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Objective: This study assessed the
national incidence and mental
health correlates of recent inti-
mate partner violence among
adults interviewed by the wave 2
National Epidemiologic Survey
on Alcohol and Related Condi-
tions. Methods: Data were collect-
ed about minor and severe forms
of intimate partner violence among
adults who reported being mar-
ried, recently married, or in a ro-
mantic relationship in the past 12
months (N=25,626). Results: A to-
tal of 1,608 individuals reported
being victims of intimate partner
violence, including 5.8% of men
and 5.6% of women. New onset of
axis I disorders was significantly
more common among victims of
intimate partner violence than
among nonvictims (22.5% and

victims of intimate partner violence
during the course of their current
marriage or cohabitation (7). Similar-
ly, the National Comorbidity Survey
Replication found that 15.2% of fe-
males and 20.3% of males had been
victims of intimate partner violence
during their current marriage or co-
habitation (8).

National studies have examined the
prevalence of psychiatric disorders
among victims of intimate partner vi-
olence and the value of psychiatric
disorders in predicting such victim-
ization, but their cross-sectional de-
sign did not permit estimation of the
effects of intimate partner violence
on risk of incident or new-onset psy-
chiatric disorders. By drawing on data
from the second wave of the National
Epidemiologic Survey on Alcohol and
Related Conditions (NESARC), a
large, nationally representative sam-
ple of adults in the United States, we
sought to compare the 12-month inci-
dence of psychiatric disorders among
individuals who were or were not vic-
tims of intimate partner violence dur-
ing the past 12 months and examine
whether increased frequency of expo-
sure to violent acts was associated
with an elevated incidence of psychi-
atric disorders.

Methods
The wave 2 NESARC (2004–2005)
design involved face-to-face reinter-
views with participants in the wave 1
interview. Wave 1 of the NESARC
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9.7%, respectively; OR=2.6) and
was related to frequency of vio-
lent acts. Conclusions: Intimate
partner violence is common, and
victimization, especially if recur-
rent, markedly increases the risk
for developing several psychiatric
disorders. (Psychiatric Services
62:959–962, 2011)

An increase in dating violence has
heightened public concern about

intimate partner violence. Intimate
partner violence is defined as any
threatened, attempted, or completed
physical or sexual violence and emo-
tional abuse inflicted by a spouse, ex-
spouse, current or former boyfriend
or girlfriend, dating partner, or date
(1). Approximately 30% of all female
homicides are committed by a male
intimate (2). The World Health Orga-
nization estimates that intimate part-
ner violence costs the United States
$12.6 billion or .1% of the gross do-
mestic product annually (3). Intimate
partner violence accounts for 20% of
nonfatal violent crimes against women
and 3% of those against men (4).

Accumulating evidence relates inti-
mate partner violence to life-threat-
ening and significant adverse physical
health consequences. Furthermore,
intimate partner violence is associat-
ed with depression, posttraumatic
stress disorder, and substance abuse
(5,6). The National Comorbidity Sur-
vey reported that 17.4% and 18.4% of
women and men, respectively, were



was conducted in 2001–2002 and is
described in detail elsewhere (9,10).
The target population was the civilian
population, 18 years and older, resid-
ing in households and group quarters
such as boarding or rooming houses,
college housing, and group homes.
Face-to-face interviews were con-
ducted with 43,093 respondents,
yielding an overall response rate of
81.0%. Excluding respondents ineli-
gible for the second interview (for ex-
ample, those who were deceased),
the wave 2 response rate was 86.7%,
reflecting 34,653 completed inter-
views. The cumulative response rate
for wave 2 is the product of the wave
2 and wave 1 response rates (70.2%).
Weighted data on socioeconomic
variables were then adjusted to repre-
sent the civilian population of the
United States on the basis of the 2000
decennial census.

All potential NESARC respon-
dents were informed in writing about
the nature of the survey, the statistical
uses of the survey data, the voluntary
aspect of their participation, and the
federal laws providing strict confi-
dentiality of the identifiable survey
information. Those respondents con-
senting to participate were inter-
viewed after receiving this informa-
tion. The research protocol, includ-
ing informed consent procedures, re-
ceived full ethical review and ap-
proval from the U.S. Census Bureau
and the Office of Management and
Budget.

