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Abstract Numerous studies have examined attachment in in-
timate partner violence (IPV) perpetration, but less is known
about adult attachment insecurity relative to victimization.
This study’s objective was to evaluate attachment insecurity
as a moderator of the association between IPV victimization
and risk of psychiatric symptoms. Data come from a subsam-
ple (n = 215) of female healthcare workers in a longitudinal
study of violence and health. Structural equation modeling
was conducted to evaluate the association between IPV vic-
timization and posttraumatic stress and depressive symp-
toms and to examine IPV exposure and psychiatric outcomes
by levels of attachment insecurity. Findings suggest that anx-
ious attachment confers vulnerability to depression following
conflict and highlight the importance of attachment security in
the context of interventions for interpersonal violence.
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Intimate partner violence (IPV) is a term used to describe a
broad range of abusive behaviors within adult intimate partner
relationships and includes any or all of the following: physical
harm involving the intentional use of force; sexual harm involv-
ing use of physical force to compel a person to engage in a
sexual act against his or her will; threats of either physical or
sexual harm with the use of words and gestures or weapons;
and psychological/emotional violence involving trauma to the

victim caused by acts, threats of acts, or coercive tactics by a
current or former partner or spouse (Saltzman et al. 2002).
Nearly 7 million women in the U.S. are victims of IPV each
year (Black et al. 2011), resulting in 2 million physical injuries
and over 1200 deaths annually. IPV takes a substantial toll on
women’s health, both psychologically and physically, and the
adverse health consequences of violence against women have
been widely described (Campbell et al. 2002; Plichta 2004).
The current study aimed to assess factors associated with
heightened vulnerability to psychiatric symptoms following
IPV victimization. We were particularly interested in adult at-
tachment insecurity as a possible effect modifier of the associ-
ation between IPVand psychiatric symptoms, including depres-
sion and posttraumatic stress symptoms.

IPV and Psychiatric Symptoms

Posttraumatic stress disorder (PTSD) and major depression
are often cited in the literature as potential psychiatric conse-
quences of IPV victimization, existing as independent or co-
morbid conditions to IPV (Coker et al. 2002; Coker et al.
2005; Golding 1999; Lang et al. 2004; Nixon et al. 2004).
PTSD includes a range of symptoms, including: re-
experiencing the traumatic event, avoidance of stimuli related
to the event, and hyperarousal (4th ed., text rev.; DSM–IV–
TR; American Psychiatric Association 2000). Common post-
traumatic stress symptoms among abused women are night-
mares, intrusive memories, avoidant behavior, and hyper-
arousal (e.g., sleeplessness and hypervigilance) (Thompson
et al. 1999). Major depression is also frequently triggered by
recent stressful life events, including exposure to violence
(Campbell et al. 2002; Golding 1999; Nixon et al. 2004).
IPV and co-occurring psychiatric symptoms may be associat-
ed with mental health service utilization. IPV-related depres-
sion and PTSD may exacerbate other comorbid mental health
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conditions (e.g., substance use disorders) and delay comple-
tion of treatment (Lipsky et al. 2010).

Identification of women at highest risk of development of
psychopathology following IPV may be critical for successful
treatment interventions. Although separate research trajecto-
ries have linked symptoms of postttraumatic stress and depres-
sion, and attachment insecurity to violence victimization, few
have considered all in the same investigation. The present
study describes the direct association between IPV victimiza-
tion and risk of psychiatric symptoms, and explores attach-
ment insecurity as one possible source of vulnerability to
psychopathology.

Diathesis-stress Models

Several theoretical models, including the diathesis-stress mod-
el, have been advanced to inform our understanding of the
impact of IPVon mental health. Although a direct association
exists between IPVand specific mental disorders, not all IPV
victims develop depressive and PTSD symptoms, suggesting
a differential vulnerability to these disorders (Scott and
Babcock 2010). Diathesis-stress models provide a conceptual
framework for understanding how stressors, such as violence
victimization can influence the etiology of mental disorders.
Such models posit that the threshold for disorder varies ac-
cording to the presence or absence of a diathesis or vulnera-
bility (Abela et al. 2004; McKeever and Huff 2003; Metalsky
and Joiner 1992; Monroe and Simons 1991). Depressive and
PTSD symptoms may follow an ipsative model of diathesis-
stress in that there is an inverse relationship between life
stressors (e.g., violence victimization) and pre-existing diath-
eses (e.g., genetic, biological, cognitive/personality, or envi-
ronmental vulnerability factors)mental health problems. In
other words, either increased exposure to victimization, higher
levels of vulnerability, or both lower the threshold for devel-
opment of psychiatric symptoms (Abela and D’Alessandro
2002; Kwon and Laurenceau 2002; McKeever and Huff
2003; Monroe and Simons 1991).

Attachment Theory

Several theoretical models, including adult attachment theory
(Bowlby 1969), have been advanced to inform our under-
standing of the potential impact of IPV. Bowlby asserted that
behavioral responses to environmental changes are part of an
attachment behavioral system in which the parent serves as a
central, influential figure in a child’s life. As such, the security
and quality of the parent–child relationship are correlated with
positive mental health outcomes later in life (Bowlby 1969).
Adult attachment theory suggests that relationships in
adulthood have origins in childhood and that dysfunc-
tional (i.e., abusive) adult relationships may be influ-
enced by these internal working models developed in early

life (Doumas et al. 2008; Dutton et al. 1994; Gormley 2005;
Scott and Babcock 2010).

In adulthood, secure attachment is associated with relation-
ship stability; it is generally characterized by flexibility, ability
to work independently and cooperatively with others, ability
to elicit support from romantic partners, and capacity to man-
age loss well. Approximately 50 % of adults are considered to
have secure attachment (Brennan et al. 1998). In contrast,
insecure attachment is associated with hostile interactions in
relationships and is marked by difficulty responding to stress-
ful situations such as interpersonal conflict.

With regard to measurement of adult attachment, there has
been an increased emphasis on the use of dimensional, rather
than categorical, approaches (Brennan et al. 1998).
Specifically, a categorical approach involves grouping indi-
viduals into types of attachment style that are consistent across
relationships, whereas a dimensional perspective maintains
that attachment security varies along a continuum of anxiety
and avoidance. Although much of the adult attachment re-
search traditionally has applied a four-category model of se-
cure, avoidant, anxious-resistant, and hostile (Bartholomew
and Horowitz 1991; Bartholomew and Shaver 1998), there
is a growing consensus in the field of attachment research that
multi-item dimensional measurement models are optimal for
assessing adult attachment (Brennan et al. 1998).

