
 

 

 

 

 

 

 

 

 

 

 

B.Sc. in psychology 

 

Effects of intimate relationship abuse on mental health 
among Icelanders 

 

 

 

 

 

December 2018 

Name: Sylvía Smáradóttir 

ID number: 290494-2739 

 



EFFECTS OF INTIMATE RELATIONSHIP ABUSE ON 
MENTAL HEALTH  

 

2 

Foreword 

Submitted in partial fulfillment of the requirements of the B.Sc. Psychology degree, 

Reykjavik University, this thesis is presented in the style of an article for submission 

to a peer-reviewed journal. 

 

 

Abstract- English 

Abuse in intimate relationships and marriages is a serious health concern in the world.  

Researches have shown that abuse can cause serious harm to those who experience it 

and is a big risk factor for mental health problems such as anxiety, and depression and 

the effects seem to be greater for those who experience abuse in intimate 

relationships. 

The purpose of this study was to find out if those who have experienced abuse in their 

intimate relationships or marriages were more likely to suffer from mental health 

symptoms than those who had experienced abuse from a different kind of relationship 

such as from a family member, friend or a stranger. The purpose was also to find out 

if those who scored higher on well-being scale were less likely to suffer from these 

mental health symptoms after abuse in their intimate relationships than those who 

scored lower on well-being scale. 

The data used in this study was collected by Directorate of health and is called 

“Health and wellbeing among Icelandic citizens". Participants were 6776 in total.  
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Results showed that those who had experienced abuse in their intimate relationships 

or marriages were more likely to suffer from both, depression symptoms and anxiety 

symptoms than those who had experienced abuse by someone else in their life.  

It was also found that those who scored high on well-being were less likely to suffer 

both anxiety and depression after the abuse in their intimate relationships and there 

was interaction between intimate relation abuse*well-being.  

According to these results we can conclude that abuse in intimate relationships has a 

greater effect on anxiety and depression symptoms than abuse in other kinds of 

relationships. We can also conclude that well-being is a protective factor in intimate 

relationship abuse. 

Keywords: Abuse, intimate relationships, marriages, well-being, mental health, 

depression, anxiety. 

Abstract- Icelandic 

Ofbeldi í nánum samböndum og hjónaböndum er stórt heilsufars vandamál í 

heiminum í dag. Rannsóknir hafa sýnt fram á að ofbeldi getur vadið gríðarlegum 

skaða hjá þeim sem það upplifa og er það stór áhættuvaldur þegar kemur að 

geðrænum sjúkdómum eins og þunglyndi og kvíða. Áhrifin virðast vera meiri fyrir þá 

sem upplifa ofbeldi í nánum samböndum eða hjónaböndum. Tilgangur þessarar 

rannsóknar var að komast að því hvort að þeir sem hefðu orðið fyrir ofbeldi í nánum 

samböndum og hjónaböndum væri líklegri til þess að þróa með sér geðræna kvilla, 

eins og kvíða og þunglyndi en þeir sem höfðu upplifað ofbeldi í annars konar 

samböndum, til dæmis að hálfu fjölskyldu eða vina.  

Tilgangurinn var einnig að komast að því hvaða áhrif vellíðan hefði á áhrif ofbeldis í 

nánum samböndum, ef að þeir sem skora hátt á vellíðan eru ólíklegri til að koma illa 
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út úr ofbeldi í nánum samböndum en þeir sem skora lágt á vellíðan.  

Gögnin sem notuð voru í þessari rannsókn voru fengin frá Embætti landlæknis úr 

könnuninni “Heilsa og líðan Íslendinga 2017”. Þátttakendur voru 6776 talsins.  