Wave 2 of the NESARC included
questions on intimate partner vio-
lence. Respondents in the NESARC
who were married or living with
someone as if married at the time of
the interview and those who respond-
ed that in the past 12 months they had
been married, dating, or involved in a
romantic relationship constituted our
study sample (N=25,626).

Sociodemographic measures in-
cluded sex, sexual orientation, race-
ethnicity, nativity, age, education,
marital status, place of residence (ur-
ban or rural), and region of the coun-
try (Northeast, Midwest, South, and
West). Socioeconomic measures in-
cluded employment status, personal
and family income, and health insur-
ance type.

The diagnostic interview was the

Alcohol Use Disorder and Associated
Disabilities Interview Schedule–IV
(AUDADIS-IV), wave 2 version. This
structured interview was designed for
administration by experienced lay in-
terviewers and included questions
about mood disorders, anxiety disor-
ders, and substance use disorders.
AUDADIS-IV methods to diagnose
these disorders are described in detail
elsewhere (10).

History of intimate partner vio-
lence in the past 12 months was as-
sessed with items from the Conflict
Tactics Scale, Form R, a widely used,
valid, and reliable measure of family
violence (11). Cronbach’s alpha coef-
ficients ranged from .69 to .88 for
items on physical aggression. The
questions were preceded by asking
respondents if they were currently
married or living with someone as
married or if during the past 12
months they had ever married, dated,
or been involved in a romantic rela-
tionship. Intimate partner violence
was then assessed with questions
about the respondent’s spouse or
partner. After being presented with
an introductory statement that people
handle disagreements in different
ways, respondents were asked wheth-
er at least once during the past 12
months their spouse or partner had
pushed, grabbed, or shoved them;
slapped, kicked, bit, or hit them;
threatened with a weapon (such as a
knife or gun); cut or bruised them;
forced them to have sex; or injured
them enough to get medical care. A
positive response to one or more
items defined intimate partner vio-
lence. Respondents were also asked
about the frequency of each of these
behaviors during the previous year.

To minimize the possibility that asso-
ciations between intimate partner vio-
lence and 12-month psychiatric disor-
ders were due to psychiatric disorders
preceding intimate partner violence,
we estimated the incidence of psychi-
atric disorders. Incidence rates were
calculated as the number of new cases
of psychiatric disorder during the year
preceding the wave 2 interview among
all respondents who reported and did
not report being a victim of intimate
partner violence. The denominator for
each disorder comprised the total
number of individuals in the intimate

partner violence sample with no prior
history of that disorder at the start of
the year. This incidence rate was ex-
pressed as a percentage.

The frequency with which individ-
ual items from the Conflict Tactics
Scale were endorsed was determined
overall and stratified by the respon-
dents’ gender. The 12-month preva-
lence of intimate partner violence was
then determined overall and strati-
fied by the respondents’ sociodemo-
graphic and socioeconomic group.

A series of logistic regression mod-
els were fit to evaluate the effect of
each background characteristic on
risk of intimate partner violence. We
also examined associations between
frequency of each act of intimate
partner violence and incidence of
psychiatric disorders. Results are
presented as odds ratios (ORs) with
associated 95% confidence intervals
(CIs). Weighted means, frequencies,
and ORs of sociodemographic corre-
lates and incident psychiatric disor-
ders were also computed. Adjusted
odds ratios (AORs) derived from
multiple logistic regressions indicat-
ed associations between a specific
outcome (such as psychiatric disor-
ders) and sociodemographic and so-
cioeconomic correlates that differed
between those who did and did not
experience intimate partner vio-
lence. We considered two percent-
age estimates to be significantly dif-
ferent from each other if their CIs
did not overlap. ORs were consid-
ered significant if their CIs did not
include 1. All standard errors and
CIs were estimated with SUDAAN
(10) to adjust for the survey design
characteristics.

