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Abstract Intimate partner violence (IPV) and suicidal
behavior are major public health problems in the African
American community. This study investigated whether or
not IPV and suicidal ideation are correlated in urban
African American women, and if the IPV–suicidal ideation
link is explained by symptoms of depression and posttrau-
matic stress disorder (PTSD). With 323 abused African
American females, path analysis revealed that: (1) IPV →
depressive symptoms → suicidal ideation, and (2) IPV →
PTSD symptoms → depressive symptoms → suicidal
ideation. When evaluating abused women, depressive and
PTSD symptoms and suicidal thoughts must be assessed.
Interventions for reducing suicidal behavior in abused, low
income African American women should reduce symptoms
of depression and PTSD.
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Introduction

Both intimate partner violence (IPV) and suicidal behavior
are major public health problems for African Americans
(Joseph 1997; Poussaint and Alexander 2000; West 2004).
Although women from all ethnic backgrounds and socio-
economic levels experience IPV, women who are African
American, young, poor, divorced or separated, and residing
in urban areas are the most frequent victims (Office of
Justice Programs 1998; Rennison and Welchans 2000;
Wenzel et al. 2006; West 2004). African American women
are the victims in over half the violent deaths of females
(Bailey et al. 1997) and homicide by an intimate partner is
the leading cause of premature death among African
American women ages 15–44 years (National Center for
Health Statistics 1997; Office of Justice Programs 1998).
IPV takes more violent forms in the African American than
Caucasian community (Hampton et al. 2003; Hampton and
Gelles 1994; Kessler et al. 2001). Intimate partner femicide
and near fatal IPV are major causes of premature death and
disabling injuries for African American women (Campbell
et al. 2002). African Americans experience these negative
physical and mental health sequelae of IPV more often and
in more severe forms than their Caucasian counterparts
(West 2002).

Among African American females, suicide is a top ten
leading cause of death in 15–34 year olds, and a top twenty
leading cause for 35–64 year olds (webappa.cdc.gov/cgi-
bin/broker.exe). There is a 2.3% lifetime prevalence of
attempted suicide among African Americans (Moscicki et
al. 1988), and African American women are more likely to
attempt suicide (Canetto and Lester 1995; Chance et al.
1998; Juon and Ensminger 1997) and report suicidal
ideation (O'Donnell et al. 2004) than their male counter-
parts. One particularly negative sequelae of IPV in African
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Americans is suicide attempts (Kaslow et al. 1998, 2000,
2002; Thompson et al. 2002). African American suicide
attempters are more likely than their Caucasian counterparts
to have a history of IPV (Stark and Flitcraft 1996). Further,
both depressive and PTSD symptoms are risk factors for
suicidal behavior for African Americans (Kaslow et al.
2002; Thompson et al. 1999, 2000).

Abused African American women experience more
depressive symptoms than their nonabused counterparts
(Houry et al. 2005, 2006). These symptoms may be more
prominent among African American than European Amer-
ican IPV victims (Caetano and Cunradi 2003). Compared to
those who reported no IPV, low-income African American
women who endorsed one, two, or three types of IPV were
2.4, 3.1, and 5.9 times, respectively, more likely to report
depressive symptoms (Houry et al. 2006). Those who are
abused also endorse more PTSD symptoms than those who
are nonabused (Thompson et al. 1999, 2000). Depressive
and PTSD symptoms often co-occur in abused women
(Lipsky et al. 2005; Nixon et al. 2004; Pico-Alfonso et al.
2006; Stein and Kennedy 2001), although no data address-
ing this comorbidity could be located for African American
women. Research shows links among IPV, depressive and/
or PTSD symptoms, and suicide attempts. In abused
African American women, depression is a risk factor for
suicide attempts (Kaslow et al. 2002; Thompson et al.
2002) and PTSD mediates the IPV–suicide attempt link
(Thompson et al. 1999).

A burgeoning literature links depressive symptoms and
suicide attempts, PTSD symptoms and suicide attempts,
and depressive symptoms and PTSD in abused African
American women. However, no investigators have exam-
ined the association between IPV and suicidal ideation in
the African American community. Further, the studies
examining mediators of the IPV–suicide attempt relation
have not used more current statistical approaches, such as
path analysis, to examine mediational constructs. Path
analysis has the advantage of testing presumed causal
relationships in correlational data and offers the possibility
of examining alternative models.