Niðurstöður rannsæoknarinnar voru þær að þeir sem verða fyrir ofbeldi í nánum 

samböndum og hjónaböndum eru líklegri til að þróa með sér kvíða- og 

þunglyndiseinkenni en þeir sem verða fyrir ofbeldi í örðum samböndum. Eins virðist 

vellíðan hafa vendandi áhrif á þá sem verða fyrir ofbeldi í nánum samböndum, það er 

að segja að þeir sem skora hátt á vellíðan eru ólíklegri til að þjást af kvíða og 

þunglyndi eftir ofbeldið,þar sem það var samvirkni milli vellíðan*ofbeldi í nánu 

sambandi. Samkvæmt þessum niðurstöðum er hægt að álykta að ofbeldi í nánum 

samböndum og hjónaböndum hafi sterkari áhrif á kvíða- og þunglyndiseinkenni en 

ofbeldi í öðrum samböndum,til dæmis að hálfu fjölskyldu eða vina. Eins má álykta að 

vellíðan sé verndandi þáttur þegar kemur að ofbeldi nánum samböndum og 

hjónaböndum. 

Lykilorð: Ofbeldi, náin sambönd, hjónabönd, vellíðan, geðheilsa, þunglyndi, kvíði. 
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 Abusive behavior in intimate relationships and marriages is a serious problem 

in our society as we know it today and is therefore an important health promotion 

target (Niolon et al, 2015; Wekerle & Wolfe, 1999). Abuse in intimate relationships 

has been found to be one of the most common forms of violence that women 

experience and it seems to have more serious effect on mental health than other types 

of abuse (Devries et al., 2013). 

 Abuse in intimate relationships needs to be studied further as it can threaten 

the well being of the victims and can be a risk factor for many mental health issues 

such as anxiety and depression (Teten et al., 2009). The long-term impact of dating 

abuse among the younger generation is also a concern as it can be linked to many 

problematic behaviors later in life, such as abuse in romantic relationships in 

adulthood (Ackard, Eisenberg & Sztainer, 2007; Giordano, Soto, Manning & 

Longmore, 2010). 

Intimate relationship abuse  

 Intimate relationship abuse is a general term that is used to describe three 

types of abusive and aggressive behavior that may be present in intimate 

relationships. These three forms of abusive behavior are emotional/psychological 

abuse, sexual abuse and physical abuse. Emotional abuse refers to acts that may cause 

emotional harm such as controlling behavior, threats, verbal abuse or isolation from 

loved ones. Sexual abuse refers to sexual contact or harassment without approval. 

Physical abuse refers to when physical force is intentionally used to cause physical 

harm or to kill (Teten et al., 2009). 

Studies have shown that intimate relationship abuse victimization can lead to a lot of 

negative consequences and is a threat to the health and well being of the survivor 
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(Teten et al., 2009). Depression, suicidal thoughts, anxiety and school problems are 

all examples of consequences studies in this field have found to be correlated to 

adolescent intimate relationship abuse (Dillon, Hussain, Loxton & Rahman, 2012; 

Teten et al., 2009). 

Prevalence  

 Prevalence rates of intimate relationship/marital abuse do fluctuate in the 

literature since not everyone defines intimate relationship abuse in the exact same way 

(Ismail, Berman & Ward-Griffin, 2007; Lewis & Fremouw, 2001). It is also difficult 

to compare studies due to different samples and methods which delivers different 

results. However, most studies do find that 10–30 % of young women in United States 

are victims of abuse in their intimate relationships (Teten et al., 2009). Overall it has 

been found that 35% of women, worldwide have experienced abuse in their intimate 

relationship or sexual abuse by other than their intimate partner (Garcia-Moreno et al., 

2013). Most of the violence that women suffer from seems to be by their intimate 

relationship partner or spouse and almost 30% of women worldwide have experienced 

violence in their intimate relationships, in some countries the number goes up to 38% 

of women who have experienced intimate relationship abuse (Garcia-Moreno et al., 

2013). Intimate relationship abuse seems to be fairly more common than abuse by 

others, for example 7% of women worldwide have experienced sexual violence by 

someone other than their intimate partner (Garcia-Moreno et al., 2013).  
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Gender differences 

