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Abstract
Numerous ways in which we currently approach conceptualizing and measuring “psychological abuse” are highly problematic
and likely inaccurate for understanding this complex phenomenon. While a major goal of this type of research often appears to be
the identification of individuals considered to have been “psychologically abused”, this may be both a premature and misplaced
goal. “Psychological abuse” has not been adequately defined, validated, or conceptually anchored in a way which provides a sound
basis for its measurement, or which allows for conclusions to be made and applied to real-life settings. Rather, more important for
this area of research is the development of sophisticated thought and measurement approaches applied to the broader field of
psychological aggression (which does not attempt to determine a threshold for claiming “abuse” has occurred). The
conceptualization and measurement of this complicated interpersonal phenomenon needs inclusion of not only the recipient's
perspective, but also observers' views, the perspective of the initiator, outcome of the actions, analysis of contextual variables, as
well as analysis of the recipient's and initiator's views.
© 2007 Elsevier Ltd. All rights reserved.
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The study of violence in marital relationships, beginning in the 1970s, produced some compelling anecdotal
reports from battering victims indicating that they also were the targets of non-physical aggression. These actions,
which ranged from stinging verbal criticisms to sadistic patterns of interpersonal control, frequently were described
by recipients as more disturbing and injurious than the physical brutality that they simultaneously endured. Such
published observations, to which I and my colleagues (i.e., Follingstad, Rutledge, Berg, Hause, & Polek, 1990)
contributed years ago, helped to instigate much clinical, research, and forensic interest in the phenomenon, now
generally termed “psychological abuse”. Across the spectrum of scholarly research, social analysis, self-help
literature, and the popular press, “psychological abuse” has rapidly gained status as a specific field of inquiry.
Scales have been designed to measure it (e.g., Dickstein, 1988; Murphy & Hoover, 1999; Rodenburg & Fantuzzo,
1993; Shephard & Campbell, 1992; Tolman, 1989), interventions have been designed to treat its purported effects
(e.g., Evans, 1992; Loring, 1994), it has been liberally used to draw implications about the politics of gender
relations, and, not surprisingly, the “psychological abuse” concept has found its way into the legal arena, both in
divorce/custody matters and as an avenue of defense in criminal cases. The eagerness and confidence with which
the concept has been applied to these arenas is striking — a state of affairs that may stem from the concept's origin
in trauma and marital violence research which are fields of inquiry with richer histories and more solid empirical
bases. Certainly, the assumptions and language frameworks of trauma and marital violence research have been
freely extended to the study of “psychological abuse”, creating the impression in both the clinical and research
literature that there is wide consensus and understanding about the meaning and identification of “psychological
abuse” and its effects.
Unfortunately, the impression that there is consensus about the concept of “psychological abuse” is illusory. This
paper will demonstrate that “psychological abuse” has been defined in a variety of ways and that often this
phenomenon has been defined by the particular measure used. Many important questions for defining “psychological
abuse” (e.g., how it should be distinguished from other forms of aversive interpersonal behavior, how it should be
operationalized and measured given its highly subjective nature at times, and how empirical analysis of “psychological
abuse” should be disentangled from the political and social advocacy concerns that frequently drive interest in it) have
not been answered, but rather it remains a superficial, undeveloped, and ambiguous concept.
Seldom is the complexity of this phenomenon truly reflected or wrestled with in depth in the “psychological abuse”
literature. Instead of the tentative and cautious approaches that an appreciation of the field's complexity and ambiguity
might inspire while conceptual difficulties are being grappled with, one encounters in the literature a bold empirical
emphasis that aims to identify isolated pieces which can be called “psychological abuse” and to then promote
application of such findings. Researchers have brought quantitative methods to the field apparently hoping they would
yield a more systematic approach to identifying “psychological abuse”. However, the current enthusiasm for statistical
procedures seems to be the result of a fairly sweeping presumption that investigation into “psychological abuse” could
proceed in a similar fashion to that of physical abuse and that research strategies in the latter area could simply move
into the former. However, psychological aggression is not an oblique rotation on physical aggression; and its
investigation is going to require more sophisticated methods.
Regrettably, there is already a body of research with results and conclusions regarding “psychological abuse” before
there is an assurance that this phenomenon can even be approximately captured through measurement devices, that it
can be defined rigorously in all its complexity, or that we can be truly convinced that we are validly measuring the type
of egregious behavior we most likely are implying by the term. In my view, the broad field of “psychological abuse”,
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Table 1
Problems confronting the study of “psychological abuse”
Problem 1 — psychological abuse has not been adequately defined, validated, and conceptually anchored in a way which provides a sound basis for
its measurement or which allows for conclusions to be made.
Problem 2 — psychological aggression in adult intimate relationships has been identified in a parallel fashion to physical abuse.
Problem 3 — our understanding of psychological aggression is incomplete if it is limited to the self-report of recipients and the contexts for
interpersonal interactions are not considered.
Problem 4 — current measurement is not sophisticated enough to capture the phenomenon of psychological aggression/abuse.

including its science (the study of its prevalence, correlates, and consequences), its clinical application (treatment and
prevention), and its politics (judicial applications and social advocacy), has progressed far too rapidly. Like a poorly
constructed high-rise, a volume of “psychological abuse” literature now rests upon a weak quantitative foundation. As
a result, the problems that plagued my own early contribution to the area – loosely formed assumptions about
interpersonal aggression, lack of rigor in definition and measurement, conclusions drawn too easily from complicated
data – are too often characteristic of the field in general. How to make sense of a prolific amount of data regarding a
phenomenon that has been inadequately conceptualized is the awkward and essentially untenable position in which the
field now finds itself.
Having helped to seed interest in “psychological abuse” through my own work, often cited in support of the notion
that the effects of “psychological abuse” are perceived by some to be worse than those resulting from physical assaults
(Follingstad et al., 1990), it is ironic that I now request restraint and re-assessment. We need to step back, to re-examine
the basic assumptions that inform the work on “psychological abuse” in order to build a sturdier conceptual foundation.
In the body of this article, I will suggest four basic problems confronting the field (see Table 1) and suggest directions
for future research. Hopefully, through the introduction of healthy controversy, the validity of previously held
assumptions will be challenged and conceptual rigor will produce more sophisticated models.
Some of the basic problems I will address appear to have been forged in part by socio-political pressures that can
stifle scientific dissent and criticism. For example, one cannot suggest, as I will below, that the concept of
“psychological abuse” has, in particular ways, been too broadly defined and too quickly applied without worrying that
one's commitment to women's issues or human sensitivity will be called into question. And so, while uneasy about
beginning a scientific criticism with an apologetic tone, I feel compelled to say that my stance should not be taken as a
political statement of any kind. As a researcher, I am certainly not recommending that investigation into the topic of
psychological aggression/abuse be disbanded, and, as a clinician, I am not cavalier about the occurrence of physical
and psychological aggression. My aim is to offer scholarly comment of a field that I believe is much in need of
critiquing itself in order to revise the manner in which the concept of “psychological abuse” is viewed and applied in
everyday, therapeutic, and forensic realms.
1. Problem 1 — psychological abuse has not been adequately defined, validated, or conceptually anchored
to provide a sound basis for its measurement or to allow for conclusions to be made
1.1. Lack of consensus
Literature on “psychological abuse”, including scholarly writings, often cites early work in the field (e.g., Hamby &
Sugarman, 1999; Marshall, 1996; Molidor, 1995) in ways that lead one to believe there must be a sufficient basis for
wholesale adoption of this concept, for unquestioning acceptance of quoted prevalence, associated behavior, and
correlates, and even confidence for labeling individuals as having been “psychologically abused”. Unfortunately, many
of the pioneering efforts considering the phenomenon of “psychological abuse” consist of little more than the
development of lists of behaviors which particular authors devised as examples of “psychological abuse” (e.g.,
Hoffman, 1984; NiCarthy, 1986; Tolman, 1989). Fairly quickly, it becomes apparent that there is a paucity of
theoretical and empirical articles wrestling with the complexity of psychological aggression which would lead to a
sophisticated analysis of interpersonal experiences, an understanding of context for those experiences, and an
awareness of a vast array and range of interpersonal behaviors and their meanings.