Using a sample of women seeking treatment in an
emergency department (ED) of a large, urban, public-sector,
university-affiliated hospital, this study first examined the
correlation between IPV and suicidal ideation to ascertain if
this link was present. It was anticipated that such an
association would be statistically significant. Path analysis
was used to ascertain the role of IPV in relation to
depressive symptoms, PTSD symptoms, and suicidal
ideation. Specification of the path model was based on
theory and results of prior empirical studies (Kline 2005). A
path model was postulated in which IPV (an exogenous
variable, meaning that its causes are not represented in the
model) would lead to depressive symptoms and PTSD

symptoms. Given that IPV leads to depressive and PTSD
symptoms and that suicidal behavior often occurs in
response to this psychological distress, it was predicted
that depressive and PTSD symptoms would mediate the
association between IPV and suicidal ideation. Thus, the
hypothesized model being tested was that (1) IPV would
have a direct effect on depressive symptoms and PTSD
symptoms, and (2) these two variables in turn would have
direct effects on suicidal ideation. To exclude the possibility
that other models fit the data equally well, two alternative
models were tested.

Method

Sample and Procedures

Data were collected at the ED of a large public hospital and
level 1 trauma center in a major southeastern city. Most of
the individuals (90%) who receive care at this ED are
African American and low-income. The ED treats 105,000
patients per year and is staffed by faculty and residents of
two medical schools. The investigation was approved by
the university’s institutional review board and the hospital’s
research oversight committee.

This study focuses on a subsample of a larger project.
This subsample includes only African American women
who have data from the first of three time points. For the
overall study, all women and men, ages 18–55 years, who
sought services in the ED were approached in the waiting
room, three days a week for 8 h a day. Exclusion criteria
included: an indication of IPV as the chief complaint on the
patient registration logs, inability to read English at a fifth
grade level, apparent intoxication, acute psychosis, or
severe medical illness that compromised the person’s
capacity to complete a 20 min survey. Participants were
taken to a semi-private booth in the ED waiting room;
informed consent was obtained; and they completed study
materials using a computer kiosk, a method found helpful
in previous IPV screening (Rhodes et al. 2006).

Three thousand and eighty-three (3,083) participants
completed the kiosk survey, which asked about demo-
graphic data (age, race, gender, relationship status, educa-
tion level) questions related to IPV, depressive symptoms,
PTSD symptoms, and suicidal ideation using validated
questionnaires. For this report, 323 African American
women were identified who endorsed a history of IPV on
a five-item screening tool, the George Washington Univer-
sity Universal Violence Prevention Screening Protocol
(UVPSP) (Dutton et al. 1996), which has good predictive
validity among African American women (Heron et al.
2003). A response in the affirmative to any of the questions
was sufficient for inclusion.
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Measures

The predictor variable was IPV severity assessed via the
Women’s Experience with Battering (WEB) scale (Smith et
al. 1995a). The WEB was developed after using qualitative
data gleaned from focus groups with battered women
(Smith et al. 1995b) and survey data from abused and
nonabused women. It was designed to assess the experi-
ences of battered women related to psychological vulner-
ability, perceptions of susceptibility to physical and
psychological danger, or loss of power and control in
relationships (Coker et al. 2000a, b; Smith et al. 1995a, b).
The WEB includes 10 items scored on a five-point Likert
scale. It has high internal consistency reliability (Cronbach’s
α=0.940 in the current sample), good construct and
discriminative validity, and is not correlated with social
desirability (Smith et al. 1995a).

The outcome variable is suicidal ideation, evaluated
using the 19 item Beck Scale for Suicide Ideation (BSS)
(Beck et al. 1979; Beck and Steer 1991). The BSS gathers
data on attitudes, behaviors, and plans to commit suicide
using a three-point Likert scale. Scores range from 0 to 38.
The BSS has excellent inter-rater reliability and moderately
high internal consistency reliability (α=0.875 in the current
sample), as well as good concurrent, discriminant, and
predictive validity.