Adult attachment insecurity is generally measured along
dimensions of anxiety and avoidance. Individuals with anx-
ious attachment insecurity are motivated by fear of abandon-
ment and may have difficulties with independence that trans-
late into difficulties with intimacy. In interpersonal relation-
ships, anxious attachment insecurity may manifest itself
through aggression, jealousy, possessiveness, and control at-
tributed to fear of abandonment (Lopez and Gormley 2002;
Mayseless 1991; Roberts and Noller 1998). Conversely, indi-
viduals with avoidant attachment anxiety are motivated in-
stead by a fear of intimacy and may experience difficulties
with intimacy that translate into challenges with independence
(Mayseless 1991). In their relationships, individuals with
avoidant attachment insecurity may engage in passive-
aggression and criticism motivated by fear of intimacy.

It is less clear how these forms of insecure attachment are
independently associated with IPV-related mental health out-
comes. Although several studies have examined the role of
attachment theory in perpetration of violent crimes
(Bradshaw and Garbarino 2004; Bradshaw and Hazan
2006), there is scant research on adult attachment insecurity
and its relation to IPV victimization. In their study of 41
married couples, Bond and Bond (2004) found that anxious
attachment was a risk factor for IPV among women but not
men. In later research with a larger sample, Doumas et al.
(2008) further clarified that not only was anxious attachment
a risk factor for women’s IPV victimization, but also that
couple Bmispairings^ (i.e., women’s anxious attachment and
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men’s avoidant attachment) conferred the greatest risk for IPV
within marriage.

Emerging research supports an empirical association be-
tween IPV victimization and attachment insecurity, yet few
studies have extended this research to examine the conse-
quences of this intersection for women’s mental health. For
example, Scott and Babcock (2010) examined the association
between IPVand PTSD symptoms with attachment insecurity
among a community sample of 174 women and found evi-
dence for attachment anxiety and dependence as moderators.
Current literature demonstrates that these four phenomena
(IPV, depressive symptoms, PTSD, and attachment insecurity)
are interrelated (Bond and Bond 2004; Doumas et al. 2008;
Gormley 2005; Scott and Babcock 2010; Shaver et al. 2005);
yet not all IPV victims develop psychiatric symptoms, which
suggests there may be some important moderators of this as-
sociation, such as attachment insecurity (Scott and Babcock
2010). Understanding how attachment insecurity influences
the development of psychiatric symptoms among IPV victims
may inform therapeutic interventions and direct resources to
those victims most vulnerable to onset of mental disorder.

Overview of the Current Study

Building on the basic tenets of attachment theory, the objec-
tive of this study was to evaluate whether attachment insecu-
rity moderates the association between cumulative IPV vic-
timization and risk of psychiatric symptoms among women.
The current study takes a latent variable approach to these
associations using data from a prospective study on violence
and health conducted among a cohort of female healthcare
workers. Attachment insecurity was hypothesized to moderate
the association between IPV victimization and symptoms of
depression and posttraumatic stress, such that the association
between cumulative IPV and these psychiatric symptoms
would be stronger among women with high levels of attach-
ment anxiety and avoidance.

Methods

Sample and Data Collection

Data came from a subsample (n = 215) of female healthcare
workers participating in all five waves of the Safe at Work
Study, a longitudinal study of violence and health among
nursing personnel. Data from the parent Safe at Work Study
were collected from 2007 to 2009 with an overall 70 % reten-
tion rate. An initial, on-line confidential self-report survey
designed to examine the prevalence of violence in the work-
place and assessing other prior trauma was administered to
2193 nurses and nursing personnel aged 18 and above recruit-
ed from three hospitals in the Baltimore,MD area. Data for the

parent study were collected using both Internet and paper
surveys at four timepoints: baseline, 6, 12, and 18-month fol-
low-up assessments (i.e., T1, T2, T3 and T4, respectively).
The Johns Hopkins Medicine Institutional Review
Boards approved this study, and written consent was obtained
from all participants.

Additional details on the Safe at Work study design,
inclusion/exclusion criteria, and data collection are available
elsewhere (Bracken et al. 2010). This subsample consisted of
a randomly selected group of female participants in the orig-
inal Safe at Work study who were subsequently retained for
the 24-month follow-up survey (Wave 5). Although 1438
women were retained through Waves 1–4, only women who
participated in all five data collection waves were used for this
analysis to obtain a balanced sample (n = 215). Women se-
lected for this subsample participated in the four previous
waves of data collection in addition to Wave 5, resulting in
five waves of longitudinal data since baseline for these 215
participants. Data for Wave 5 were collected through a web-
based questionnaire.

Sample Characteristics The majority of the sample was
Caucasian (74.4 %), followed by African-American
(19.4 %), and other race/ethnicity groups, including Asian,
Latino, and Native-American, combined (6.2 %). The mean
age of the women in this sample was 39.7 years (SD = 11.26).

Measures

Primary IPV Exposure The IPV measure was derived from a
modified version of the Abuse Assessment Screen, including
questions of four abusive behaviors perpetrated by a current or
former partner in the 6 months preceding each wave: (1) Have
you ever been physically assaulted, sexually assaulted, threat-
ened with physical or sexual assault or stalked? (2) Have you
been hit, slapped, kicked, pushed, or otherwise physically
hurt? (3) As an adult, have you ever been forced into sexual
activities? (4) As an adult, have you ever been emotionally
abused or sexually harassed? (Soeken et al. 1998). The AAS is
both a reliable and valid measure of detecting partner abuse
(Soeken et al. 1998) and has been used to identify IPV in
similar samples of community-dwelling women (Coker et al.
2000; Kramer et al. 2004). A review of IPV screening tools
reported sensitivity and specificity for the AAS to 93 %–94 %
and 55 %–99 %, respectively (Rabin et al. 2009).

Psychiatric Outcomes Posttraumatic stress symptoms were
measured with the primary care PTSD screen (PC-PTSD), a
self-administered 7-item screening scale often used in primary
care settings. The screening tool is scored by summing the
positive responses with scores in range 0–7. Using a threshold
of 4, the PC-PTSD test-retest reliability was high (r = 0.84,
p < 0.001), and the criterion validity against the clinician-
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administered PTSD scale (CAPS) was acceptable (kap-
pa = 0.67) (Breslau et al. 1999; Kimerling et al. 2006).
Depressive symptoms were measured using the Center for
Epidemiologic Studies Depression Scale short form (CESD-
10), a 10-item screening questionnaire. Factor analyses dem-
onstrate that this briefer form taps into the same depression
symptom domains as does full-length 20-item original
CES-D, and with comparable reliability using a cut-off
score > 10 on the CESD-10 and a cut-off score >16 for the full
CES-D (kappa = 0.97, p < 0.001) (Andresen et al. 1994;
Radloff 1977).