Unfortunately, research has proceeded by using methods established by early research efforts. Thus, they have
engaged in a pattern of investigating prevalence, correlates, and consequences of “psychological abuse” by assuming
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that the lists generated by others, or their own parallel lists, comprise a meaningful conceptualization of this
phenomenon. Individuals, by virtue of reporting having been the recipient of even one designated behavior on any such
list, have been labeled and categorized as “psychologically abused”. And so research proceeds, creating the false
impression that, because researchers act as though the concept has been measured, it has also been defined.
However, consensus does not exist. Schumacher, Slep, and Heyman (2001) stated that “Despite the existence of
reasonably accepted measures of psychological aggression and abuse, there is not consensus on what psychological
abuse is and what it is not” and that the study of “…psychological abuse… has been hampered by definitional struggles,
which in turn have led to different operationalization traditions” (p. 256). Maiuro (2001) stated that professionals have
used the term to “include the action or intent of the perpetrator, the emotional impact upon the victim, or the area of lifefunctioning that is affected” (p. x), suggesting disagreement as to what role these aspects of the concept should play in
its definition. On the practical end, there is significant variability, such that at one end of the spectrum, Loring (1994)
proposed that a pattern of behaviors would be necessary to designate the presence of “psychological abuse”, while at
the other end, Marshall (1994) proposed that a behavior with even the potential to hurt someone psychologically, even
if done with kind intentions, should be considered “psychological abuse”. The proliferation of measures (see O'Leary,
2001 for a discussion of these) also demonstrates that no one approach has emerged as the model to be adopted,
although Tolman's (1989) measure has been used or adapted most often. Maiuro (2001) believes “The ‘best’
classification schema (i.e., that which is most explanatory, predictive, or useful in terms of intervention) has yet to be
determined” (p. x).
When actually assessing how “psychological abuse” is conceived in our culture, laypersons and mental health
professionals do not view items found on various checklists consistently. Follingstad and DeHart (2000)'s national
survey of practicing psychologists, using items from past research, demonstrated that these professionals did not
consistently label the actions as “abuse”, but rather reported that many might be “psychological abuse” and even
thought some actions might not be abusive. A parallel follow-up study using a representative sample of lay persons
(Follingstad, Helff, Binford, Runge, & White, 2004) indicated variability as well, not only among themselves, but
also in comparison with the psychologists. Lay persons were much more likely than psychologists to view the
psychological actions in a bimodal fashion, perceiving the listed behaviors as “always” or “never” psychological
abuse while rarely using the “possibly psychological abuse” category. Lay persons more consistently viewed
behaviors as “abusive” when they were likely to result in one's feelings being hurt, whereas psychologists considered
monitoring and checking behaviors as “abusive”. Lay persons did not seem nuanced in their ratings of severity, rating
all “abusive” behaviors as severe, whereas the psychologists seemed to recognize gradations in the list of behaviors.
Because even a sample of psychologists, much less lay persons, were not in agreement, it is highly likely that the
study of psychological aggression is quite complicated and nuanced, and validation of the concept does not appear
established.
Even so, Murphy and Hoover (1999) stated, “Although there is no widely accepted definition of psychological or
emotional abuse, some key elements appear consistently in working definitions of this construct” (p. 40). A major
difficulty, however, lies in our inability to guarantee that “abuse” has occurred when specific behaviors currently
designated in the literature have taken place. We have Murphy and Cascardi's (1993) statement that psychological
abuse “…consists of coercive or aversive acts intended to produce emotional harm or threat of harm” and Murphy and
Hoover's (2001) portrayal of psychological abuse as those behaviors “directed at the target's emotional well-being or
sense of self”. Yet, these vague statements have not resulted in consistent and sophisticated identification and
operationalization of psychological “abuse”.
In a very simplistic fashion, the literature has adopted the approach of providing lists of behaviors, often without the
most simple of classification rules. For example, Hoffman (1984) included any and all behaviors which her group of
respondents claimed they personally felt were “psychologically abusive”. As an alternative, Follingstad, Coyne and
Gambone (2005) recently developed a measure organized around 17 reasonably discrete categories of psychological
aggression derived from the literature and demonstrating statistically significant differences among the severe,
moderate, and mild items for each category. Consulting those investigations which have conducted factor analyses of
psychological aggression (e.g., Campbell, Campbell, King, Parker, & Ryan, 2001; Murphy & Hoover, 2001), along
with theories regarding intimate communication, aggression, social exchange, attachment, and so on would be very
useful to incorporate when looking to determine the content of particular scales. However, as will be discussed in detail
below, until we better understand the viewpoint of the respondent and the context of interpersonal interactions which
influence the meanings of specific behaviors, and recognize our limited ability to know with certainty whether
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psychological “abuse” has actually occurred, we would do well to slow down our development of measures in lieu of
developing a more sophisticated awareness of psychological aggression.
1.2. Terminology
The term “psychological abuse” seems to have become the term of choice when referring to non-physical
aggressive interactions in intimate adult relationships, but historically other terms have been used fairly
interchangeably (Maiuro (2001). Authors have referred to emotional abuse (e.g., Murphy & Hoover, 1999; O'Hearn
& Davis, 1997), psychological abuse, emotional/controlling abuse (e.g., Aguilar & Nightingale, 1994), mental/
psychological torture (e.g., Russell, 1982), verbal battering (e.g., Dobash & Dobash, 1979), psychological
aggression (e.g., Murphy & O'Leary, 1989; O'Leary, 2001), verbal abuse (e.g., Evans, 1992), verbal aggression
(e.g., White & Koss, 1991), psychological maltreatment (e.g., Jezl, Molidor, & Wright, 1996; Tolman, 1992),
emotional maltreatment, and psychological victimization (e.g., Vivian & Langhinrichsen-Rohling, 1994). Some
terms appear to be broader while others imply that a threshold of severity has been crossed, while others imply a
continuum of actions. Levels of negative impact seem implied in the continuum of terms from aggression to
maltreatment to abuse to victimization to battering to violence to torture. Furthermore, some terms imply moral
levels of “badness” or “wrongness”.
“Abuse” is not a scientific word; however in recent years, in conjunction with physical and sexual maltreatment, it
has had emotional, moral, social-reform, and political connotations. The term “abuse” has been useful for these ends to
incite outrage, to encourage reforms, and to highlight egregious wrongs. Unfortunately, its use as a scientific term
appears compromised by the weight of its ideological baggage. While the term “abuse” seems to imply a greater level
of severity along with a harmful effect, there has never been consensus as to what level of severity or what type of
injury must occur for this label to be applied. “Abuse” seems to imply that a judgment has been made, based on some
standard, by which the psychological actions of one partner can be labeled as truly reprehensible and deserving of
sanction, and subsequently, that the person on the receiving end can be accurately labeled as a victim. In contrast, the
terms “aggression” or “maltreatment” imply a range of actions, which could encompass mild, and possibly more
typical, acts up through the most patently horrific behaviors which could be psychologically inflicted on another person
(see Tolman, 1992 p. 292). Because of our current inability to specify exactly when “psychological abuse” has
occurred, the term “psychological aggression” is the proposed candidate for use by theorists and researchers because
the term covers a range of behavior, does not require a threshold severity level, and can consider whether an impact has
occurred, but does not have to require that a person has been harmed. O'Leary and colleagues (e.g., Murphy &
Cascardi, 1993; Murphy & O'Leary, 1989, O'Leary, 2001) regularly and intentionally use the term “psychological
aggression”. “Psychological aggression” will be used in this paper to convey the general concept and range of
behaviors engaged in by intimate adult partners which encompass the range of verbal and mental methods designed to
emotionally wound, coerce, control, intimidate, psychologically harm, and express anger. When the term
“psychological abuse” is used, it will specifically refer to the way in which the concept has been historically used,
with the implication that the psychological behavior has crossed some threshold into egregious behaviors with patently
negative effects on the recipient.