The two mediating constructs were symptoms of
depression and PTSD. The 21 item Beck Depression
Inventory II (BDI-II) (Beck et al. 1996) measures severity
of depressive symptoms. Item responses consist of 4
statements reflecting increasing levels of severity for each
symptom. Total scores range from 0 to 63. The BDI-II has
high internal consistency (α=0.943 for the current sample),
and adequate content, factorial, and discriminative validity
(Beck et al. 1996; Dozois et al. 1998). The 17 item
Posttraumatic Diagnostic Scale (PDS) (Foa 1995; Foa et al.
1997) provides an index of symptom severity on three
PTSD clusters. It has good reliability (test–retest, internal
consistency (α=0.940 in the current sample)), intercorrela-
tions among symptom scales and total score, validity
(convergent, concurrent), and sensitivity and specificity.

Data Analysis

Because path analysis is based on a covariance matrix, zero
order correlations were first examined. This information
addressed the first objective of ascertaining if IPV and
suicidal ideation were correlated. To examine the second
study aim, namely the interrelationships between IPV,
psychological distress (depressive and PTSD symptoms),
and suicidal ideation, path analysis was employed. Path
analysis requires that data be normally distributed and
similarly scaled. Total scores for the WEB, BDI, PDS, and

BSS exhibited a prominent positive skew, with a relatively
high frequency of zero scores. To correct for this, a square
root transformation was used for the BDI-II and inverse
transformations for the WEB, PDS, and BSS. To scale data
similarly, we multiplied the transformed scores of the BSS
and PDS by 10 and the WEB by 100.

To test the hypothesized model and alternative models,
path analyses were conducted using maximum likelihood
estimation with LISREL version 8.52 (Joreskog and Sorbom
2002). The goal of these analyses was to examine the direct
and indirect effects of IPV on depressive symptoms, PTSD
symptoms, and ultimately on suicidal ideation. Path
analysis involves estimating presumed causal relations
among observed variables (Kline 2005), even though they
are often measured cross-sectionally. Several indices (i.e.,
goodness-of-fit index, normed fit index, root mean square
error of approximation, and comparative fit index) were
used to assess the fit of each model to the data. To compare
hierarchical (nested) models after trimming of the selected
model, the chi-square difference test was used. To compare
alternative (nonhierarchical) models, the model with the
lowest Akaike information criterion (AIC) was selected.

Results

Sociodemographic Characteristics of the Sample

Sample demographics are reported in Table 1. Overall, this
sample was young (M=32.9, SD=11.0), single (72.4%),
and had completed high school (74.7%).

Association Between IPV and Suicidal Ideation

To examine the association between IPV and suicidal
ideation, a zero order correlation was computed. As

Table 1 Sociodemographic characteristics of the sample

Characteristic Value

Mean age (SD) 32.9 (11.0)
Relationship status (%)
Single 72.4
Married 8.4
Separated 10.4
Divorced 7.8
Widowed 1.0

Education (%)
Less than 9th grade 4.5
Some high school 20.8
Completed high school 33.8
Some college 32.1
Completed College 8.8
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predicted, the association between the two variables was
statistically significant, r=0.31, p<0.001.

Path Analysis of the Hypothesized Model

Pearson product-moment coefficients for correlations be-
tween study variables are shown in Table 2. All correla-
tions, which ranged from 0.25 (IPV and PTSD symptoms,
PTSD symptoms and suicidal ideation) to 0.55 (depressive
symptoms and suicidal ideation), were statistically signifi-
cant (p<0.001). The modeling process began with the
hypothesized path model, shown in Fig. 1. This model
included indirect paths of IPV on suicidal ideation through
depressive symptoms and PTSD symptoms. All the path
coefficients in this model were statistically significant,
except for the direct effect of PTSD symptoms on suicidal
ideation. All of the fit indices for this initial path model
were acceptable (shown in Fig. 1).

