

methodology that both introduced recall bias as well as precluded conclusions about 

temporal associations from being drawn. Furthermore, participants were recruited from a 

university and thus are not representative of the full population of young adults in dating 

relationships. Future work should sample from young adults in dating relationships who are 

not in college, as they may present with different life experiences that impact their risk for 

IPV. Similarly, most participants were not cohabitating. Cohabitating couples may have 

different experiences with IPV and how it impacts suicide risk. Additionally, a majority of 

the participants identified as Caucasian, non-Hispanic. Future work that is more inclusive of 

racial/ethnic minorities will better inform potential differences in how IPV associates with 

risk for suicide ideation in these understudied populations. Only three couples were in same-

sex relationships and each of these partners identified as female. Additional research is 

needed to investigate the relations between IPV and suicide ideation among populations that 

include men, individuals in same-sex relationships, and transgender and gender diverse 

populations. In addition, we did not include sexual abuse, as the CTS2 sexual coercion scale 

has poor internal consistency, and we did not include IPV perpetration, as the number of 

variables added to the model would pose issues with multicollinearity. Instead, we relied 

solely on each partner’s reporting of their own victimization and controlled for the 

interdependence of the data using multilevel modeling. Future research using larger samples 

will allow for the inclusion of violence perpetration in the models.

Future Directions

The understanding of the associations between dimensions of emotional abuse could be 

improved through several future avenues of research. First, longitudinal research examining 

the proximal and distal relations between emotionally abusive acts and suicidal ideation 

would critically inform the temporal, or reciprocal, relations between these events. 

Furthermore, such studies should continue to control for the influence of other robust risk 

factors for suicidal ideation, including depressive symptoms as well as potential 

confounding factors such as IPV perpetration and family of origin factors (e.g., family 

history of suicide, childhood maltreatment, etc.). In addition to longitudinal studies, 

qualitative work with couples may uncover a richer understanding of how emotional abuse is 

related to increased suicidal ideation among one or both partners.

Finally, future research on the associations between IPV and suicidal ideation should rely on 

theories of suicide as a guide. Many theories emphasize the importance of social 
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connectedness in protecting against suicide, which is pertinent to the experience of 

emotional abuse in one’s romantic relationship (e.g., Joiner, 2005). Alternatively, 

Baumeister’s (1990) escape theory of suicide may help identify whether, and why, emotional 

abuse contributes to suicidal thoughts, as victims may blame themselves for such abuse and 

seek relief from such pain.

Clinical Implications

The current study presents preliminary implications for clinical work with young adult 

dating couples. First, the study shows that at least 10% of the couples have at least one 

partner experiencing suicidal ideation in the past two weeks. Suicide prevention and 

intervention programs on college campuses may benefit from including appeals to 

individuals in relationships to feel comfortable asking their partners about suicidal thoughts 

and helping them to seek services. However, relationships afflicted by emotional abuse may 

not be productive grounds for a healthy response to a partner’s suicidal thoughts. Thus, 

college students and/or young adults who volunteer that they are experiencing emotional 

abuse, particularly through dominance/intimidation or hostile withdrawal, by their partner 

should be carefully assessed for suicidal ideation.

Finally, for young adult dating couples who are seeking couples therapy, the prevalence of 

suicidal thoughts may be higher than found in the present study, as the sample was not help-

seeking. Thus, practitioners should assess suicidal ideation, especially in the presence of 

emotional abuse victimization by either partner. Although couples therapy addressing 

emotional abuse in the relationship may help increase social connectedness and thus reduce 

suicidal ideation, partners experiencing such thoughts should be referred to individual 

therapy to target suicidal ideation more specifically.
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Table 1

Statistical equations for models tested

Model Title Level-1 Model Level-2 Model

Model 1 (Null) SIij = β0j + rij β0j = γ00 + u0j

Model 2 SIij = β0j + β1j*(DEPij) + β2j*(PHYSij) + β3j*(DENIij) + β4j*(DOMij) + β5j*(RESTij) + β6j*(HOSTij) 
+ rij