Some individuals might fear that a movement away from identifying “psychological abuse” per se to a broader
investigation of psychological aggression might shift the focus away from current socio-political/advocacy aims. But,
would that be the case? Nasty, controlling, and even terrorizing behavior on the part of intimates is not new, and there
has always been a common understanding of which behaviors between intimates cross the bounds of decency.
Illustrations of intimate relationships gone awry, e.g., Shakespeare's “Othello” or Ibsen's “A Doll House”, have painted
pictures of controlling behaviors, jealousy, isolating one's partner, or disparagement which have moved into
destructive ranges which everyone recognizes as problematic. There are extremes of control, manipulation,
degradation, and cruelty which evoke a sense of horror and produce near total agreement as to the terribleness,
wrongfulness, and destructiveness of the actions (e.g., Romero's (1985) comparison of battered wives with prisoners of
war). It is highly unlikely that these behaviors would not be recognized for what they were unless they were placed on a
list labeled “psychologically abusive behaviors”.
Do we fear the converse, that there are behaviors so subtle, so insidious, so hard to detect that without explication of
them as “abuse”, they would go unlabeled or unsanctioned? While there may be rare cases fitting this description, if the
behaviors were so difficult to identify, those actions would be meaningless for assessing other couples' interactions.
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Rather, these subtle cases would likely require experienced clinicians to elucidate the insidious nature of an interactive
process which on the surface could be explained away as not intentionally cruel or harmful.
In between easily identified cases of extreme psychological aggression and hard to identify cases involving tricky
nuance and subtlety lie a wide range of psychologically aggressive relationships. Understanding the full range of this
aggression appears to be a more parsimonious goal at this stage rather than the identification of behaviors which
precisely fit “psychological abuse” when we are not yet sure of the viability of this goal. In addition, recent checklists
appear, on the face of them, to actually parallel the range implied in “psychological aggression” rather than only
identifying truly reprehensible behaviors at the extreme end of the continuum. The definitions and measures in
existence have actually greatly expanded the boundaries of the original use of the term “psychological abuse” far
beyond behaviors initially reported in extreme cases involving battered women. It is not uncommon to see such items
as “sulking” or “saying things to spite me” among items of a more serious nature. Unless authors/researchers view some
minor interpersonal actions as worthy of being labeled “abuse”, research checklists seem more in line with
investigating a range of psychological aggression.
1.3. Application
Even though research in this area is in its infancy, the push to use the concept in applied areas seems to be
steamrolling. In courts, consultation rooms, and agencies, the “psychological abuse” concept has proponents who argue
for its use in both policy and decision-making. Inherent is the implication that psychological aggression has been
appropriately identified and measured and has the blessing of the scientific field, and that quantitative thresholds can be
established to prove that “psychological abuse” has occurred, and/or certain persons can be designated as “abused” or
“abusers”.
At the very least, scientists should find this push disconcerting, and indeed, some do. O'Leary (2001) has raised
questions about the application of this knowledge stating, “Adequate definitions of psychological abuse in
relationships do not exist for legal and formal diagnostic purposes” (p. 18). Some critics believe that psychology may
overstep its competencies and roles at times when it decides moral or legal standards. For example, Zuriff (1988) stated
that determining exactly when a child had been psychologically maltreated was “not a task appropriate for
psychologists as scientists and researchers” (p. 201), but rather a decision left to other disciplines, such as “law, ethics,
and religion”. Scientists must consider whether trying to establishing a threshold of egregiousness may be more
problematic and unreliable than helpful or warranted, and admit that the application of the phenomenon is grossly
premature.
For clinical work, research methodology is not needed to establish that “psychological abuse” has occurred.
Therapists can work effectively with recipients of psychological aggression without determining that they have met
some threshold that marks them as scoring within the “victim range”. Thorough development of case history is the
method likely to elucidate the types and frequency of psychological aggression claimed by the client. A highly
sophisticated measure of psychological aggression might or might not enhance the therapist's knowledge of the extent
of the client's experience above and beyond interview material, and, because therapeutic aims are not directed at
informing or reassuring a person that he/she has truly been a recipient of “abuse”, a measure would not be needed for
that reason. And, because some clients have reported the receipt of psychological aggression in ways that were
distorted, biased, and/or met psychological functions for them, straightforward, face-valid measures may not be able to
account for or even identify the inaccuracies. But, clinical work does not require exact scores or perfect knowledge of
the accuracy of self-report in order to help clients develop adaptive responses to psychological aggression or to handle
problematic relationships or to understand their own functioning.
In the forensic area, the major concern is that determinations of “psychological abuse” could be misused or
manipulated. A party in family court might try to establish that he/she was “psychologically abused” by their spouse to
“prove” grounds of mental cruelty or to establish their spouse as an unfit parent. In criminal court, defendants might
desire the label “psychologically abused” to be applied to their mental status at the time of the offense (e.g., duress).
And, in civil court, a person might be motivated to seek damages from their partner through a tort of intentional
infliction of emotional distress, which requires establishment of psychological abuse at an outrageous level (Spector,
1989). Current measures and ways of assessing “psychological abuse” for these purposes could be easily misused or
manipulated due to their face validity, thus rendering them unacceptable for supporting such decisions in court.
Developing assessment strategies for these purposes may never be able to be accomplished with sufficient validity.
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2. Problem 2 — psychological aggression in adult intimate relationships has been investigated in a parallel
fashion to physical abuse
The focus on psychological aggression most likely grew out of the investigation of physical abuse of battered
women who were also reported to be recipients of serious psychological aggression. Subsequent empirical research has
suggested an interrelationship between physical and psychological aggression (see Murphy & O'Leary, 1989; O'Leary,
2001; O'Leary, Malone, & Tyree, 1994), although psychological maltreatment certainly exists without accompanying
physical force. However, only within recent years has “psychological abuse” been vigorously investigated as a
phenomenon in its own right.
The emergence of psychological aggression as a related field to physical aggression unfortunately resulted in fairly
wholesale adoption of the methodology of the domestic violence area. While O'Leary (2001) stated that adapting the
approach used to define physical abuse is practical for defining “psychological abuse”, listing specific behaviors seems
a clumsy measurement tool given the more subjective nature and complexities of determining whether psychological
“abuse” occurred. A number of problems seem directly linked to using the methods promulgated by the field of
physical abuse. First of all, the widespread acceptance of the term “abuse”, which applied to any use of physical force
in intimate relationships (e.g., Walker, 1979), was likely the source for the adoption of that term when referring to
psychological maltreatment. Secondly, professionals, considering any physical violence between intimates as wrong
and harmful, adopted a parallel standard for psychologically aggressive actions, thereby allowing any behavior of this
type to be labeled “abuse”.
Third, for determining when physical force is considered physical “abuse”, normative information has definitely not
been used as an indicator, even though large numbers of people (e.g., 30–35% of young married men and women, 50–
70% of clinic samples of married couples) report that they have used less severe forms of force in relationships
(Cascardi, Langhinrichsen, & Vivian, 1992; McLaughlin, Leonard, & Senchack, 1992; O'Leary et al., 1989). This state
of affairs was based on mental health's philosophy that no physical force is considered “acceptable”. Eliminating
normative data results in no equivocation as to who is an “abuser” or “batterer”, but creates confusing realities, e.g., in a
case where a person reported slapping his/her partner one time, in a case in which a person shoved his/her partner three
times over 25 years, or in cases where both parties use force.
Similar to the field of physical aggression, normative data have not been considered in determining psychological
maltreatment. This appears to be a huge error in the application of another topic's methodology to psychological
interactions. Intimate relationships are intense human encounters that can call up the most archaic and primitive aspects
of ourselves and can include negotiations around power and control, attempts to influence, and less than conscious
“use” of the other in the service of anxiety-reduction, security maintenance and need satisfaction as the stuff of
everyday life. Some theorists believe that aggression can be regarded, “…when interspersed with other intense
emotional states, as part of a healthy emotional repertoire, help[ing] to sustain verve and vividness in emotional life”
(Mitchell, 2002), thus making an important relationship task the management of (but not necessarily elimination of)
aggression in relation to love. Psychological aggression is much more likely to occur between dating or marital partners
than the use of physical force, and has a higher probability of occurring than not occurring at all. Therefore, normative
data regarding psychological tactics during conflict and expressions of anger, as well as the impact (or lack of impact)
of milder intimate conflict is needed to reduce serious errors of labeling any form of psychological aggression as
“abusive”.