Because there was not a direct effect of PTSD symptoms
on suicidal ideation, the path between PTSD symptoms and
suicidal ideation was trimmed, resulting in the hierarchical
model illustrated in Fig. 1. All path coefficients in this
model were statistically significant, and the model fit
indices remained acceptable. Thus, both the trimmed and
original models were viable solutions and showed the same
interrelations among variables. Comparing these two
hierarchical models resulted in a difference that was not
statistically significant, leading to a failure to reject the
equal-fit hypothesis. This indicates that the two models
have roughly equal fit and therefore the more parsimonious
(trimmed) model is preferred. All maximum likelihood
parameter estimates (direct, indirect, and total effects) for
the trimmed model, as well as variances and disturbances
are shown in Table 3.

Conceptually, this model suggests that: (1) IPV has
significant direct effects on depressive symptoms and PTSD
symptoms, (2) PTSD symptoms have a direct effect on
depressive symptoms, (3) depressive symptoms have a direct
effect on suicidal ideation, (4) depressive symptoms mediate

the IPV–suicidal ideation link, (5) depressive symptoms
mediate the PTSD–suicidal ideation link, and (6) PTSD
symptoms mediate the IPV–depressive symptom link. Medi-
ation refers to the how, or mechanism by which, a given
effect occurs (Baron and Kenny 1986; Holmbeck 1997). In

Fig. 1 Initial and trimmed (hierarchical) path models of the impact of
IPV on depressive symptoms, PTSD symptoms, and suicidal ideation
(standardized path coefficients are shown)

Table 2 Correlations between the four variables of interest,a and
means of variables in their original scale (n=323)

Variable Intimate Partner
Violence

Depressive
Symptoms

PTSD
Symptoms

Suicidal
Ideation

Intimate partner
violence

–

Depressive
symptoms

0.51 –

PTSD symptoms 0.25 0.33 –
Suicidal ideation 0.31 0.55 0.25 –
M (SD) 19.2 (10.1) 19.0 (14.4) 10.6 (14.2) 3.0 (6.1)

a All correlations are statistically significant, p<0.001
Fig. 2 Two alternative path models that do not provide good fit to the
data (standardized path coefficients are shown)

476 J Fam Viol (2008) 23:473–481



other words, the IPV–suicidal ideation link in African
American women may be attributed to depressive symptoms
and to PTSD symptoms that lead to depressive symptoms.

Consideration of Alternative Models

Because path analysis does not preclude the possibility that
very different models may fit the data equally well, two
additional a priori alternative models were considered. We
chose two alternative models with psychological distress as
the exogenous, or starting, variable that ultimately leads to
all other outcomes. In the first alternative model, we
proposed that depressive symptoms directly affect IPV and
suicidal ideation and that IPV directly affects suicidal
behavior and PTSD. As in the trimmed model described
above, PTSD symptoms would be driven by IPV. As shown
in Fig. 2, the fit indices for this model were not acceptable.
The AIC was much higher for this model than for the well-
fitting trimmed model, indicating a poor fit relative to the
trimmed model above. Therefore, this alternative model did
not explain the interrelationships between variables.

In the second alternative model (Fig. 2), it was proposed
that PTSD symptoms directly affect suicidal ideation and
depressive symptoms. Suicidal ideation also would be
influenced by depressive symptoms, and suicidal ideation
would lead to IPV. However, the fit statistics indicated that
this model also was a poor fit for the data. Like the other
alternative model, the AIC was much higher for this model
than for the well-fitting, trimmed model described above.
Therefore, this alternative model was not a satisfactory
explanation for the relationships between variables. The
failure of these two alternative models offers a statistical basis
for choosing the previously described parsimonious model in

which IPV impacts depressive and PTSD symptoms, PTSD
influences depressive symptoms, and depressive symptoms in
turn are associated with higher levels of suicidal ideation.

Discussion

Data gleaned from this study confirm the prediction that
there would be a statistically significant link between IPV
and suicidal ideation in African American women seeking
services in an inner city hospital. This result is consistent
with other research showing an association between IPV
and suicide attempts in African American women (Kaslow
et al. 1998, 2000, 2002; Thompson et al. 2002) and
between assault by an intimate partner and suicidal ideation
or behavior in a demographically mixed sample (Simon et
al. 2002). However, it is the first study to specifically
demonstrate an association between IPV and suicidal
ideation in African American women. This finding under-
scores the fact that abused African American women are at
increased risk for a range of suicidal behaviors, including
ideation and attempts.