β0j = γ00 + u0j
β1j = γ10
β2j = γ20
β3j = γ30
β4j = γ40
β5j = γ50
β6j = γ60

Note: SI = suicide ideation, DEP = depressive symptoms, PHYS = physical assault, DENI = denigration, DOM = dominance, REST = restrictive 
engulfment, HOST = Hostility

J Aggress Maltreat Trauma. Author manuscript; available in PMC 2018 June 23.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Wolford-Clevenger et al. Page 12

Ta
b

le
 2

D
es

cr
ip

tiv
es

 f
or

 p
ri

m
ar

y 
st

ud
y 

va
ri

ab
le

s

n
M

SD
Sk

ew
ne

ss
 (

SE
)

K
ur

to
si

s 
(S

E
)

Ph
ys

ic
al

 a
ss

au
lt

20
8

2.
63

8.
59

7.
85

 (
.1

7)
81

.1
6 

(.
34

)

D
en

ig
ra

tio
n

20
5

2.
84

5.
15

3.
04

 (
.1

7)
12

.5
3 

(.
34

)

H
os

til
e 

W
ith

dr
aw

al
20

5
9.

29
8.

68
1.

28
 (

.1
7)

1.
58

 (
.3

4)

D
om

in
an

ce
/I

nt
im

id
at

io
n

20
5

2.
03

4.
37

4.
21

 (
.1

7)
26

.8
9 

(.
34

)

R
es

tr
ic

tiv
e 

E
ng

ul
fm

en
t

20
5

7.
85

8.
94

1.
45

 (
.1

7)
1.

58
 (

.3
4)

D
ep

re
ss

iv
e 

sy
m

pt
om

s
20

6
3.

17
2.

87
0.

90
 (

.1
7)

0.
01

 (
.3

4)

Su
ic

id
e 

id
ea

tio
n

20
5

0.
19

0.
67

4.
20

 (
.1

7)
18

.4
1 

(.
34

)

J Aggress Maltreat Trauma. Author manuscript; available in PMC 2018 June 23.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Wolford-Clevenger et al. Page 13

Ta
b

le
 3

Pa
ra

m
et

er
s 

fo
r 

ea
ch

 m
od

el
 te

st
ed

B
SE

t
df

p
M

od
el

 S
ta

ti
st

ic
s

M
od

el
 C

om
pa

ri
so

n

M
od

el
 1

 (
N

ul
l)

D
ev

ia
nc

e 
=

 −
22

3.
85

Pa
ra

m
et

er
s 

=
 3

In
te

rc
ep

t
0.

04
0.

01
4.

28
10

0
<

.0
01

M
od

el
 2

 (
F

ul
l M

od
el

)
D

ev
ia

nc
e 

=
 −

25
7.

46
Pa

ra
m

et
er

s 
=

 9
χ

2  
=

 3
3.

61
df

 =
 6

p 
=

 <
.0

01

In
te

rc
ep

t
0.

04
0.

01
5.

02
10

0
<

.0
01

D
ep

re
ss

iv
e 

Sy
m

pt
om

s
0.

02
0.

00
4

3.
78

90
<

.0
01

Ph
ys

ic
al

 A
ss

au
lt

0.
01

0.
03

0.
37

90
0.

71

D
en

ig
ra

tio
n

−
0.

06
0.

03
−

1.
71

90
0.

09

H
os

til
e 

W
ith

dr
aw

al
0.

05
0.

02
2.

60
90

0.
01

R
es

tr
ic

tiv
e 

E
ng

ul
fm

en
t

−
0.

03
0.

02
−

1.
35

90
0.

18

D
om

in
an

ce
/I

nt
im

id
at

io
n

0.
08

0.
03

2.
32

90
0.

02

J Aggress Maltreat Trauma. Author manuscript; available in PMC 2018 June 23.


	Abstract
	Purpose and Hypotheses
	Methods
	Participants
	Procedures
	Measures
	Physical assault victimization
	Emotional abuse victimization
	Depressive symptoms
	Suicidal ideation

	Data Analytic Strategy

	Results
	Discussion
	Limitations
	Future Directions
	Clinical Implications

	References
	Table 1
	Table 2
	Table 3