Results
During the course of one year, 1,608
individuals reported being a victim of
intimate partner violence, including
5.8% of men (N=718 of 11,783) and
5.6% of women (N=890 of 13,843).
The overall odds did not significantly
differ by sex. Approximately one in
five (22.5%, N=353) respondents re-
porting intimate partner violence had
an incident axis I psychiatric disorder
during the 12-month period before
the wave 2 interview (Table 1). Vic-
tims of intimate partner violence had
significantly greater odds than did
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nonvictims of meeting criteria for all
measured incident psychiatric disor-
ders, except for social anxiety disor-
der, in the adjusted analyses. Among
victims, incidence rates were highest
for alcohol dependence, nicotine de-
pendence, generalized anxiety disor-
der, and posttraumatic stress disorder.
The odds of meeting criteria for vari-
ous psychiatric categories among
those who had or had not experienced
intimate partner violence were great-
est for drug abuse and dependence,
bipolar I and II disorders, alcohol de-
pendence, posttraumatic stress disor-
der, and generalized anxiety disorder.
The ORs remained significant after
adjusment for sociodemographic and
socioeconomic variables.

For most of the violent acts, there
was a direct relationship between the
frequency of the acts and the inci-
dence of a psychiatric disorder. [Ta-
bles summarizing demographic char-
acteristics of victims of intimate part-
ner violence, the types of violence re-
ported, and the incidence of psychi-
atric disorders by type and frequency
of violent act are available in an on-
line appendix to this report at ps.psy
chiatryonline.org.]

Women were significantly more
likely than men to have been cut,
bruised, or forced to have sex. By
contrast, men were more likely than
women to have been slapped, kicked,
bitten, or hit. Men and women were
roughly equally likely to have been
pushed, grabbed, shoved, threatened
with a weapon, or injured enough to
seek medical help in the past 12
months.

Discussion
In a large, nationally representative
sample of adults in the United States,
roughly 5.6% of women and 5.8% of
men reported being victims of inti-
mate partner violence in the course of
one year. As a group, these adults
were at markedly increased risk for
developing a wide range of psychi-
atric disorders. Moreover, increased
frequency of the violent acts con-
tributed to increased risk of develop-
ing a psychiatric disorder.

In accord with previous research
(12), the prevalence of intimate part-
ner violence victimization did not sig-
nificantly differ across genders. Al-
though women in our study were
more likely than men to be victims of

sexual violence, they were equally
likely to have been threatened with a
weapon and to have sustained injuries
leading to medical care. This pattern
of victimization suggests that in-
creased efforts may be needed to ex-
pand services to men who are victims
of intimate partner violence. To our
knowledge, specific treatment pro-
grams to address the needs of male
victims do not exist, and existing serv-
ices for men focus on decreasing their
perpetration of violence.

Community-based advocacy and
counseling services for intimate part-
ner violence victims have shown
promise in decreasing rates of repeat-
ed abuse, increasing service access,
enhancing social support, and im-
proving quality of life (13). Identifica-
tion of victims appears to influence
outcomes of care (14). Though more
evidence-based studies are clearly
still needed, enough information
about interventions for victims of inti-
mate partner violence is now avail-
able to provide useful clinical guide-
lines to health care providers (14).

Approximately one-fifth of those
victimized in the previous 12 months
suffered from a new-onset psychiatric
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Twelve-month incidence of axis I disorders among adults who were or were not victims of intimate partner violence in the
past 12 months

Victims (N=1,608) Nonvictims (N=24,018)a

Axis I disorder N % SEM N % SEM OR 95% CI AORb 95% CI

Any Axis I disorder 353 22.5 1.3 2,393 9.7 .2 2.6 2.2–3.0 1.9 1.7–2.3
Any substance use disorder 191 13.0 1.1 1,354 5.8 .2 2.4 2.0–2.9 1.8 1.5–2.2
Any alcohol use disorder 105 7.3 .8 543 2.3 .1 3.3 2.6–4.3 2.3 1.8–3.1

Alcohol abuse 37 3.5 .6 214 1.2 .1 3.0 2.1–4.4 2.3 1.6–3.5
Alcohol dependence 68 6.0 .9 329 1.6 .1 4.0 2.8–5.6 2.7 1.8–3.9