Adult Attachment Based on the theoretical work of Hazan and
Shaver (1987) and Bartholomew and Horowitz (1991), the
Experiences in Close Relationships scale (ECR-R; Fraley
et al. 2000) allows for assessment of individual differences
in adult attachment style within relationship categories (e.g.,
parent, partner, friend) and across dimensions of anxiety and
avoidance, and thus is particularly appropriate for this study.
Attachment insecurity in both romantic and collegial relation-
ships was measured with the Experiences in Close
Relationships (ECR-R) questionnaire, a 36-item self-report
measure comprised of two subscales of dimensions of
relationship-specific attachment security, anxiety and avoid-
ance (avoidance subscale α = 0.932; anxiety subscale
α = 0.925). The psychometric properties of anxiety and avoid-
ance subscales of the ECR have been successfully validated
(Fraley et al. 2011; Sibley et al. 2005). Each ECR item was
rated using a 7-point Likert scale; averaging these ratings
yields both a continuous global score and a dimension-
specific score (anxious or avoidant).

Childhood Maltreatment Childhood maltreatment was
ascertained with three questions: (1) As a child, were you ever
physically abused (spanked a lot, whipped, hit with objects,
etc.) by a parent or another adult or caretaker? (child physical
abuse) (2) 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? (child sexual abuse), and (3) While you were
growing up, was your parent or guardian physically abused by
his or her partner? (child witness to IPV). Responses to each
were coded as dichotomous variables.

Analysis

Structural equation modeling (SEM) was used to examine
complex relationships between observed and unobserved
(latent) variables, including moderating variables, in a single
analysis. SEMmodels are comprised of two models, the mea-
surement model and a structural model that relates observed
variables to the latent construct in a regression model. SEM
also accounts for measurement error endemic to self-reported
information (Bollen 1989; Kline 2005). SEM assumes that

each scale is an imperfect measurement of the latent variable,
incorporates the measurement error into the model, and ad-
justs the correlations and path coefficients accordingly. In this
study, SEM was conducted in two phases using data pooled
from five study waves: 1) construction of measurement
models for anxious and avoidant attachment dimensions;
and 2) examination of observed cumulative IPV exposure
and psychiatric outcomes by levels of attachment insecurity.

Measurement Model Confirmatory factor analysis with a ro-
bust weighted least squares parameter estimator was used to
develop measurement models for anxious and avoidant at-
tachment dimensions using 17 observed categorical indicators
from each subscale of the ECR-R. Prior to analysis, one item
from the ECR-R avoidance subscale was dropped due to un-
acceptably high amounts of missing data. One item was also
dropped from the ECR-R avoidance due to poor performance
(i.e., factor loading <0.40). Improved fit to the measurement
model (i.e., increased log likelihood and sample-size adjusted
BIC) was noted. See Figs. 1 and 2.

Structural Equation model Each of the resulting attachment
dimensions, modeled as continuous latent variables, was in-
cluded as a hypothesized moderator in structural equation
models testing the direct association between IPV and each of
two observed outcomes, depressive and posttraumatic stress
symptoms. Four moderated SEM models were conducted,
two for each outcome (depressive symptoms or posttraumatic
stress symptoms) predicted by cumulative IPV victimization
with either anxious attachment or avoidant attachment as the
moderating continuous latent variable, modeled as an interac-
tion between IPV and the attachment dimension. Each model
accounted for lifetime history of IPV, childhood maltreatment,
and eitherWave 1 posttraumatic stress or depressive symptoms.

Adequacy of model fit in SEM was ascertained by several
tests: a χ2 test statistic; the Root Mean Square Error of the
Approximation (RMSEA) (Chen et al. 2008; Steiger 1989);
the Comparative Fit Index (CFI; Bentler 1990) greater than
0.90 and the Tucker-Lewis Index (TLI) greater than 0.90. All
analyses were conducted using MPlus version 6.0 (Muthen &
Muthen, 1998–2012).

Results

Descriptive Analyses

Table 1 reports the sample socio-demographic characteristics
by IPV victimization status. Approximately 23.3 % (n = 50) of
women reported IPV over the study’s course. No appreciable
differences were noted with respect to age, race/ethnicity, edu-
cational attainment, or income. However, significant differ-
ences between abused and non-abused women were observed
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in regards to marital status (i.e., higher proportions of abused
women were never married or were previously married relative
to non-abused women) and childhood trauma (i.e., higher pro-
portion of abused women reported physical and sexual abuse,
and witnessing IPVas a child relative to non-abused women).

Among women with a lifetime history of IPV (~50 %), the
IPV revictimization rate was 14.9 %. Correlations among key
variables in the sample were positive, with particularly strong
correlation between attachment anxiety, attachment avoid-
ance, and depressive symptoms (see Table 2).

Anxious and Avoidant Attachment as Moderators of the
Association between IPV and Depressive Symptoms In
structural equation models, an interaction term was used to
examine anxious and avoidant attachment as a continuous
latent variable moderator, accounting for baseline lifetime
IPV and current depressive symptoms at baseline. The signifi-
cant interaction term between IPV and anxious attachment
predicting depressive symptoms provided support for anxious
attachment as a moderator of this association (β = 0.327. p
<0.001) (see Table 3). In the avoidance model, only a main
effect of IPVon depressive symptoms reached statistical signif-
icance (β = 0.728, p <0.01) (see Table 4).

Anxious and Avoidant Attachment as Moderators of the
Association between IPV and Posttraumatic Stress
Symptoms Anxious and avoidant attachment insecurity were
further hypothesized to moderate the association between cu-
mulative IPVand posttraumatic stress symptoms. Attachment
anxiety and avoidance were weakly correlated with posttrau-
matic stress symptoms (0.280 and 0.155, respectively) (see
Table 2). Two structural equation models for IPV predicting
posttraumatic stress symptoms were constructed, each speci-
fying anxious or avoidant attachment insecurity as moderating
latent variables and accounting for baseline lifetime IPV and
posttraumatic stress symptoms. Neither interaction term was
statistically significant. Unstandardized parameter estimates
for both anxiety and avoidance posttraumatic stress models
are reported in Table 4.