2.1. Implications for not utilizing normative data
Because there are many types and forms of psychological aggression, O'Leary's (2001) statement, that defining this
“seems harder because psychological aggression is so common, even in happily married couples” (p. 20), makes sense.
In fact, over-classifying psychological aggression as “abuse” can be grossly misleading. For example, Jezl et al. (1996)
reported that 96% of their sample of high school students “had experienced some form of psychological maltreatment”
(p. 69) in a dating relationship. This 96% included every student who had reported even one incident of “psychological
maltreatment” to 15 unspecified items which likely included some mild items common to intimate relationships. If the
particulars were known, we would likely agree that many of these students had been on the receiving end of less than
ideal relationship behavior, and even, technically, the recipients of psychological aggression, but it is likely the rare
case for which we would believe that a student was treated in ways that were truly reprehensible, i.e., psychologically
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“abused”. Kasian and Painter (1992) also reported a high percentage of college students who reported being recipients
of “psychologically abusive” behaviors, but they noted that most claimed the behaviors happened only once or twice. If
the endorsed items constituted more normative experiences, it would be important to know whether the recipients
viewed them as “abusive”.
Including the full range of psychologically aggressive behaviors results in items which appear to reflect inept
relationship behavior or mildly aggressive interpersonal actions co-existing on lists with egregious behaviors. For
example, Neufeld, McNamara, and Ertl's (1999) list of “psychological abuse” behaviors included: “called you names
or criticized you”; “gave you angry stares or looks”; “ended a discussion abruptly and made the decision himself ”; “put
down your family or friends”; and “got upset over dinner or housework”. Commonly found are such items as, “yelled at
you”, “tried to make you feel guilty”, “sulked and/or refused to talk about it”, or “said something spiteful”, (e.g., Pipes
& LeBov-Keeler, 1997). Although Tolman (1992) suggested a pattern was likely required to label maltreatment “rather
than any occurrence of aggressive psychological behavior which would likely render the definition “clinically useless”
(p. 292)”, a pattern of mild, infrequent normative behavior may still not qualify as “abuse” if these behaviors are not
interpreted or experienced by recipients as problematic or harmful.
Researchers are studying “aversive interpersonal behaviors” (e.g., Miller, 2001; Rosnow, 2001; Vonk, 2001;
Winters & Duck, 2001); and they have identified a range from “more mundane aversive interpersonal behaviors to
which most people are exposed” more regularly (Kowalski, 2001) (e.g., rudeness, teasing, defensiveness, moodiness,
chronic complaining) up through serious violations of relationships (e.g., betrayals, sabotage, ostracism). Some
psychological actions are recognized by these researchers as ones which may never be considered more than aversive
styles, typically when there is no intent to harm the other person. However, in studies using the term “psychological
abuse”, the lack of normative information can lead to questionable interpretations. For example, Molidor (1995)'s
sample of high school students reported whether their dating partner had been “insensitive to [his/her] sexual needs”.
This could be interpreted in many ways by adolescents, some of which would not necessarily be in line with the
researcher's intentions. When males much more frequently endorsed this item, the author interpreted this finding to
mean that the adolescent females might have been insensitive in order to reestablish a power differential. A different
interpretation could be that these young males wished to engage in sex and labeled their partners' “insensitive” when
they were unwilling to go along with this desire. Even if this is a more normative dating experience, or even if they
were rebuffed in less than sensitive ways, it is unlikely, on average, that these adolescent boys would be considered
truly psychologically “abused” or even psychologically maltreated unless there was information to suggest that the
dating partners' reactions went beyond “insensitivity” into deliberate meanness or cruelty.
Having better knowledge regarding what is normative and/or not necessarily harmful when intimates conflict may
be a necessary component for understanding how various behaviors are experienced and perceived, as well as the
frequency, intensity, duration and impact of them for conceptualizing how they rate as psychological aggression. Does
the average individual think that his/her partner is “abusive” if the partner is occasionally insensitive to his/her feelings,
or sulks, or says something spiteful (i.e., engages in fairly normative behaviors?). Does the average person even think
that more negative behavior engaged in momentarily during conflict by their partner constitutes “abuse”? A first step
toward better understanding what we are purporting to study might be to re-conduct prior research studies to ascertain
whether respondents would actually label their experiences as “abusive”. As a way to partial this out, Follingstad,
Coyne, and Gambone (in preparation) not only asked the respondents how often particular behaviors had been directed
toward them, but also required the respondents to determine how many of those times they believed the behavior
reached the level of “psychological abuse”. Knowing what commonly occurs when couples are in conflict or are angry
or are unhappy may be essential for placing certain behaviors at the lower end of the psychological aggression
continuum while avoiding labeling these behaviors as abuse with potential legal and moral implications.
3. Problem 3 — our understanding of psychological aggression is incomplete if it is limited to the self-report
of recipients and the contexts for interpersonal interactions are not considered
Almost all investigations into psychological aggression have asked individuals (and mostly women) if they were the
recipients of particular behaviors. This seems to be a singularly narrow model for collecting information about an
interpersonal and complex phenomenon, and, the fact that a person reports that a (tersely described) behavior occurred,
actually tells us little. Often ambiguous in nature, psychological aggression is steeped in intricacies as to interpretation,
intention, common understanding, and contextual influence. It is surprising that the approach to this field has been so
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unidimensional when there is precedence in related areas for considering broader perspectives. For example,Williams
(2001) investigated both targets' and sources' perspectives when studying ostracism. The unique issues for the different
perspectives and interaction will be discussed separately below.
3.1. Recipient's perspective
Bula (1996) stated that “the most important person to define the parameters of ‘excessive’ is the recipient of the
abusive behaviors” (p. 136). Pipes and LeBov-Keeler (1997) cited “feminist perspectives (e.g., Walker, 1994) that
underscore the importance of studying the perceptions of victims concerning their abuse” (p. 586), because feminist
perspectives assume that power differentials occurring in intimate relationships justify focusing on women as victims.
Murphy and Cascardi (1993) also implied that the main focus should be the recipients' viewpoint by their emphasis on
the “subjective experiences associated with being the target of aggression” (p. 87).
Nobody would argue the importance of studying the recipient's perspective. However, we have erred in the direction
of basing the entirety of claims of “psychological abuse” strictly on this person's viewpoint. Suspending judgment as to
the reliability or accuracy of claims is to potentially invite serious distortion. A group of individuals labeling
themselves as “psychologically abused” is likely to contain genuine recipients of harmful psychological aggression, but
also possibly some interpersonally hypersensitive individuals labeling behaviors more severely than the average
person, some individuals who mistakenly label themselves in this way after reading a simplistic account of the
phenomenon, individuals who label an ex-partner's actions in retrospect as “psychological abuse” because of current
anger, people with life scripts of being “victims”, individuals who defend against anxiety by placing responsibility for
failure of their relationship on the partner, and so on. While not the norm, there are certainly cases where persons have
claimed experiences of physical and psychological abuse where the revealed information did not fit their claims. For
example, one woman vaguely claimed to have been a “victim of physical abuse”, but later revealed that there was one
incident for which she believed her ex-husband was responsible for her falling down some stairs. Still later, she
modified this story, suggesting her husband may have just bumped into her. Confounding the picture, this woman's
mother stated that her daughter was actually the physically aggressive person in the marriage. Another woman's claim
of “emotional abuse” was later revealed to be her husband's refusal of her request to always turn on the windshield
wipers when it was raining. These unusual examples are not given to discount all claims of significantly problematic
behavior, but rather to suggest that some claims are significantly problematic.