The path analysis data shed light on the mechanisms
through which this association occurs. The results largely
supported our postulated model in which IPV impacted
subsequent psychological symptoms (depressive and
PTSD), which were in turn associated with suicidal
ideation. However, the findings were more complex than
anticipated. The IPV → depressive symptoms → suicidal
ideation path was as predicted. Namely, abused women
with elevated depressive symptoms demonstrated higher
levels of suicidal thinking. In other words, IPV presum-
ably caused depressive symptoms, which in turn presum-

Table 3 Maximum likelihood parameter estimates for the preferred path model

Path UPE SE t-test* SPE

Direct effects
IPV→depressive symptoms 0.29 0.03 9.35 0.45
IPV→PTSD Symptoms 0.44 0.09 4.70 0.25
PTSD symptoms→depressive symptoms 0.08 0.02 4.46 0.22
Depressive symptoms→suicidal ideation 1.24 0.10 11.91 0.55
Indirect effects
IPV→depressive symptoms→suicidal ideation 0.40 0.05 7.88 0.25
IPV→PTSD symptoms→depressive symptoms 0.03 0.01 3.24 0.06
Total effects
IPV→depressive symptoms 0.32 0.03 10.52 0.51
Variances and disturbances
IPV (variance) 7.13 0.56 12.67 1.00
Depressive symptoms (disturbance) 2.01 0.16 12.67 0.70
PTSD symptoms (disturbance) 19.86 1.57 12.67 0.94
Suicidal ideation (disturbance) 9.97 0.79 12.67 0.69

UPE=Unstandardized parameter estimate, SPE= Standardized parameter estimate
* all p<0.05
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ably caused suicidal ideation. However, the role of PTSD
was less clear-cut than predicted. It appears that abused
African American women develop PTSD symptoms that
render them more depressed, which in turn leads them to
feel more suicidal. Rejection of the two alternative
models provided further support for the specific paths
in the postulated model. Our analyses suggest that, in
this sample, it is unlikely that depressive symptoms
would start the cascade to PTSD via suicidal ideation or
IPV, or that PTSD symptoms would have started the
cascade that leads to IPV, through depressive symptoms
and suicidal ideation.

The powerful role of depression as a mediator is not
surprising. Battered women experience more depressive
symptoms and disorders than nonabused women (Nixon et
al. 2004; Rhodes et al. 2002), with abused women being
two to three times more likely to be depressed than women
without an IPV history (Sorenson et al. 1996). This is also
true for African American women (Houry et al. 2005,
2006). Abused women are likely to feel depressed because
being abused is associated with learned helplessness
(Walker 2000). The deficits of learned helplessness include
low self-esteem, apathy, passivity, and difficulties with
problem-solving, attributes often noted in battered women
(Campbell et al. 1996; Clements and Sawhney 2000).
Battered women also tend to exhibit hopelessness, attribut-
ing the cause of the IPV to internal, stable, and global
causes and expecting negative outcomes to occur in the
future. As a result, they have low self-esteem and dysphoria
(Clements and Sawhney 2000). Learned helplessness and
hopelessness are associated with developing depressive
symptoms (Abramson et al. 1978, 1989) and with suici-
dality (Abramson et al. 2000). Depressive symptoms and
disorders are significant risk factors for suicidal ideation
(Goldney et al. 2000). Fortunately, interventions for IPV,
such as domestic violence shelters, are associated with
reductions in depressive symptoms (Campbell et al. 1995).

The fact that PTSD was not directly related to suicidal
ideation in this sample is in keeping with data in which IPV,
but not PTSD symptoms, has been found to be a risk factor
for suicide attempts (Seedat et al. 2005). PTSD is a
common reaction to trauma, such as IPV (Basile et al.
2004; Dutton et al. 2006; Golding 1999; Jones et al. 2001;
Lipsky et al. 2005; O'Campo et al. 2006; Pico-Alfonso
2005). However, the symptom constellations of re-experi-
encing, avoidance, and increased arousal do not necessarily
lead individuals to feel suicidal. Rather, these difficulties
may result in helplessness and hopelessness associated in
the short-term more with depression, which leads to
suicidality.