 Gender seems to be a critical factor in violent behavior in intimate 

relationships and marriages (Baker & Stith, 2014; Lewis & Fremouw, 2001; Sears, 

Byers, Whelan & Saint-Pierre, 2006). It has been found that men seem to be more 

likely to be abusers in intimate relationships than women. Some suggest that it is due 

to social construction of masculinity or to regain and maintain power in the 

relationship (Dardis, Dixon, Edwards & Turchik, 2015; Sears et al., 2006). It has also 

been suggested that it might be due to the fact that men are not encouraged to expose 

and talk about their feelings so that they keep building up inside until they explode 

leading to abuse in their relationships (Sears et al., 2006). However, the literature does 

show that girls tend to be more severely abused than boys and although boys also 

report suffering from negative consequences of the abuse the girls tend to live in 

greater fear of their abuse partner (Foshee et al., 2007). 

Mental health  

 Abuse in other kinds of relationships is also a big health concern. Studies have 

shown that women who experience sexual abuse in other kinds of relationships are 2.6 

times more likely than others to suffer from mental disorders such as depression and 

anxiety (Garcia-Moreno et al., 2013). 

Studies have shown that intimate relationship abuse victimization can lead to a lot of 

negative consequences and is a threat to the health and well being of the survivor 

(Goodman, Smyth, Borges & Singer, 2009; Teten et al., 2009). Depression post-

traumatic stress disorder, suicidal thoughts, anxiety are all examples of consequences 

studies in this field have found to be correlated to intimate relationship abuse, 

especially for women (Afifi et al., 2009; Dillon et al., 2012; Teten et al., 2009). Prior 
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studies do suggest that women who have been abused in their intimate relationships 

report higher rates of many serious health issues (Garcia-Moreno et al., 2013). 

Women who have been abused in their intimate relationships seem to be around twice 

as more likely to suffer from depression than others (Garcia-Moreno et al., 2013). 

Abuse in other kinds of relationships is also a big health concern. Studies have shown 

that women who experience sexual abuse in other kinds of relationships are 2.6 times 

more likely than others to suffer from mental disorders such as depression and anxiety 

(Garcia-Moreno et al., 2013). 

Studies do also suggest that women who have been psychologically abused in their 

relationships may be at high risk for PTSD, especially if they had experienced 

physical abuse in addition of the psychological abuse (Banyard & Cross, 2008; Street 

& Arias, 2001). It seems to be that post traumatic stress disorder and depression are 

most commonly identified mental health disorders among victims of intimate 

relationship abuse (Mechanic, Weaver & Resick, 2008).  

Well-being 

Studies have documented the impact that abuse in intimate relationship can have on 

both psychological and physical well-being of the victim (Goodkind, Gillum, Bybee 

& Sullivan, 2003; Tolman & Rosen, 2001). Intimate-relationship abuse seems to be a 

threat and have negative impact on well-being, especially if people have weak support 

system (Goodkind et al., 2003; Teten et al., 2009).  

Abused women seem to be more likely to rate their health as poor and are more likely 

to report health problems and suffer from poor psychological well-being (Tolman & 

Rosen, 2001). Studies have also shown that high well-being, for example having a 

positive outlook and positive self regard seems to be a protective factor for the 
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negative impact that intimate relationship abuse can have (Carlson, McNutt, Choi, & 

Rose, 2002). 

The current study 

 The purpose of this study was to research if abuse in intimate relationships and 

marriages has a greater effect on mental health such as anxiety and depression than 

abuse in other kinds of relationships such as by a family member, friends or a 

stranger. The purpose was also to find out if well-being played a part in the mental 

health issues caused by intimate relationship abuse, if those who scored high on well-

being were less likely to be negatively affected by the intimate relationship abuse than 

those who scored low on well being 

The hypotheses of this study were: 

1) Those who experience abuse in their intimate relationships are more likely to 

suffer from anxiety symptoms than those who experience abuse from another 

kind of relationship such as family member or a friend. 