On the other hand, Pipes and LeBov-Keeler's (1997) contention that there are individuals who are unaware that
they are being abused raises puzzling questions as to the recipient's role for labeling “psychological abuse”. Why might
someone not know that they were being psychologically abused? The most worrisome scenario would an insidious and
systematically devious psychological process engendered by one person such that the partner comes to be mentally
confused without the wherewithal to identify the process. However, this is not the typical scenario professionals seem
concerned about. More typically, someone external to a couple is placing judgments on particular behaviors using their
own standards and definitions of what is “abusive”. Possibly, within the specific relationship, neither partner considers
the behaviors to be problematic and they experience no harm, or they might consider the behaviors as problematic, but
not “abusive”.
In support of this possibility is Pipes and LeBov-Keeler's finding that many of the college women who did not label
themselves as being in a “psychologically abusive relationship” still identified themselves as recipients of some of the
fifteen listed behaviors, with some even endorsing the highest frequency range. Our research approaches cannot yet
explicate why some people label themselves as “abused” when they appear to be experiencing the same actions as
others. Kowalski's (2001) review of “aversive behavior” research cited a variety of factors which influenced recipients'
perceptions of aversiveness, such as the degree of and comfortableness with the aspects involved, whether the behavior
breached propriety, the degree of ambiguity in the situation, the degree to which the behavior broke norms, the severity/
frequency of the behavior, the perceived intention, the accuracy of interpretation, the degree of closeness of the
relationship, how public the experience was, and individual differences (e.g., tolerance of others' behavior,
attributional styles). The fact that this type of information exists and has not been integrated into the investigation of
psychological aggression is staggering.
Only focusing on the recipient's view has relieved professionals from having to wrestle with the question of
potential responsibility or partial responsibility on the part of the recipient. To do so is not to “blame the victim”, but to
promote realism and accuracy. Because all adults can be (and very likely are) the recipients of psychological
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aggression, the first question is whether an adult has any responsibility for coping with it, especially for behaviors at the
milder end of the continuum. Adults are neither helpless, nor strictly at the mercy of their partners, nor without
resources, so if a person does not cope reasonably well with what would be considered ordinary conflict, we should be
hesitant to label the partner of the poorly coping person as “abusive” while the partner of someone who copes is not
labeled such. In the interest of fairness and accuracy, no person should be labeled abusive (or even aggressive) if his/her
partner mishandles an interpersonal event by misinterpreting the action, by being overly sensitive, by being personally
defensive, by developing delusional beliefs, or by intentionally antagonizing the partner by twisting the meaning of the
behavior.
These examples of the complexity of intimate interactions highlight the second question of whether we know that
the respondent is providing reasonably accurate information. For example, if a recipient received difficult, necessary,
and truthful feedback from their partner which was conveyed in a reasonable fashion, but the recipient found it difficult
to accept and consequently felt wounded, it is easy to see how genuine and direct communication could be mislabeled if
the paramount decision rule for labeling was whether the recipient of the communication felt wounded or took offense.
And, it is easy to see how the recipient in this case could endorse items on a “psychological abuse measure” inquiring
whether one's partner “said something to spite you”, “deliberately hurt your feelings”, and “did not support you when
you needed support”. Marshall's (1994) proposal that even a behavior emitted with kind intentions could be labeled
“psychological abuse” if it has the potential to hurt the recipient is the most worrisome model reliant on the subjective
view of the recipient. Labeling would occur almost totally as a function of the perception of the recipient, and,
according to Marshall's schema, every partner is at risk for being labeled “abusive” and most every action has the
potential to be “abuse”.
Research in the future will probably not be able to produce one decision rule for how to use the report of the recipient
in classifying psychological aggression. If it were known that severely offensive behaviors occurred in a relationship, it
is unlikely that the recipient's personal labeling of the behaviors would be required to classify the aggression as severe.
At the other extreme, when a person is known to have reacted in a highly unrealistic and/or idiosyncratic fashion to a
behavior typically perceived as benign, that recipient's reaction would likely be given less weight for labeling
purposes. In between these more clear-cut ends of the spectrum, the recipient's reaction might be included as one
criterion to be considered along with other factors. Particular classes of psychological actions may require more of an
assessment of the recipient's reactions than other types of behaviors before labeling can take place. Shifting from total
reliance on recipient perception, however, seems paramount for advancement of this concept.
3.2. Intention of the actor
Murphy and Cascardi (1993) considered the intention of the person engaging in a psychological action as a crucial
factor in its assessment. And O'Hearn and Davis (1997) stated that “…emotional abuse is an intentional action and pure
cases must involve the intent to reduce the victim to a lower status” (p. 376). Consideration of the intent of the initiator
of an action would seem a welcome addition for promoting accuracy, but understanding the role of intent raises its own
unique assessment problems.
Inherent in this idea is the implication that the intent to psychologically harm exists or does not exist in a fairly
dichotomous manner which can be ferreted out relatively easily. However, third parties, observing the same negative
words, might be driven to consider more of a continuum when they find themselves uncertain whether an articulation
was intended as an irritable offside, a transitory wish to hurt the partner, a more direct wish to cause psychological pain,
or part of a scheme to systematically undermine the partner's self-view. Miller (2001) cited different intents potentially
influencing when individuals act inappropriately: individual differences, ignorance, lack of skill, a lapse of control, a
lack of effort, lack of care, malevolence, and selfishness. Complicating the question of what words are meant to
convey, metacommunication of a behavior (i.e., facial expression, posture, tone of voice, and other kinesthetic aspects)
influences its interpretation (Bateson, 1972). Without such clarification and facing an explanation by the actor (which is
unknown as to its honesty and distortion), his/her motivations, biases, meanings, and intent can only be inferred.
Also seemingly inherent in the concept of “intent”, lies the significant dilemma of assigning the appropriate source
to determine the “true” intent (even though removing one's personal judgment from the participant is never considered
for the recipient, only the actor). It is rudimentary to recognize that an initiator's account may be filtered through a
socially desirable light (Tolman, 1992). However, if we do not trust the actor's account, do we rely on the recipient's
belief as to the intent, or should we use norms, or do we designate a third party to “objectively” make the assessment?
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If it were possible to glean enough information to consider both the perception of the recipient and the intent of the
actor, different combinations of convergence and divergence would occur (see Table 2 below.) With convergence, we
might think that we can confidently label the interaction, but there could be exceptions to make us reconsider, e.g.,
What if the behavior was unique to this couple? What if the behavior did not fit a recognized criterion? What if the
behavior is fairly normative and not perceived as problematic by most couples?
In situations involving a lack of agreement, we currently have no empirical basis for relying more on the perception of
the recipient than that of the initiator, nor are there methods for use by outside evaluators by which they can assess the
perceptions of either. Even so, intention alone is not likely to end up being the sole criterion for determining
“psychological abuse”, although if intention could be assessed relatively objectively by observers with established
criteria and solid contextual data, it might turn out to be a better indicator than recipients' reactions. This straightforward
assessment of the interaction of intent and reaction might be able to be used more accurately when aggression is to be
labeled. However, “psychological “abuse” would likely be more difficult to label in light of some scenarios which would
seem resistant to characterization in this way. Consider a situation in which both parties agreed the man behaved
psychologically aggressively. However, in response, the woman just laughed, considering what happened to be
ridiculous. Or, what if a woman, in anger, threatened to leave her partner, but the man, feeling secure in their relationship,
did not take her seriously, but rather responded by gently saying that they were too good together to even consider such a
thing. Has “psychological abuse” occurred in these scenarios? Even with clear intention of aggressive intent, agreement
by recipient and initiator somehow still seems unsatisfactory for clearly labeling situations as “abusive”, much less
problematic, suggesting the need to consider additional elements for illuminating this conceptual puzzle.
3.3. Context
Three neglected contextual variables may prove important for establishing psychological aggression/abuse. The first
two, the outcome and the duration and frequency of the psychological action, have been mentioned in conceptual treatises
of the phenomenon, although they are not used to interpret whether behaviors might be “abusive” when measurement takes
place. The third, the importance of assessing psychological actions within situations and systems (i.e., context), is rarely
considered because of the naïve stance that “psychological abuse” can be recognized through discrete actions.