Any drug use disorder 39 2.7 .5 92 .4 .1 6.3 4.0–9.8 3.8 2.3–6.1
Drug abuse 18 1.7 .4 43 .2 .0 7.6 4.2–13.6 4.6 2.4–8.8
Drug dependence 21 1.4 .4 52 .2 .0 5.7 2.9–11.1 3.3 1.6–6.7

Nicotine dependence 71 7.7 1.2 784 4.3 .2 1.9 1.3–2.6 1.5 1.1–2.1
Any mood disorder 78 4.3 .6 465 1.7 .1 2.6 1.9–3.5 2.0 1.4–2.7

Major depressive disorder 43 3.0 .6 301 1.3 .1 2.3 1.5–3.6 1.8 1.2–2.8
Bipolar I 23 1.6 .4 123 .5 .1 3.5 2.1–5.9 2.5 1.4–4.2
Bipolar II 12 .7 .3 41 .2 .0 3.8 1.5–10.0 2.6 1.0–6.5

Any anxiety disorder 138 8.3 .8 796 3.0 .1 2.9 2.3–3.7 2.3 1.8–2.9
Panic disorder 33 2.2 .5 182 .7 .1 3.2 2.0–5.2 2.5 1.5–4.2
Social anxiety disorder 14 .8 .2 85 .3 .0 2.2 1.2–4.1 1.6 .9–2.9
Specific phobia 28 2.5 .6 232 1.0 .1 2.6 1.5–4.3 2.0 1.2–3.4
Posttraumatic stress disorder 29 2.0 .5 128 .5 .1 3.9 2.2–6.7 2.8 1.6–4.9

Generalized anxiety disorder 55 3.7 .6 257 1.1 .1 3.6 2.5–5.2 2.8 1.9–4.2

a Reference group
b Adjusted for race, age, education, individual income, family income, employment status, marital status, and sexual orientation



disorder, and the risk of new onset
was related to the frequency of the vi-
olence. Intimate partner violence was
associated not only with an increased
risk of posttraumatic stress disorder,
major depressive disorder, and sub-
stance use disorders, as previously re-
ported (5,6), but also of bipolar disor-
der, panic disorder, and generalized
anxiety disorder. Previous research
indicates that a history of child physi-
cal and sexual abuse increases the
prevalence of several disorders in
adulthood (15). Our results further
documented that violence by inti-
mates experienced by adults may in-
crease the risk of new-onset psy-
chopathology. Some of the mecha-
nisms by which abuse in childhood is
theorized to lead to increased rates of
psychopathology, such as disruptions
in the sense of self, inability to regu-
late reactions to stressful events, and
other interpersonal and emotional
challenges, may have analogues in
adult interpersonal violence. Detailed
clinical psychopathological research
is needed to uncover the mechanisms
that govern the associations observed
between intimate partner violence
and mental disorder onset among
adults.

This study had several limitations.
First, information on intimate partner
violence was based on self-report and
was not confirmed by collateral in-
formants or criminal justice system
records. Second, due to the chronic
nature of intimate partner violence,
some individuals who had been vic-
timized in the past 12 months could
already have developed a subsequent
psychiatric disorder and thus not have
been included among the incident
cases. Their omission would have re-
sulted in an underestimation of the
affected population. However, even
our conservative estimates using inci-
dence rates demonstrated a signifi-
cant and substantial association be-
tween intimate partner violence and

incident psychiatric disorder. Third,
our sample included individuals who
experienced changes in their marital
status, and it is not possible to deter-
mine whether these changes preced-
ed or antedated the intimate partner
violence.

Conclusions
Intimate partner violence is highly
prevalent in the United States, affects
both men and women, and is associat-
ed with onset of a broad range of psy-
chiatric disorders. Physicians and oth-
er health care professionals may have
opportunities to play a key role in
identifying victims, helping them mo-
bilize resources, extricating them
from victimizing relationships, help-
ing them to acquire the skills neces-
sary to build social supports, reducing
psychological distress, and lowering
the risk of psychiatric disorder onset.
Findings from this study highlight the
urgency of expanding access to inter-
ventions that target the suffering
from violence within intimate adult
relationships.
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