2) Those who experience abuse in their intimate relationships are more likely to 

suffer from depression symptoms than those who experience abuse from 

another kind of relationship such as family member or a friend. 

3) Those who score low on well-being are more likely to suffer from anxiety 

symptoms after abusive intimate relationship than those who score high on 

well being. 

4) Those who score low on well-being are more likely to suffer from depression 

symptoms after abusive intimate relationship than those who score high on 

well-being 
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Method 

Participants 

The study was based on data from survey called health and well being among 

Icelanders in 2017. The data was pre collected. The survey was anonymous self-

reported conducted by Directorate of health.  

The study was based on three main samples. All the samples were stratified random 

sample. The first sample contained Icelandic citizens, with residence in Iceland who 

had participated in previous study in 2007. The  first sample contained 2903 Icelandic 

citizens. The second sample contained Icelandic citizens, with residence in Iceland 

who had participated in previous study in 2012. The  second sample contained 2996 

Icelandic citizens. The third sample were Icelandic citizens with residence in Iceland 

15.september 2017. The third sample contained 3988 Icelandic citizens. All the 

samples were layered by age and dual residence, the capital and outside of the capital.  

The participants who answered this study were 6778 in total. All Icelandic citizens 

aged 18–79 years old. The participants were 45.4% males (N= 3061) males and 

54.5% females (N=3675).  

The reported age of the participants ranged from 18–79 years old with the mean being 

58.67 years old (SD=16.5). The overall response rate in this survey was 68.5 %. 

Instruments and measures 

 The questionnaire that was used in this survey was made by Directorate of 

health. It addresses various aspects of everyday life of people over 18 years old. Such 

as hobbies, lifestyle, physical health, mental health, drug and alcohol use and abuse. 

The questionnaire contained 95 questions and was a total of 43 pages.  

There were four questions used in this research. The questions concerned the mental 
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health symptoms (anxiety and depression) participants were experiencing, their well-

being and if they had been abused, what kind of abuse they had experienced and who 

had abused them.  

Mental health. Two questions were used to measure mental health. The questions 

used were “Read each statement below and answer how well it applied to you for the 

last seven days?”, both questions had the same caption but had different symptoms 

listed, the symptoms were either typical for anxiety or depression and the participant 

had to tell if the symptom statement did not apply to them at all, did apply to them on 

some level, did apply to them for a big part of the week or did apply very well to them 

for the most part of the week. The questions were combined and the symptoms of 

both questions were recoded into two variables, one for those who had anxiety 

symptoms and other for those who had depression symptoms.  

A examples of a depression symptom were “I felt like life was meaningless” and “I 

did not seem to feel any good feelings at all. Examples for anxiety symptoms were “I 

felt shaky (for example in my hands” and “I felt almost caught up in terror”. 

Abuse. One question was used to measure abuse. “Have you been abused, by who?” 

The answer options were what kind of abuse they had experience (physical, 

psychological or sexual) and who had abused them (spouse or significant other, an ex 

spouse or significant other, a friend, family member, a stranger or someone else .The 

questions were recoded. The responses that contained abuse (all three types by a 

spouse or significant other or ex spouse or significant other or someone else were 

recoded into one variable. Those who had been abused by a spouse or significant 

other or ex spouse or significant other got the value 1 and those who had experienced 

different kind of abuse got the value 0.  
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Well-being. One question was used to measure well-being. The question was “Next 

are statements about thoughts and feelings. Please check the box that best describes 

your experience for the last two weeks. The question had 7 sub questions (the 

thoughts and feelings), for example “I have had clear thoughts” and the participant 

had to tell if the statement described their experience never, rarely, sometimes, often, 

always. 