While some would intone that consideration of context is so obvious as to not require discussion, a review of the
research, with its lack of context, would stun their sensibilities. A brief example is offered in support of using context
for interpretation. Consider that a respondent checked the item that a dating partner uttered words similar to “I'm going
to kill you for that”. Could there be any other possibility than to interpret this as serious psychological abuse? What if
the respondent was referring to an incident when the couple was playfully wrestling, one person seemed to be getting
the upper hand, and the partner teasingly made that statement. Consider another scenario in which both members of a
couple used similar words when discussing how they would feel about the partner having an affair, but both know the
expression only signified intensity, neither believes that the other would act in such a way, and neither is fearful or
bothered by its utterance. Labeling these individuals as “abused” and “abusive” might be absurd given the context. It
would be hard to convince the persons involved in these scenarios that trauma and negative effects had ensued, but they
just were not cognizant of them. This example is raised, not to make light of the issues nor to make light of occurrences
which are genuinely threatening, but rather to introduce more questioning into the intricacies of the context of
interpersonal interactions.
3.4. Impact/outcome
Professionals have typically defined psychological maltreatment of children from the effects of the parents' actions
(e.g., Grusec & Walters, 1991; Murphy & Cascardi, 1993). Yet, investigators of adult psychological abuse have
Table 2
Actor's viewpoint

Recipient's viewpoint
Perceived as Psychological Aggression

Not Perceived as Psychological Aggression

Intended as Psychological Aggression
Not Intended as Psychological Aggression

Probably Psychological Aggression
??

??
Probably Not Psychological Aggression
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concentrated more on the form of the behavior expressed. Conceptual writings, however, have considered the impact or
outcome. Loring (1994) emphasized the consequences of “diminishment” and “destruction of the inner self” in her
definition; and Hoffman (1984) thought “abuse” was characterized by consequences for the woman's capacity to work,
her capacity to interact with family or society, or her physical or mental health. Murphy and Hoover's (1999)
description incorporated such effects as “production of fear, an increase in dependency, and damage to the selfconcept” (p.40). Probably the strongest advocate of defining this type of maltreatment based on the impact is Marshall
(1999), in that she believes “the prevailing perspective misses too much that is abusive, because many acts can cause
psychological and emotional harm” (p. 69) subtly and insidiously.
Not only do we not yet understand whether the outcome is a necessary and/or sufficient component for identifying
psychological aggression/abuse, establishing causal links from specific outcomes back to the exact cause is daunting.
What would be required is that individuals accurately report on psychological and physical symptoms, that they be able
to sort through the range of life experiences to provide information for making correct links, and to eliminate personal
biases, motivations, etc. from their highly personal assessment. While some research suggests that psychological
impact arises from serious psychological aggression (e.g., Aguilar & Nightingale, 1994; Marshall, 1994; Vivian &
Langhinrichsen-Rohling, 1994), no clear path models have been documented for which forms or levels of
psychologically aggressive behaviors produce specific outcomes, and partialing out prior symptomatology, other
aspects of the relationship, and/or concurrent historical events which could cause the reported effects is difficult. For
example, Russell and Hulson's (1992) finding that low self-esteem was the sole predictor for the use of psychological
abuse by wives toward husbands does not and cannot explain whether their low self-esteem resulted in their use of
psychological aggression, whether other events regarding the partner produced the low self-esteem with no connection
to the psychological aggression, or whether their use of the aggressive tactics resulted in a diminished view of
themselves.
Unfortunately, in the literature, there are glaring examples of stated “consequences” which are problematically
vague, difficult to define, subject to interpretation, and incredibly hard to hook to specific causes. Among these are
some of Evans' (1992) consequences – “loss of enthusiasm”, “uncertainty about how she is coming across”, “concern
that she isn't happier and ought to be”, “loss of self-confidence”, and “desire to escape or run away”; and NiCarthy's
(1986) questions to aid the reader in recognizing whether he/she is “abused” — “Are you exhausted, debilitated or
dependent?”; “Does your partner occasionally indulge your wishes?”; and “Do you feel humiliated or degraded?”.
Working backwards from ill-defined outcomes to conclude these persons were “abused” or that these descriptions are
clearly and solely caused by a partner's behavior can be inherently dangerous. Certainly, some authors have provided
examples of outcomes which appear more clearly linked to their working definitions, e.g., Murphy and Cascardi (1993)
defined “psychological abuse” as consisting of coercive or aversive acts intended to produce emotional harm or threat
of harm” which then “instills fear, increases dependency, and/or damages self-esteem” (p.90). Murphy and Cascardi
(1993), thus, made a harmful outcome part of the definitional package, which raises the issue of whether they would
consider a recipient to be “abused” if there were no clear indicator of emotional damage. This factor will need to be
incorporated in the future, possibly through a more sophisticated designation of psychological aggression/abuse with
subcategories which include level of harm or potential for harm as part of the criteria.
3.5. Frequency/duration
While egregious actions done once might warrant labeling, a number of psychological actions occurring infrequently might not be considered seriously problematic for a relationship. Many things said in the heat of an argument
by reasonably satisfied couples are likely to be forgotten, ignored, retracted, or reinterpreted soon afterwards. The
inclusion of milder verbal incidents (e.g., “said something spiteful to you”) on current measures may have been based
on the assumption of the repetition of these mild actions. Research needs to elucidate whether particular actions require
frequent administration or longer duration or some type of pattern before they produce harm and possibly become
classified as “abusive”. Follingstad and DeHart's (2000) sample of psychologists reported that increased frequency
and/or longer duration of a number of behaviors would strongly influence classification as “psychological abuse” if
they were not convinced of their abusiveness just by the description. They even viewed this variable as more important
than knowing the husband's intent or the wife's perception for most of the behaviors. Even so, the cumulative effects of
frequency or duration are not necessarily predictable in a linear fashion. Do successive and numerous put-downs, for
example, consistently result in a devaluation of self ? Frequent problematic behavior could lead instead to the recipient
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believing that the partner has a glaring problem or is a defective individual, thus, downgrading the value of the partner.
Professionals presented with a case description of a frequently disparaging partner would likely agree that the partner is
psychologically aggressive, but the frequency/duration variable could not necessarily be used to automatically assume
that harm followed from “more” of the behaviors.
3.6. Psychological actions within a system
The interpersonal “style” of a couple which could impact interpretation of behaviors includes but is not limited to:
1) the particular sequence of behaviors influencing when the psychologically event occurs, 2) the interplay of the
dynamics of the couple, 3) the particular history of the behavior in question (e.g., whether it is the first occurrence,
whether the behavior has a particular meaning), and 4) the broader relationship history (e.g., whether it has recently
become more conflictual, whether one person is considering ending the relationship, or whether one partner is
generally more intimidating). Thus, a particular behavior, such as “yelling”, might be variously interpreted in light of
whether or not the yelling took place during a heated argument, whether the individuals' own styles of relating are
perceived as hotheaded, impulsive, insensitive, etc., whether “yelling” is considered a significant breach in the implicit
rules governing the relationship versus only meaning that the issue at stake has greater valence, and how the event fits
with recent relationship changes.
Where a behavior occurs in a sequence of actions might drastically change labeling. If an antecedent behavior by
one's partner was psychologically aggressive, that person's aggressive reaction might qualify as a “lesser evil” or
might even be contemplated as a form of psychological self-defense. Clinicians typically work with couples to not
react aggressively to nasty behavior to avoid escalation. However, under particular circumstances, this might be
warranted (e.g., if reciprocal aggressiveness were the only effective response to a “psychological bully”). Measuring
only self-report might miss the knowledge that some of the recipients' partners may have acted in response to some
fairly reprehensible behavior initiated by the “recipient”, and we do not know whether these technically labeled
“recipients” might actually consider certain of their partner's behaviors to be appropriate/reasonable in reaction to the
“recipient's” prior actions or whether they felt they contributed to the aggressive behavior. In fact, few empirical studies
have even asked what behaviors the respondents have perpetrated. (Some exceptions are Hamby's (1996) query as to
participants' own claims to authority, restrictiveness, and disparagement of a partner, Russell and Hulson's (1992) data
from English couples, and Murphy and Hoover's (1999) questioning of participants about their own behavior. White
and Koss (1991) also collected data about verbal abuse in both directions from college students.)