There are several limitations to the present study. First,
the sample is relatively homogenous in terms of social class
and only one ethnic group is included. Thus, the relevance

of the results to women from other racial/ethnic groups or
social class backgrounds or to men remains an empirical
question. However, this large, homogeneous sample pro-
vides enhanced internal validity. African Americans histor-
ically have been understudied and the high rates of IPV,
particularly severe battering, in African American women
(Campbell et al. 2002) and increasing suicide rates within
the African Americans community (Morbidity and Mortality
Weekly Report 1998) suggest that continuing research with
this population is needed.

A second limitation relates to the fact that although path
analysis seeks to understand potential causal relations
among variables, correlation does not imply causation.
Failure to reject a path model based on its fit indices does
not prove that its hypotheses about causality are necessarily
correct (Kline 2005). This is particularly true when the data
are cross-sectional. Yet, the trimmed postulated model
clearly fit the data, whereas the two alternative models did
not. Although these two a priori alternative models did not
fit the data, other alternative models could be tested.

A third potential weakness is that the variables of interest
were measured by self-report. Diagnostic interviews con-
ducted by clinicians were not used and thus depressive and
PTSD symptoms, rather than disorders, were assessed.
Further, no collateral information was obtained. However,
studies have shown that self-report assessments of IPV and
mental health problems are reliable and valid (Beck et al.
1979, 1988a, b, 1996, 1997; Beck and Steer 1991; Coker et
al. 2000a, b; Cook et al. 2003; Foa 1995; Foa et al. 1993;
Hudson and McIntosh 1981; Smith et al. 1995a, b).

A fourth limitation is that the association between IPV
and suicidal ideation may be accounted for by variables that
were not examined in this study. Other variables found to
mediate the IPV–suicide attempt association in African
American women, such as substance use and hopelessness,
were not studied (Kaslow et al. 1998). Constructs found to
moderate this association, such as social support, also were
not investigated (Kaslow et al. 1998). Further, additional
risk factors for suicidal behavior, such as childhood
maltreatment, were not examined (Meadows and Kaslow
2002), nor were factors found to serve a buffering role
against suicidal behavior in abused, African American
women, including hope, spirituality, self-efficacy, coping,
social support, and effectiveness of obtaining resources
(Meadows et al. 2005).

Future research could benefit from examining the model
supported by this data set with samples of various
demographic backgrounds. The inclusion of diagnostic
interview data and reports from multiple informants would
be of value. Further, more sophisticated models that utilize
path analyses to study a larger set of risk factors, as well as
protective factors, as mediators of the IPV–suicidal ideation
link would be beneficial.
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Longitudinal data sets examining these constructs would
provide more evidence for causal relationships among the
variables. For example, in a longitudinal cohort of New
Zealanders, researchers found that psychopathology during
adolescence increased the risk of IPV, and IPV in turn
increased the risk of adult psychopathology (including
depression and PTSD) in female participants (Ehrensaft et
al. 2006). Such a longitudinal design suggests that IPV may
cause some psychopathology in abused women. Future
research may be able to further elucidate the chains
suggested in the current paper: IPV → depression and
IPV → PTSD → depression.

Despite the aforementioned study limitations, the find-
ings that emerged have a number of key clinical implica-
tions. First, it behooves health care and social service
professionals evaluating abused African American women
to assess their mental health status, with particular attention
to symptoms of PTSD, depression, and suicidal ideation.
Those abused women found to be depressed may need
particular clinical attention. Interventions for abused wom-
en should target reducing their symptoms of depression and
PTSD using a biopsychosocial framework. These interven-
tions should incorporate state-of-the-art pharmacological
interventions for depression and PTSD in conjunction with
evidence-based psychosocial interventions for these disor-
ders (American Psychiatric Association 2004; Bradley et al.
2005; Rush 2006; Stein et al. 2006), as well as for IPV and
suicidal behavior (American Psychiatric Association 2003;
Sullivan 2006). As previous research suggests that women
with IPV histories experience more psychopathology than
their male counterparts (Ehrensaft et al. 2006), treatment of
abused women should be gender-sensitive. All of these
interventions also should be conducted in a fashion that is
culturally-informed (Heron et al. 1997).
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