Procedure 

The survey was conducted in 2007, 2009, 2012 and 2017. The data used in this study 

was collected in October 2017. 50% of the participants answered the survey on paper 

form and the other 50% answered on digital form.  

The data used in this study was conducted in October 2017. The conduction was 

randomized in a way that half of the first two samples answered on paper form and 

half on digital form and the same applied to the third sample. This was the first step 

towards moving the survey on digital form.   

On 2 October 2017 promotional letters were sent to 9887 Icelandic citizens. There 

were four kinds of letters firstly depending on whether the participant had to answer 

the survey in paper form or digital form and secondly depending if participants were 

participating for the first time or had participated the previous years. A week later on 

9 October 2017, the questionnaire as well as a letter describing the survey was mailed 

to the participants which had to answer on paper form. The same day a letter was 

mailed to the participants who had to answer the survey on digital form with a link on 

the survey on the internet and a private password.  

Thank you notes were sent on 19 October 2017 to every participant. The note was 

dual. Firstly, thanks to those who had already answered the questionnaire and 
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secondly a kind reminder to those who had not answered. Those who had to answer 

on a digital note got the link on the survey and their private password sent again.  

On 13 November 2017 was a new copy of the questionnaire and a reminder sent to 

1839 participants who had to answer on paper form and had not yet responded. The 

participants who were supposed to answer on digital form received a phone call with a 

reminder if the had not responded the survey. The phone reminders were performed 

from 1 to 12 November. 2645 phone numbers were looked up, 2190 ere found. 1933 

were called and 257 had already participated or did not want to answer the call. The 

digital part of the survey was closed on 22 December 2017. The questionnaires on 

paper form were collected a little longer. The last questionnaire who was registered in 

data was turned in on 6 February 2018. A few questionnaires arrived later but they 

were not registered in the data. The overall response rate in the survey was 68.5 % 

(N=6776).  

Research design and data analyses.   

SPSS version 25 was used to analyze the data in this study. Linear regression was 

used to find out if intimate relationship abuse had a greater effect on anxiety and 

depression than other kind of abuse. Linear regression was also used to find out if 

well- being had an effect on those who had experienced intimate relationship abuse 

and to evaluate interaction between well being and intimate relationship abuse.  

The dependent variables were anxiety symptoms and depression symptoms and the 

independent variable was if the participant had experienced abuse in their intimate 

relationship or other kind of relationship, well-being and the interaction variable well- 

being*intimate relationship abuse.  
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Results 

 12.8% (N=866) of the participants had been abused in their intimate 

relationship. The scale for depression symptoms ranged from 5-20, with 5 being the 

lowest possible score on the questionnaire and 20 being the highest possible score 

(M=7.4, SD=2.6) 

The scale for anxiety symptoms ranged from 8-32, 8 being the lowest possible score 

on the questionnaire and 32 being the highest score (M=10.8, SD=3.0) 

The scale for well being ranged from from 7-35, with 7 being the lowest possible 

score on the questionnaire and 35 being the highest score (M= 28.3, SD=4.2).  

 A linear regression estimating the effect of intimate relationship abuse 

compared to others and well-being and the interaction term between the intimate 

relationship abuse and well-being on anxiety was performed. The distribution in the 

independent variables explained 29.2% of the distribution of the dependent variable 

(R2 = .292, F(2, 6067) = 1259.256, p < .001). Results are shown in table 1. 

Table 1 

The effect of intimate relationship abuse (IRA) compared to others on anxiety 

symptoms and interaction between well-being*intimate relationship abuse 

  B SE Beta t p 

(Constant) 21.075 .223 

 

94.530 < .001 

Intimate relationship abuse .673 .096 .077 6.980 < .001 

Well-being -.367 .008 -.522 -47.601 < .001 

Interaction (IRA*Well-being) -.110 .021 -.336 -5.236 < .001 
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Experiencing intimate relationship abuse was associated with an increase of 0.673 in 

anxiety symptom score compared to others. That means that hypothesis 1 which 

stated that intimate relationship abuse had greater effect on anxiety symptoms than 

other kinds of abuse was supported.  