Discussion

This study examined the impact of adult attachment insecurity
on the relationship between IPV and two forms of psychiatric
symptoms common among abusedwomen (posttraumatic stress
and depressive symptoms). Cumulative IPV was positively

Fig. 1 The measurement model: Attachment anxiety among female participants in the Safe at Work Study (n = 215)
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associated with subsequent posttraumatic stress and depressive
symptoms. Pursuing an examination of the diathesis-stress
model of psychiatric symptoms led us to examine both attach-
ment anxiety and attachment avoidance as potential moderators
of the association between IPVand symptoms of posttraumatic
stress and depression.

Prior research has documented a clear association between
adult attachment insecurity and symptoms of depression
(Bifulco et al. 2006; Hankin et al. 2005; Roberts et al.
1996). As we were interested in vulnerability models to de-
pression, anxious and avoidant attachment were evaluated as
potential moderators of the relationship between prior vio-
lence victimization and depressive symptoms. The association
between IPV victimization and depressive symptoms varied
by level of anxious attachment, suggesting an increased risk of
depressive symptoms under relational conflict among women
with high anxious attachment insecurity. The finding that anx-
ious attachment moderates the IPV-depressive symptom asso-
ciation is in accordance with an ipsative model of diathesis
stress. Specifically, women exposed to IPV with higher anx-
ious attachment insecurity were more vulnerable to develop-
ment of depressive symptoms relative to women with lower
attachment anxiety. This may be explained by the proclivity to

fear of abandonment and other dysfunctional attitudes com-
mon among those with anxious attachment (Roberts et al.
1996; West et al. 1999). Another potential explanation for this
finding may be related to failed expectations of the relation-
ship under conditions of conflict, exacerbating negative emo-
tions (e.g., self-blame) and lowered self-confidence to succeed
in relationships.

The association between cumulative IPV and depressive
symptoms did not vary under conditions of avoidant attach-
ment insecurity. There are several potential explanations for
why this moderated association was not observed. The first
considers attachment insecurity within a framework of cogni-
tive vulnerability in which individuals with insecure attach-
ment experience disrupted information processing, giving rise
to depression (Gotlib and Hammen 1992). Two types of cog-
nitively vulnerable individuals are described in terms of their
corresponding attachment to others (Ingram et al. 1998).
Sociotropic-dependent individuals are vulnerable to depres-
sion via their fear of losing others, thereby resembling a pro-
file of anxious attachment. In contrast, autonomous-
perfectionistic individuals may be disposed to depression by
their own expectations and internalized beliefs, rather than by
their relationship to others. In this way, autonomous

Fig. 2 The measurement model: Attachment avoidance among female participants in the Safe at Work Study (n = 215)
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individuals are similar to those with avoidant attachment,
which potentially serves as a protected state or buffer against
depression in the present study.

Second, behavioral and emotional differences in motiva-
tion between anxious attachment and avoidant attachment
may influence vulnerability to depressive symptoms under

conditions of relational conflict. According to Gormley
(2005), individuals with high attachment anxiety are motivat-
ed by fear of loss of the relationship or rejection and, therefore,
burn Bhot^, or are driven to charged emotional displays under
conflict (Downey and Feldman 1996). In contrast, individuals
with high attachment avoidance are motivated by fear of loss
of their independence within the relationship and tend to burn
Bcold^, or carry a grudge and respond to conflict with low
levels of emotional warmth (Gormley 2005). For women with
high attachment anxiety, the IPVexperiencemay signal a level
of relationship distress that results in depletion of self-esteem,
which directly confers a vulnerability to depression (Hankin
et al. 2005; Roberts et al. 1996; West et al. 1999). These
differences in behavior under conflict may account for the
differential vulnerability to psychiatric symptoms among the
two attachment styles in the context of IPV.

A third possible reason for the lack of an association is that
the relationship between avoidant attachment and psychiatric

Table 1 Wave 1 demographic
information by intimate partner
violence victimization status

IPV No IPV χ2 p-value
(n = 50) (n = 165)

Age, M (s.d.) 37.4 (11.14) 40.5 (11.23) 0.09

Race/ethnicity, (%) 5.72 0.221

White 33 (66.0) 124 (77.0)

Black 14 (28.0) 27 (16.8)

Other 3 (6.0) 10 (6.2)

Marital Status, (%) 6.45 0.0398

Married/Coupled 18 (36.0) 91 (56.5)

Previously Married 12 (24.0) 27 (16.8)

Never Married 20 (40.0) 43 (26.7)

Childhood Abuse

Physical 11.81 0.0006

Yes 16 (32.0) 19 (11.5)

No 34 (68.0) 146 (88.5)

Sexual 5.33 0.021

Yes 16 (32.0) 28 (17.0)

No 34 (68.0) 137 (83.0)

Witness to IPV 6.6 0.01

Yes 10 (20.0) 12 (7.4)

No 40 (80.0) 151 (92.6)

Education 2.51 0.64

High school/less 6 (12.0) 11 (6.9)

Post h.s. certificate 1 (2.0) 6 (3.8)

2 years of college 13 (26.0) 39 (24.4)

4+ years of college 30 (60.0) 104 (65.0)

Income ($) 3.51 0.32

<10,000–29,999 5 (10.2) 12 (7.6)

30,000–59,999 14 (28.6) 31 (19.6)

60,000–99,999 18 (36.7) 56 (35.4)

> 100,000 12 (24.5) 59 (27.3)

Table 2 Correlation (Spearman) between pooled Waves 1–4 variables
(n = 215)

1 2 3 4 5

1. IPV *

2. PTSD 0.213 *

3. CESD 0.245 0.525 *

4. ANXIETY 0.287 0.280 0.494 *

5. AVOIDANCE 0.267 0.155 0.322 0.689 *

*p-value for all correlations < .0001
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symptoms may be partially accounted for by alternative fac-
tors unmeasured in the present study. One such proposed fac-
tor is relationship quality (Shaver et al. 2005). In a study of
couples’ attachment styles in association with depression, at-
tachment avoidance emerged as the strongest predictor of re-
lationship quality (Shaver et al. 2005). Avoidant individuals
may downplay their need for intimacy and partner sup-
port while inflating their sense of independence,
resulting in difficulties related to investment level, trust,
and intimacy. Yet this particular study did not find an
association between relationship quality and depression.
Poor relationship quality may be a function of attach-
ment avoidance, but further research is warranted on how the
quality of the relationship itself contributes to risk of psychi-
atric symptoms.