Understanding the history of a behavior in a couple's relationship goes far beyond the recipient/initiator distinctions
and considerations to the projected meaning of the experience. Many behaviors, viewed as problematic under a critical
light of desired relationship behaviors, are “forgiven” or easily forgotten if the prevalent climate of the relationship is
generally positive. The extent to which particular ways of relating are understood between the couple might
automatically reduce viewing them as intending to or causing harm. For example, partners who were reared with
significantly different levels of expressed negative affect might come to understand that these differences are stylistic,
rather than intending to harm. The “quieter” partner comes to realize that the “noisier” one has always vented feelings in
this way, but truly does not wish to hurt the other's feelings, and the “noisier” person comes to understand that the
“quieter” one is not withholding feelings as a way to punish. Because of the complexity of couples' systems, along with
joint and unique meanings, a clinician who has extensive contact with a couple is probably able to come closest to
disentangling communications to achieve the most accurate labeling regarding aggressiveness, much less
“abusiveness”. Research will likely never include complex clinician-based assessments of couples' interactions, but
approximations to understanding how to interpret such might still be possible, e.g., by asking respondents to make
assessments regarding aggressiveness/abusiveness or to explain how they interpret actions directed towards them.
There may be important differences for interpretation when a reciprocal nature of aggressiveness as opposed to a
unilateral pattern is present. Physical force patterns with dating couples have revealed reciprocal force to be quite
common, with mutually physical relationships often resulting in more violence (Gray and Foshee, 1997). Cascardi,
Langhinrichsen, and Vivian's (1992) sample of physically aggressive married couples found that 85% showed a
reciprocal pattern. Surprisingly, however, Vivian and Langhinrichsen-Rohling (1994) found that couples with
reciprocal physical aggression (as long as it was not severe or frequent) were not distinguishable from non-aggressive
couples in terms of individual and relationship distress. Psychologically aggressive actions are even more likely to be
reciprocal (except in some of the more reprehensible cases of domination and control), although this idea seems to be
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missing in the literature. Research to illuminate this issue seems definitely warranted, because if reciprocally aggressive
relationships are more of the norm, exploring this fact should lead to better understanding of the phenomenon. For
example, where both members of a couple engage in serious psychological weaponry, is the person who “gives as good
as she/he gets” considered “psychologically abused” as well as “psychologically abusive?” Also, should a person who
initiated an interchange with a psychologically aggressive action, but received psychological aggression in return be
labeled a victim of “psychological abuse?” Is a person only considered “abusive” if he/she engages in the behavior first,
but not if he/she returns it in kind? And, is a person's behavior “abusive” if that person has always been the recipient of
psychological aggression during the course of a relationship and this is the first time the person acted in such a manner?
If members of a couple demonstrate psychologically aggressive actions equally fervently, would only the one whose
partner felt psychologically harmed by the actions be labeled “abusive?” Is the perception (either within the
relationship or by onlookers) of what occurred different if both members act in psychologically aggressive ways than
when it occurs unilaterally? If both members of a couple are responsible for producing psychologically negative
behaviors, is the male more culpable than the female? Would unilateral psychological aggression be perceived as more,
equally, or less harmful if it is engaged in by a woman as opposed to by a man? Would psychological aggression in gay
and lesbian relationships be viewed as parallel to heterosexual couples or would psychological aggression by one sex
be viewed the same whether it appeared in a heterosexual or a homosexual relationship?
The broader social context may also be salient for interpreting the meaning and nature of interpersonal intimate
behaviors (McGoldrick, Giordano, & Pearce, 1996). Specifically, social context likely would need to take ethnic
differences into account, and some investigators (e.g., Breines & Gordon, 1983; Murphy & Meyer, 1991) would argue
that sex roles, potentially leading to unequal power relations might influence the interpretation and effects of the same
actions engaged in by a husband as opposed to a wife. Possibly socioeconomic and/or educational aspects would
influence interpretation of events.
Investigating psychological actions within relationship systems and broader contexts does seem daunting if the goal
of research is to identify one definition for measurement purposes. Integrating situation-specific contextual
information, couples' idiosyncratic meanings for events, and broader relationship history may reveal predictors of
psychological aggression with varying levels of influence, even though clear and distinct factors may be difficult to
partial out, especially in mutually aggressive relationships. When a thorough and complete assessment of the
psychological life of a couple by a clinician is useful and/or necessary, all of these contextual aspects would seem
paramount to evaluate. The research dilemma remains much more daunting. While Tolman's (1992) suggestion of
investigating constellations of factors may be a fruitful research direction, we must take note that no studies to date have
engaged in more complex analyses of psychological aggression within relationships (e.g., asking participants to rate the
actions done to them in light of situational aspects or the broader schema of their relationships, or whether they thought
the behaviors to be problematic when they occurred or even in hindsight). Without assessing the systems in which
people experience their intimate interactions, our understanding must necessarily be incomplete and, quite likely,
inaccurate.
4. Problem 4 — current measurement is not sophisticated enough to capture the phenomenon of psychological
aggression/abuse
All of the conceptual difficulties and limited perspectives have resulted in operationalization attempts (i.e.,
measures) which, using self-report, one-sided reporting, and endorsement of specific behaviors without context or
impact, cannot demonstrate scientifically, reliably, or validly that a particular score confirms the existence of
“psychological abuse”, or, for that matter, even psychological aggression. No scoring system has ever demonstrated
that a particular criterion score accurately coincides with the presence of “psychological abuse”, that claims about a
relationship being “psychologically abusive” could be confidently made, that the respondent's partner could
confidently be labeled a “psychological abuser”, or that the respondent could be confidently categorized as a victim of
“psychological abuse”. And, unlike more disguised self-report measures in other areas of psychology, these measures
with obvious content raise serious concerns regarding validity, especially in light of the many motivations and
interpretations which could influence respondents' answers.
Setting aside for now the many facets of psychological aggression which this manuscript has suggested are totally
missing from the current assessment of psychological aggression, problems specific to current measurement will be the
focus of this section. First, the present approach implies that the degree of “psychological abuse” a person experiences
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can be accurately assessed through the frequency of the behaviors or through counting the total number of types of
behaviors. The inherent assumption is that, if more behaviors are checked off or a higher frequency of behaviors are
reported by a respondent, we can conclude that person was more “psychologically abused” than another respondent
with fewer items or lower frequency. Questions then arise, reminiscent of Straus' (1979) measurement of physical
abuse using the Conflict Tactics Scale, as to whether particular items should be weighted and whether “counting”
should be more a function of a) the highest frequency of a particular physical behavior versus b) a function of averages
of the frequencies of behaviors versus c) adding the number of types of physically abusive behaviors versus d) selecting
the most severe behavior to set the level of abuse. Thus, whether frequency versus severity should be the critical factor
around which to devise a meaningful interpretation is also an unresolved, and potentially meaningless, question given
the structure of the current scales. There is no empirical basis for assuming that a valid picture of a person's ranking on
a continuum from mild to egregious psychological aggression is established through adding items (which have not
been scaled through normative data or other means) or even through adding the items weighted by frequency ratings.
Weighting items can also confuse the statistical scenario, because two respondents could have the same overall score –
one, a function of the sum of high frequencies of mild behaviors, and the other, a function of the sum of low frequencies
of serious behaviors – with vastly different meanings.