Furthermore the interaction term between IRA and well-being was significant 

(p<.001) , meaning that well-being had a decreasing effect on the relationship 

between anxiety and intimate relationship abuse. That means that hypothesis 2 that 

stated that those who score low on well-being are more likely to suffer from anxiety 

after abuse in their relationship than those who score high on well being was 

supported.  

 A linear regression estimating the effect of intimate relationship abuse 

compared to others, well-being and the interaction term between the intimate 

relationship abuse and well-being on depression was performed. The distribution in 

the independent variables explained 39.4% of the distribution of the dependent 

variable (R2 = .394, F(2, 6123) = 1993.763, p < .001). Results are shown in table 2. 

Table 2  

The effect of intimate relationship abuse (IRA) compared to others on depression 

symptoms and interaction between well-being*intimate relationship abuse 

    B SE Beta t p 

 

(Constant) 17.963 .179 

 

100.082 < .001 

Intimate relationship abuse .558 .078 .072 7.162 < .001 

Well-being -.376 .006 -.612 -60.599 < .001 

Interaction(IRA*Well-being) -.120 .017 -.418 -7.083 < .001 
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Experiencing intimate relationship abuse was associated with an increase of   0.558 in 

depression score compared to others. That means that the hypothesis 3 which stated 

that intimate relationship abuse had greater effect on depression than other kinds 

abuse was supported.  

Furthermore the interaction term between IRA and well-being was significant (p<. 

001), meaning that well-being had decreasing effect on the relationship between 

depression and intimate relationship abuse. That means that hypothesis 4 that stated 

that those who score low on well-being are more likely to suffer from depression after 

abusive intimate relationship than those who score high on well-being was supported.  

Discussion 

 Prior studies have suggested both intimate relationship abuse and abuse in 

other kinds of relationships has a negative effect on both mental and physical health 

(Garcia-Moreno et al., 2013; Niolon et al, 2015; Wekerle & Wolfe, 1999). In this 

study intimate relationship abuse had significantly more effect on the mental health 

symptoms used in this study , anxiety and depression. This study found that anxiety 

symptoms are greater for those who have experienced abuse in their intimate 

relationships than for those who have experienced abuse in other kinds of 

relationships. The same goes for depression symptoms, those who have experienced 

intimate relationships abuse are more likely to suffer from symptoms of depression 

than those who have experienced abuse in other kind of relationship. That means that 

hypothesis one and two, which predicted that intimate relationship abuse had a greater 

effect on anxiety and depression than other kinds of abuse, is supported. Studies have 

found that intimate relationship abuse can be a threat to well-being of the victims 

(Teten et al., 2009). Prior studies have also found that well-being is a big factor in 
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abuse in intimate relationships and how much people suffer after being victimized in 

intimate relationship abuse (Tolman & Rosen, 2001). This study found that well-

being is in fact a big factor in intimate relationship abuse. Those who scored low in 

the well being question were significantly more likely to suffer from both anxiety and 

depression symptoms after being abused in their intimate relationships. That means 

that hypothesis number three and four which stated that those who score low on well 

being are more likely to suffer from depression and anxiety after being abused in their 

intimate relationships than those who score high on well being, the interaction term 

between IRA and well-being was significant. 

 This study had notable strengths, one of them is the number of participants and 

that it had participants from different parts of the country making the study a 

population study. The participants were also a wide selection of different ages (18–79 

years old). This means that the sample consists of variety of individuals from all over 

the country, with different backgrounds and values, which can therefore be transferred 

to represent Icelandic citizens as a whole.  