In contrast to prior research (Muller et al. 2000; Sandberg
2010; Scott and Babcock 2010), neither avoidant nor anxious
attachment moderated the association between IPVand PTSD
symptoms in the current study. This may be due to differences
in assessment of PTSD symptoms. The current study
employed a 4-item screening tool to assess posttraumatic
stress symptoms, whereas the earlier studies used more robust
measures of PTSD symptom clusters (e.g., the 49-item
Posttraumatic Diagnostic Scale and the 17-item PTSD
Checklist). Alternatively, prior research has documented other
potential moderators of the IPV-PTSD relationship not cap-
tured in the current study. For example, Lilly and Graham-
Bermann (2010) found that adoption of certain coping

strategies moderated the relationships between IPV
victimization and current PTSD symptoms. Moreover,
Babcock et al. (2008) found evidence for perceived social
support as a moderator of the association between psycholog-
ical IPVand women’s PTSD symptoms. The type, chronicity,
and amount of IPV exposure may differentially impact this
association as well. Further research on these key moderators,
types of victimization experiences, and the co-occurrence of
other psychiatric symptoms is needed to make these collective
findings more conclusive.

Strengths and Limitations

The findings of this study should be considered in light of
several limitations. First, the absence of data on partner attach-
ment insecurity, relationship quality, and other relationship
characteristics (e.g., length of relationship) limited the extent
to which we could assess in detail the dynamic operating
within the couple that may give rise to IPV. Additionally,
because this sample is employed, the prevalence of posttrau-
matic stress and depressive symptoms is likely less than in an
unemployed sample of victims of violence, as these mental
health challenges may make it more difficult to obtain or
maintain employment (Brohan et al. 2012). The findings of
the present study, therefore, may be underestimated relative to
the general population. Efforts to minimize participant burden
guided selection of instruments in this study. As the study
employed a 4-item screening tool to assess posttraumatic

Table 3 Unstandardized
parameter estimates and
standard errors of the
structural equation
model (n = 215)

CESD = Center for
Epidemiological Studies
Depression Scale;
CPA = child physical
abuse; CSA = child
sexual abuse;
CWIPV = child witness
to IPV

*p < 0.05; **p < 0.01;
***p < .001

Beta SE

Anxiety

Anxious 0.281*** 0.046

IPV 0.256 0.289

Anxious x IPV 0.325** 0.107

Baseline IPV 0.404 0.271

Baseline CESD 0.559*** 0.031

CSA 0.538 0.36

CPA 0.197 0.416

CWIPV −0.121 0.394

Intercept 2.056*** 0.434

Avoidance

Avoidant 0.346*** 0.068

IPV 0.728* 0.283

Avoidant x IPV 0.169 0.174

Baseline IPV 0.359 0.258

Baseline CESD 0.604*** 0.03

CSA 0.205*** 0.014

CPA 0.163*** 0.013

CWIPV 0.103*** 0.01

Intercept 1.966*** 0.437

Table 4 Unstandardized
parameter estimates and
standard errors of the
structural equation
model (n = 215)

CESD = Center for
Epidemiological Studies
Depression Scale;
CPA = child physical
abuse; CSA = child
sexual abuse;
CWIPV = child
witness to IPV

*p < 0.05; **p < 0.01;
***p < .001

Beta SE

Anxiety

Anxious 0.053*** 0.01

IPV 0.149 0.106

Anxious x IPV 0.033 0.043

Baseline IPV 0.08 0.06

Baseline PTSD 0.139** 0.045

CSA 0.297** 0.106

CPA 0.331** 0.126

CWIPV 0.321* 0.133

Intercept 0.385** 0.113

Avoidance

Avoidant 0.049** 0.015

IPV 0.163 0.11

Avoidant x IPV 0.051 0.06

Baseline IPV 0.09 0.06

Baseline PTSD 0.135** 0.046

CSA 0.341** 0.106

CPA 0.331** 0.126

CWIPV 0.301* 0.13

Intercept 0.38** 0.114
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stress symptoms, it was not possible to assess the impact of
IPV on specific symptom clusters. IPV was measured as a
dichotomous variable at each wave, potentially masking het-
erogeneity of victimization experiences, as well as associa-
tions between specific forms of IPV and psychiatric symp-
toms. An absence of measures of IPV severity is an additional
limitation of this study. Also, with 215 participants, the current
study may have had limited statistical power to fully address
our hypotheses using a SEM approach.

Though further empirical longitudinal research is need-
ed to confirm the stability of attachment security across
the lifespan, this study assumes a life course continuity, as
well as a modest overlap between parent–child attachment
and that between romantic partners. Negative life events,
such as early victimization, are associated with mainte-
nance of insecure attachment from childhood into adult-
hood (Aspelmeier et al. 2007; Rapoza and Baker 2008).
As the data are not longitudinal since childhood, the im-
pact of childhood trauma on attachment insecurity and
subsequent attachment experiences are not known for this
sample of women. As such, all models adjusted for history
of childhood maltreatment. However, prior studies indi-
cate that attachment insecurity incurred in early years by
childhood trauma appears to remain stable into young
adulthood (Hamilton, 2000; Lynch & Cicchetti, 1991),
thus strengthening the rationale for employing a measure
of adult attachment security. It is possible that attachment
security may change in response to IPV, yet this has not
been investigated empirically. Finally, it is possible that
attachment insecurity is affected by other factors related
to PTSD and depression in IPV victims, including social
support, and coping strategies. These factors were not
available for assessment in the present study.

The association between IPV and depressive symptoms
remained unchanged after accounting for multiple forms
of childhood maltreatment. This strengthens evidence that
the associations observed between IPV and psychiatric
symptoms were independent and not simply an extension
of the effect of childhood trauma into adulthood. These
findings further suggest that attachment does play a role
in symptom outcomes in concert with other forms of vio-
lence victimization.

An additional strength of this study was the use of a
latent variable approach in measurement of continuous di-
mensions of attachment insecurity. This multi-item dimen-
sional approach to measurement of anxious and avoidant
attachment, in combination with latent variable methods,
permitted overall testing of relationships among both ob-
served and unobserved variables in a single analysis and
accounted for measurement error inherent in self-reported
data. The prospective design is an additional strength of this
research and minimizes the potential for recall bias in case–
control studies.