This study also had some limitations. One of them being that although these findings 

do show that there is a correlation between intimated intimate relationship abuse, 

mental health and well-being, we do not know for a fact if the abuse did cause these 

issues or if they were present before the abuse occurred since we do not have 

measures from before the abuse occurred. With that being said, future research could 

focus on longitudinal studies to find out if these mental health issues are present 

before the abuse takes place or if it is in fact a result of the abuse. It could also give us 

better insight in what the long-term impact of the abuse is. Further studies on those 

who are abusers in intimate relationships are also important. Studies on personality 
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traits and characteristics of the abusers and predictors. It might give us insight in why 

abusers are violent in their relationships and what can be done to help those who are 

perpetrators in their abusive relationships and hopefully minimize the problem. Lastly 

it is important to research protective factors. If good support base and being raised 

where parents show good example of a healthy relationship, can be a protective 

factors.   

In conclusion, these findings seem to confirm that intimate relationship abuse is a 

serious problem in the world today and it is an important health promotion target. It 

may threaten mental health and well being of the victims and may have serious 

consequences such as depression, lower well being and anxiety. Well-being seems to 

be a protective factor in intimate relationship abuse, those who score high on well-

being are less likely to be negatively affected by abuse in their intimate relationships.  

  

 

 

 

 

 

 



EFFECTS OF INTIMATE RELATIONSHIP ABUSE ON 
MENTAL HEALTH  

 

19 

References 

Ackard, D. M., Eisenberg, M. E., & Neumark-Sztainer, D. (2007). Long-term impact 

of adolescent dating violence on the behavioral and psychological health of 

male and female youth. The Journal of Pediatrics, 151, 476–481. 

doi:10.1016/j.jpeds.2007.04.034 

Afifi, T. O., MacMillan, H., Cox, B. J., Amundson, G. J. G., Stein, M. B., & Sareen, 

J. (2009). Mental health correlates of intimate partner violence in marital 

relationships in a nationally representative sample of males and 

females. Journal of Interpersonal Violence, 24, 1398–1417. 

doi:10.1177/0886260508322192 

Baker, C. R., & Stith, S. M. (2008). Factors predicting dating violence perpetration 

among male and female college students. Journal of Aggression, Maltreatment 

& Trauma, 17, 227–244. doi:10.1080/10926770802344836 

Banyard, V. L., & Cross. C. (2008). Consequences of teen dating violence: 

Understanding intervening variables in ecological context. Violence Against 

Women, 14, 998–1013. doi:10.1177/1077801208322058  

Carlson, B. E., McNutt, L.-A., Choi, D. Y., & Rose, I. M. (2002). Intimate partner 

abuse and mental health: The role of social support and other protective 

factors. Violence Against Women, 8, 720–745. 

doi:10.1177/10778010222183251 

 

 



EFFECTS OF INTIMATE RELATIONSHIP ABUSE ON 
MENTAL HEALTH  

 

20 

Dardis, C. M., Dixon, K. J., Edwards, K. M., & Turchik, J. A. (2015). An examination 

of the factors related to dating violence perpetration among young men and 

women and associated theoretical explanations. Trauma, Violence & Abuse, 

16, 136–152. doi:10.1177/1524838013517559 

Devries, K. M., Mak, J. Y. T., García-Moreno, C., Petzold, M., Child, J. C., Falder, 

G., . . . Watts, C. H. (2013). The global prevalence of intimate partner violence 

against women. Science, 6140, 1527–1528. doi:10.1126/science.1240937 

Dillon, G., Hussain, R., Loxton, D., & Rahman, S. (2012). Mental and physical health 

and intimate partner violence against women: A review of the literature. 

International Journal of Family Medicine, 2013, 1–12. 

doi:10.1155/2013/313909 

Foshee, V. A., Bauman, K. E., Linder. F., Rice. J., & Wilcher. R. (2007). Typologies 

of adolescent dating violence: Identifying typologies of adolescent dating 

violence perpetration. Journal of Interpersonal Violence, 22, 498–519. 

doi:10.1177/0886260506298829 

Garcia-Moreno, C., Pallitto, C., Devries, K., Stöckl, H., Watts, C., & Abrahams, N. 

(2013). Global and regional estimates of violence against women: Prevalence 

and health effects of intimate partner violence and non-partner sexual 

violence. Sótt af 

https://www.who.int/reproductivehealth/publications/violence/9789241564625

/en/ 



EFFECTS OF INTIMATE RELATIONSHIP ABUSE ON 
MENTAL HEALTH  

 

21 

Giordano, P. C., Soto, D. A., Manning, W. D., & Longmore, M. A. (2010). The 

characteristics of romantic relationships associated with teen dating violence. 

Social Science Research, 39, 863–874. doi:10.1016/j.ssresearch.2010.03.009 

Goodkind, J. R., Gillum, T. L., Bybee, D. I., & Sullivan, C. M. (2003). The impact of 

family and friends’ reactions on the well-being of women with abusive 

partners. Violence Against Women, 9, 347–

373. doi:10.1177/1077801202250083 

Goodman, L. A., Smyth, K. F., Borges, A. M., & Singer, R. (2009). When crises 

collide: How intimate partner violence and poverty intersect to shape women’s 

mental health and coping? Trauma, Violence, & Abuse, 10, 306–329. 

doi:10.1177/1524838009339754 

Ismail, F., Berman, H., & Ward-Griffin, C. (2007). Dating violence and the health of 

young women: A feminist narrative study. Health Care for Women 

International, 28, 453–477. doi:10.1080/07399330701226438 

Lewis, S. F., & Fremouw, W. (2001). Dating violence: A critical review of the 

literature. Clinical Psychology Review, 21, 105–127. doi:10.1016/S0272-

7358(99)00042-2 

Mechanic, M. B., Weaver, T. L., & Resick, P. A. (2008). Mental health consequences 

of intimate partner abuse: A multidimensional assessment of four different 

forms of abuse. Violence Against Women, 14, 634–654. 

doi:10.1177/1077801208319283 



EFFECTS OF INTIMATE RELATIONSHIP ABUSE ON 
MENTAL HEALTH  

 

22 

Niolon, P. H., Vivolo-Kantor, A. M., Latzman, N. E., Valle, L. A., Kuoh, H., Burton, 

T., Taylor B. G., & Tharp A. T. (2015). Prevalence of teen dating violence and 

co-occurring risk factors among middle school youth in high-risk urban 

communities. Journal of Adolescent Health, 56, 5–13. 

doi:10.1016/j.jadohealth.2014.07.019 

Sears, H. A., Byers, E. S., Whelan, J. J., & Saint-Pierre, M. 2006. “If it hurts you, then 

it is not a joke”: Adolescents’ ideas about girls’ and boys’ use and experience 

of abusive behavior in dating relationships. Journal of Interpersonal Violence, 

21, 1191–1207. doi:10.1177/0886260506290423 

Street, A. E., & Arias, I. (2001). Psychological abuse and posttraumatic stress 

disorder in battered women: Examining the roles of shame and guilt. Violence 

and Victims, 16, 65–78. doi:10.1891/0886-6708.16.1.65  

Teten, A. L., Ball, B., Valle, L. A., Noonan, R., & Rosenbuth, B. (2009). 

Considerations for the definition, measurement, consequences, and prevention 

of dating violence victimization among adolescent girls. Journal of Women’s 

Health, 18, 923–927. doi:10.1089/jwh.2009.1515 

Tolman, R. M., & Rosen, D. (2001). Domestic violence in the lives of women 

receiving welfare: Mental health, substance dependence, and economic well-

being. Violence Against Women, 7, 141–158. 

doi:10.1177/1077801201007002003 

Wekerle, C., & Wolfe, D. A. (1999). Dating violence in mid-adolescence: Theory, 

significance, and emerging prevention initiatives. Clinical Psychology Review, 

19, 435–456. doi:10.1016/S0272-7358(98)00091-9 