Implications and Future Directions

Findings of this research may guide therapeutic interventions
toward healthy responses to conflict, particularly for mental
health professionals who work directly with abused women
(Scott and Babcock 2010). For example, if attachment inse-
curity is evaluated, mental health professionals and shelter
workers can intervene to promote certain coping activities
over others to facilitate recovery among IPV victims with
attachment insecurity (Lilly and Graham-Bermann 2010).
Understanding the potential mediating and moderating effects
of coping strategies and social support in the context of IPV
may inform treatment avenues for IPV-related symptoms
among individuals with differing attachment styles (Iverson
et al. 2013; Krause et al. 2008; Lilly and Graham-Bermann
2010; Mitchell et al. 2006). Analysis of attachment insecurity
will contribute to our understanding of the potential im-
pact of preventive interventions, such as those that tar-
get the promotion of secure attachment in early child-
hood. Future research warrants adoption of a prospective
design to track the childhood origins of attachment insecurity
in order to better understand its influence on adult
relationships.

Acknowledgment This research was funded in part by grants
(R010H007953) and (F31AA 018,935) from the National Institute for
Occupational Safety and Health and the National Institute on Alcohol
and Alcoholism, respectively.

References

Abela J. R., Brozina K., & Seligman M. E. (2004). A test of inte-
gration of the activation hypothesis and the diathesis-stress
component of the hopelessness theory of depression. The
British Journal of Clinical Psychology, 43(Pt 2), 111–128.
doi:10.1348/014466504323088006.

Abela J. R., & D’Alessandro D. U. (2002). Beck’s cognitive theory of
depression: a test of the diathesis-stress and causal mediation com-
ponents. The British Journal of Clinical Psychology, 41(Pt 2), 111–
128.

Andresen, E. M., Malmgren, J. A., Carter, W. B., & Patrick, D. L. (1994).
Screening for depression in well older adults: Evaluation of a short
form of the CES-D (Center for Epidemiologic Studies– Depression
Scale). American Journal of Preventive Medicine, 10, 77–84.

Association A. P. (2000). Diagnostic and statistical manual of mental
disorders (4th ed., text rev.). Washington, DC: Author.

Aspelmeier, J. E., Elliott, A. N., & Smith, C. H. (2007). Childhood sexual
abuse, attachment, and trauma symptoms in college females: the
moderating role of attachment. Child Abuse Negl, 31(5), 549–566.
doi:10.1016/j.chiabu.2006.12.002

Babcock, J. C., Roseman, A., Green, C. E., & Ross, J. M. (2008). Intimate
partner abuse and PTSD symptomatology: examiningmediators and
moderators of the abuse-trauma link. J Fam Psychol, 22(6), 809–
818. doi:10.1037/a0013808

Bartholomew K., & Horowitz L. M. (1991). Attachment styles among
young adults: A test of a four category model. Journal of Personality
and Social Psychology, 61(2), 226–244.

J Fam Viol (2015) 30:567–577 575

http://dx.doi.org/10.1348/014466504323088006
http://dx.doi.org/10.1016/j.chiabu.2006.12.002
http://dx.doi.org/10.1037/a0013808


Bartholomew, K., & Shaver, P. R. (Eds.). (1998). Methods of assessing
adult attachment: Do they converge?. New York, New York:
Guilford Press.

Bentler, P. M. (1990). Comparative Fit Indexes in Structural Models.
Psychological Bulletin, (pp. 107:238–246).

Bifulco A., Kwon J., Jacobs C., Moran P. M., BunnA., & Beer N. (2006).
Adult attachment style as mediator between childhood neglect/abuse
and adult depression and anxiety. Social Psychiatry and Psychiatric
Epidemiology, 41(10), 796–805. doi:10.1007/s00127-006-0101-z.

Black M. C., Basile K. C., Breiding M. J., Smith S. G., Walters M. L.,
Merrick M. T., et al. (2011). The National Intimate Partner and
Sexual Violence Survey (NISVS): 2010 Summary Report Atlanta.
GA: National Center for Injury Prevention and Control, Centers
for Disease Control and Prevention.

Bollen K. A. (1989). Structural equations with latent variables. New
York: Wiley.

Bond, S. B., & Bond, M. (2004). Attachment styles and violence within
couples. J Nerv Ment Dis, 192(12), 857–863.

Bowlby J. (1969). Attachment and Loss (vol. 1). New York: Basic Books.
Bracken, M. I., Messing, J. T., Campbell, J. C., La Flair, L. N., & Kub, J.

(2010). Intimate partner violence and abuse among female nurses
and nursing personnel: Prevalence and risk factors. Issues in Mental
Health Nursing, 31, 137–148.

Bradshaw, C.P. & Garbarino, J. (2004). Social cognition as a mediator of
the influence of family and community violence: Implications for
intervention. In J. Devine, J. Gilligan, K. Miczek, R. Shaikh, & D.
Pfaff (Eds.), Scientific approaches to youth violence prevention.
(1036, 85–105). Annals of the New York Academy of Sciences.

Bradshaw, C.P., & Hazan, C. (2006). Examining views of self in relation
to views of others: Implications for research on aggression and self-
esteem. Journal of Research in Personality, 40, 1209–1218.

Brennan, K., Clark, C., & Shaver, P. (Eds.). (1998). Self-report measures
of adult romantic attachment. New York: Guilford Press.

Breslau, N., Peterson, E. L., Kessler, R. C., & Schultz, L. R. (1999). Short
screening scale for DSM-IV posttraumatic stress disorder. American
Journal Psychiatry, 156, 908–11.

Brohan E., Henderson C., Wheat K., Malcolm E., Clement S., Barley E.
A., et al. (2012). Systematic review of beliefs, behaviours, and
influencing factors associated withdisclosure of a mental health
problems in the workplace. BMC Psychiatry, 12(11).

Campbell, J., Jones, A. S., Dienemann, J., Kub, J., Schollenberger, J.,
O’Campo, P., et al. (2002). Intimate partner violence and physical
health consequences. Arch Intern Med, 162(10), 1157–1163.

Chen, F., Curran, P. J., Bollen, K. A., Kirby, J., & Paxton, P. (2008). An
empirical evaluation of the use of fixed cutoff points in RMSEA test
statistic in structural equation models. Sociological Methods and
Research, 36, 462–494.

Coker, A. L., Davis, K. E., Arias, I., Desai, S., Sanderson, M., Brandt, H.
M., et al. (2002). Physical and mental health effects of intimate
partner violence for men and women. Am J Prev Med, 23(4), 260–
268.

Coker A. L., Smith P. H., McKeown R. E., & King M. J. (2000).
Frequency and correlates of intimate partner violence by type: phys-
ical, sexual, and psychological battering. American Journal of
Public Health, 90(4), 553–559.

Coker A. L., Weston R., Creson D. L., Justice B., & Blakeney P. (2005).
PTSD symptoms among men and women survivors of intimate
partner violence: the role of risk and protective factors. Violence
and Victims, 20(6), 625–643.

Doumas, D. M., Pearson, C. L., Elgin, J. E., & McKinley, L. L. (2008).
Adult attachment as a risk factor for intimate partner violence: the
"mispairing" of partners’ attachment styles. J Interpers Violence,
23(5), 616–634. doi:10.1177/0886260507313526

Downey G., & Feldman S. I. (1996). Implications of rejection sensitivity
for intimate relationships. Journal of Personality and Social
Psychology, 70(6), 1327–1343.

Dutton D. G., Saunders K., Starzomski A., & Bartholomew K. (1994).
Intimacy-anger and insecure attachment as precursors of abuse in
intimate relationships. [Article]. Journal of Applied Social
Psychology, 24(15), 1367–1386.

Fraley, R. C., Heffernan, M. E., Vicary, A. M., & Brumbaugh, C. C.
(2011). The Experiences in Close Relationships-Relationship
Structures questionnaire: a method for assessing attachment orien-
tations across relationships. Psychol Assess, 23(3), 615–625. doi:10.
1037/a0022898

Fraley, R. C., Waller, N. G., & Brennan, K. A. (2000). An item response
theory analysis of self-report measures of adult attachment. Journal
of Personality and Social Psychology, 78, 350–365.

Golding J. (1999). Intimate Partner Violence as a Risk Factor for Mental
Disorders: AMeta-Analysis. Journal of Family Violence, 14(2), 99–
132.

Gormley B. (2005). An Adult Attachment Theoretical Perspective of
Gender Symmetry in Intimate Partner Violence. Sex Roles, 52,
785–795.

Gotlib I. H., & Hammen C. L. (1992). Psychological aspects of depres-
sion: Toward a cognitive-interpersonal integration. Chichester,
U.K.: Wiley.

Hamilton, C. (2000). Continuity and discontinuity of attachment from
infancy through adolescence. Child Development, 71, 690–694.

Hankin, B. L., Kassel, J. D., & Abela, J. R. (2005). Adult attachment
dimensions and specificity of emotional distress symptoms: pro-
spective investigations of cognitive risk and interpersonal stress gen-
eration as mediating mechanisms. Pers Soc Psychol Bull, 31(1),
136–151. doi:10.1177/0146167204271324

Hazan, C., & Shaver, P. (1987). Romantic Love conceptualized as an
ttachment process. Journal of Personality and Social Psychology,
52(3), 511–524.

Ingram R. E., Miranda J., & Segal Z. V. (1998).Cognitive vulnerability to
depression. New York: Guilford Press.

Iverson K. M., Litwack S. D., Pineles S. L., Suvak M. K., Vaughn R. A.,
& Resick P. A. (2013). Predictors of intimate partner violence
revictimization: the relative impact of distinct PTSD symptoms,
dissociation, and coping strategies. Journal of Traumatic Stress,
26(1), 102–110. doi:10.1002/jts.21781.

Kimerling, R., Ouimette, P., Prins, A., Nisco, P., Lawler, C., Cronkite, R.,
&Moos, R. H. (2006). Brief report: Utility of a short screening scale
for DSM-IV PTSD in primary care. Journal of General Internal
Medicine, 21,65–7.

Kline R. B. (2005). Principles and practice of structural equation
modeling (2nd ed., ). New York: Guilford Press.

Kramer, A., Lorenzon, D., & Mueller, G. (2004). Prevalence of intimate
partner violence and health implications for women using emergen-
cy departments and primary care clinics. Womens Health Issues,
14(1), 19–29. doi:10.1016/j.whi.2003.12.002

Krause E. D., Kaltman S., Goodman L. A., & Dutton M. A. (2008).
Avoidant coping and PTSD symptoms related to domestic violence
exposure: a longitudinal study. Journal of Traumatic Stress, 21(1),
83–90. doi:10.1002/jts.20288.

Kwon P., & Laurenceau J. P. (2002). A longitudinal study of the hope-
lessness theory of depression: testing the diathesis-stress model
within a differential reactivity and exposure framework. Journal of
Clinical Psychology, 58(10), 1305–1321. doi:10.1002/jclp.10043.

Lang, A. J., Stein, M. B., Kennedy, C. M., & Foy, D. W. (2004). Adult
psychopathology and intimate partner violence among survivors of
childhood maltreatment. J Interpers Violence, 19(10), 1102–1118.
doi:10.1177/0886260504269090

Lilly M. M., & Graham-Bermann S. A. (2010). Intimate partner violence
and PTSD: themoderating role of emotion-focused coping.Violence
and Victims, 25(5), 604–616.

Lipsky, S., Krupski, A., Roy-Byrne, P., Lucenko, B., Mancuso, D., &
Huber, A. (2010). Effect of co-occurring disorders and intimate

576 J Fam Viol (2015) 30:567–577

http://dx.doi.org/10.1007/s00127-006-0101-z
http://dx.doi.org/10.1177/0886260507313526
http://dx.doi.org/10.1037/a0022898
http://dx.doi.org/10.1037/a0022898
http://dx.doi.org/10.1177/0146167204271324
http://dx.doi.org/10.1002/jts.21781
http://dx.doi.org/10.1016/j.whi.2003.12.002
http://dx.doi.org/10.1002/jts.20288
http://dx.doi.org/10.1002/jclp.10043
http://dx.doi.org/10.1177/0886260504269090


partner violence on substance abuse treatment outcomes. J Subst
Abuse Treat, 38(3), 231–244. doi:10.1016/j.jsat.2009.12.005

Lopez, F. G., & Gormley, B. (2002). Stability and change in adult attach-
ment style over the first-year college transition: Relations to self-
confidence, coping, and distress patterns. Journal of Counseling
Psychology, 49, 355–364.

Lynch, M., & Cicchetti, D. (1991). Patterns of relatedness in maltreated
and nonmaltreated children: Connections among multiple represen-
tational models. Development and Psychopathology, 3, 207–226.

Mayseless, O. (1991). Adult attachment patterns and courtship violence.
Family Relations, 40, 21–28.

McKeever V. M., & Huff M. E. (2003). A diathesis-stress model of
posttraumatic stress disorder: Ecological, biological, and residual
stress pathways. Review of General Psychology, 7(3), 237–250.

Metalsky G. I., & Joiner Jr. T. E. (1992). Vulnerability to depressive
symptomatology: a prospective test of the diathesis-stress and causal
mediation components of the hopelessness theory of depression.
Journal of Personality and Social Psychology, 63(4), 667–675.

Mitchell M. D., HargroveG. L., CollinsM. H., ThompsonM. P., Reddick
T. L., & Kaslow N. J. (2006). Coping variables that mediate the
relation between intimate partner violence and mental health out-
comes among low-income, African American women. Journal of
Clinical Psychology, 62(12), 1503–1520. doi:10.1002/jclp.20305.

Monroe S. M., & Simons A. D. (1991). Diathesis-stress theories in the
context of life stress research: implications for the depressive disor-
ders. Psychological Bulletin, 110(3), 406–425.

Muller R. T., Sicoli L. A., & Lemieux K. E. (2000). Relationship between
attachment style and posttraumatic stress symptomatology among
adults who report the experience of childhood abuse. Journal of
Traumatic Stress, 13(2), 321–332. doi:10.1023/A:1007752719557.

Muthén, L. K., & Muthén, B. O. (1998-2012). Mplus User's Guide.
Seventh Edition. Los Angeles, CA: Muthén & Muthén.

Nixon, R. D., Resick, P. A., & Nishith, P. (2004). An exploration of
comorbid depression among female victims of intimate partner vio-
lence with posttraumatic stress disorder. J Affect Disord, 82(2), 315–
320. doi:10.1016/j.jad.2004.01.008

Plichta, S. B. (2004). Intimate partner violence and physical health con-
sequences: policy and practice implications. Journal of
Interpersonal Violence, 19(11), 1296–1323. doi:10.1177/
0886260504269685

Rabin R. F., Jennings J. M., Campbell J. C., & Bair-Merritt M. (2009).
Intimate partner violence screening tools. American Journal of
Preventive Medicine, 36(5), 439–445.

Radloff, L. S. (1977). The CES-D scale: A self-report depression scale for
research in the general population. Applied Psychological
Measurement, 1, 385–401.

Rapoza K. A., & Baker A. T. (2008). Attachment styles, alcohol, and
childhood experiences of abuse: an analysis of physical violence
in dating couples. Violence and Victims, 23(1), 52–65.

Roberts J. E., Gotlib I. H., & Kassel J. D. (1996). Adult attachment
security and symptoms of depression: the mediating roles of dys-
functional attitudes and low self-esteem. Journal of Personality and
Social Psychology, 70(2), 310–320.

Roberts, N. & Noller, P. (1998). The associations between adult attach-
ment and couple violence. In J. Simpson & W. Rholes, (Eds.),
Attachment Theory and Close Relationships (pp.317–350). New
York: Guilford.

Saltzman, L. E., Fanslow, J. L., McMahon, P. M., & Shelley, G. A..
(2002). Intimate partner violence surveillance: Uniform definitions
and recommended data elements, version 1.0.. Atlanta: Centers for
Disease Control and Prevention, National Center for Injury
Prevention and Control.

Sandberg, D. A. (2010). Adult attachment as a predictor of posttraumatic
stress and dissociation. J Trauma Dissociation, 11(3), 293–307. doi:
10.1080/15299731003780937

Scott S., & Babcock J. C. (2010). Attachment as a Moderator Between
Intimate Partner Violence and PTSD Symptoms. Journal of Family
Violence, 25, 1–9.

Shaver, P. R., Schachner, D. A., & Mikulincer, M. (2005). Attachment
style, excessive reassurance seeking, relationship processes, and de-
pression. Pers Soc Psychol Bull, 31(3), 343–359. doi:10.1177/
0146167204271709

Sibley, C. G., Fischer, R., & Liu, J. H. (2005). Reliability and validity of
the revised experiences in close relationships (ECR-R) self-report
measure of adult romantic attachment. Pers Soc Psychol Bull,
31(11), 1524–1536. doi:10.1177/0146167205276865

Soeken, K., Parker, B., McFarlane, J., & Lominak, M. C. (Eds.). (1998).
The abuse assessment screen: A clinical instrument to measure fre-
quency, severity, and perpetrator of abuse against women.. Newbury
Park: Sage.

Steiger, J. H. (1989). Causal modeling: a supplementary module for
SYSTAT and SYGRAPH. SYSTAT; Evanston, IL.

Thompson M. P., Kaslow N. J., Kingree J. B., Puett R., Thompson N. J.,
& Meadows L. (1999). Partner abuse and posttraumatic stress dis-
order as risk factors for suicide attempts in a sample of low-income,
inner-city women. Journal of Traumatic Stress, 12(1), 59–72. doi:
10.1023/A:1024742215337.

West M., Rose S. M., Spreng S., Verhoef M., & Bergman J.
(1999). Anxious attachment and severity of depressive symp-
tomatology in women. Women & Health, 29(1), 47–56. doi:
10.1300/J013v29n01_04.

J Fam Viol (2015) 30:567–577 577

http://dx.doi.org/10.1016/j.jsat.2009.12.005
http://dx.doi.org/10.1002/jclp.20305
http://dx.doi.org/10.1023/A:1007752719557
http://dx.doi.org/10.1016/j.jad.2004.01.008
http://dx.doi.org/10.1177/0886260504269685
http://dx.doi.org/10.1177/0886260504269685
http://dx.doi.org/10.1080/15299731003780937
http://dx.doi.org/10.1177/0146167204271709
http://dx.doi.org/10.1177/0146167204271709
http://dx.doi.org/10.1177/0146167205276865
http://dx.doi.org/10.1023/A:1024742215337
http://dx.doi.org/10.1300/J013v29n01_04

	Intimate Partner Violence and Risk of Psychiatric Symptoms: the Moderating Role of Attachment
	Abstract
	IPV and Psychiatric Symptoms
	Diathesis-stress Models
	Attachment Theory
	Overview of the Current Study

	Methods
	Sample and Data Collection
	Measures
	Analysis

	Results
	Descriptive Analyses

	Discussion
	Strengths and Limitations
	Implications and Future Directions

	References