Second, classification of individuals for research purposes with current scales has typically placed individuals
endorsing any one behavior occurring even once into the “abused” or “abuser” category. Thus, individuals with only
one experience of mild psychological aggression are in the same research group as those indicating severe, ongoing
psychological aggression, thus potentially masking important findings. Follingstad, Bradley, Laughlin, and Burke's
(1999) study demonstrated that dichotomous classification of persons using any physical aggression versus persons
using none potentially misrepresented individuals in the aggressive group. Specifically, those using very limited, mild
physical force were much more similar to those never using force than those individuals using more extensive and
severe forms of physical force. Dichotomizing individuals on the basis of receiving or initiating any psychological
aggression would seem to have an even stronger potential for creating a wildly heterogeneous group for which
representative traits would be nearly impossible to identify.
Third, current measurement relies exclusively on the respondent's designation that they received or initiated a particular
behavior, but the measurement does not go far enough to discern whether the respondent believes the behavior was
“abusive”. It is hard to understand why participants are not asked whether they perceived the occurrence of particular
actions to be psychologically abusive/aggressive in order to avoiding the misstep of assuming that every endorsed action is
an “abusive incident”. In a study underway, Follingstad et al. (in preparation) are asking participants to make these
distinctions to determine whether these distinctions exist and what patterns might arise from those distinctions.
Fourth, the quantitative problems alone, much less the conceptual ones, should strongly suggest that determining a
numerical threshold identifying “psychological abuse” would be exceedingly difficult and one which we should be
quite hesitant to do. It is indeed hard to envision how an appropriate criterion score could be ascertained. Would mildly
aggressive behaviors be counted in establishing a threshold? Only if they occurred frequently? Only if they were part of
a larger pattern? Would the threshold require evidence of more serious behavior? Would the threshold be met if just one
seriously psychologically aggressive behavior occurred even once? Unfortunately, judgment issues might be more at
stake here than measurement issues seeing that we have no empirical standards for establishing thresholds.
Fifth, a more rigorous approach to devising individual items needs to be employed, as we cannot be certain that
respondents are making similar interpretations to items. Even when fairly dry, technical terms are used for the sake of
operationalizing behaviors, a respondent must often interpret the meaning of items to decide whether such “factual”
events occurred. That interpretation might not be in line with the researcher's intention or might not be in agreement
with an objective third party's view. For example, the statement, “Your partner said something spiteful to you”, appears
straightforward on the surface, but actually requires a judgment as to whether anything said in the relationship was
indeed worthy of being labeled as “spiteful”. It is an empirical question whether using different adjectives for saying
something negative to an intimate partner (e.g., “spiteful”, “mean”, “despicable”, “sarcastic”, “cruel”, “hurtful”, or even
“psychologically abusive”, would result in similar rates of reporting or whether shadings on the descriptor for negative
remarks would produce variable responses). Many other items similarly require a judgment, e.g., “Your partner ignored
your feelings” (Dickstein, 1988); “Your partner withheld approval, appreciation, or affection as punishment”
(Dickstein, 1988) (requiring not only a judgment that one's partner did not perform an action, but also that the
motivation was punishment); “You sometimes wonder if he perceives you as a separate person” (Evans, 1992); “Your
partner made you feel that what you've done or expressed is insignificant” (Evans, 1992); “Your partner broke
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commitments” (Hoffman, 1984); “My partner often disapproves of my friends” (Jacobson, Gottman, Gortner, Berns, &
Shortt, 1996); and “Your partner refused to acknowledge a problem” (Murphy & Hoover, 1999). Even highly negative
items could be subject to interpretation via the meaning established within the respondent or within his/her relationship.
For example, “Your partner punished or deprived the children when angry at you” (Dickstein, 1988); “Your partner
harassed you over the telephone” (Rodenburg & Fantuzzo, 1993); “Your partner drove recklessly while you were
in the car” (Shephard & Campbell, 1992); or “Your partner tried to make you feel crazy” (Tolman, 1989).
While exact convergence may never be achieved, we must do more to know whether answers to technical
descriptions of behaviors reflect similar interpretations, whether different persons respond to an item basically in the
same way, whether a respondent and an observer's interpretation would typically mesh, and whether a person perceives
an item reasonably close to the researcher's intention. Murphy and Hoover's (1999) item, “Partner refused to
acknowledge problem”, will be referenced here to illustrate the potential ways in which an item could be variously
interpreted. To begin the discussion, there could be a philosophical debate by researchers/practitioners as to whether
refusing to acknowledge a problem actually is “psychologically abusive” or whether contextual aspects would be
required for such a determination. Certainly, there could be ways in which the behavior is not “psychological abuse”, but
rather interpreted that way by the respondent, e.g., when the partner “refusing to acknowledge a problem” accurately
views the point of contention as a difference rather than a personal problem. Or, the behavior as stated could have been
intentionally misused to blame one's partner when the problem lies much more within the respondent. For example,
what if a male reported on a measure that his girlfriend “refused to acknowledge a problem” which he defines as her
spending some time with friends by herself, and the man, not wanting her to be independent from him, believes this to be
a problem? Not knowing the level of accuracy when a person assesses their own relationship will continue to haunt this
field, but, even if this were ascertained, researchers need to be cognizant of the magnitude of the problem and/or the
impact of the behavior in order to determine whether this actually constitutes “psychological abuse”.
A related example also illustrating the need for better explication is: “Partner complained that person spends too
much time with friends.” The implication of “abusiveness” seems to be that the partner is jealous and wants exclusive
time with the partner, not allowing that person any independence. However, if a woman endorses the item indicating
that her boyfriend complained she spent too much time with friends, is he being “abusive” if she is out every night of
the week with friends, always leaves him behind, and ignores their relationship? Is he being “abusive” if she comes in at
4 a.m. and he questions her in a suspicious manner as to her behavior that night? Is there true clarity regarding what is
being measured with these types of items with no context for assessment?
Sixth, current measures have been accepted without reservation even though Kasian and Painter (1992) suggested
that efforts to conduct research into psychological abuse were hindered by a lack of reliable measures. And O'Hearn
and Davis' (1997) study noted the absence of valid and reliable measures. O'Leary's (2001) recent review was more
positive regarding some of the measures. However, the focus was mostly on internal consistency indicators without
more questioning as to validity issues. As an attempt to establish validity, a few measures have based their items on
battered women's reports, but battered women may not be the appropriate or best criterion group by which to validate a
measure of psychological aggression to be applied to the general public. For example, verbal criticism in battering
relationships may have significantly more impact, due to the relationship environment, than verbal criticism in the
average dating relationship (Tolman, 1992). Murphy and Cascardi (1993) cautioned researchers about overgeneralizing
from specific populations, suggesting that “Similar psychologically aggressive or controlling behaviors may be
experienced very differently in the context of a mutually satisfactory nonviolent relationship, a distressed nonviolent
relationship, or a violent relationship” (p. 91).
To increase the sophistication of measurement, Follingstad et al. (2005) recently published a measure which was
intended to provide more structure for this type of assessment, although, in and of itself, it does not handle the
contextual problems which have been mentioned. The measure included 17 reasonably discreet dimensions of
psychological aggression with a mild, moderate, and severe item for each. Analyses suggested that most all mild,
moderate, and severe items within each dimension were rated significantly different from each other, and the 17
dimensions themselves could be ranked in terms of apparent severity. The measure also broadened the items by
wording items to cover a group of behaviors fitting a type of psychological aggression, rather than including many
specific examples of the type. (Using specific examples has proven inadequate because either numerous items were
required to encompass all of the possible behaviors in a category and there still was a risk that a behavior, specific to a
person, would not be listed, thus missing their particular experience in that category.) For example, an item specifying
“your partner decided on what should be a personal choice of yours” was used rather than including many individual
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items, such as “decided whether you should smoke”, “decided what clothes you could wear”, “decided whether you
could drink”, etc. The authors cautioned that they used this measure in conjunction with additional questions, such that
the respondents (as both recipients and initiators) not only reported how many times each behavior had occurred, but
how often the respondent believed that the behavior reached the level of “psychological abuse”, the perceived intent,
the extent of harm, the level of awareness of the harm, and their own or the partner's relative contribution to the
behavior's occurrence.
4.1. How the state of the field came to be
Reading about the glaring deficits in the history of the approach to investigating psychological abuse/aggression
might raise questions as to why the field began and continued in a relatively simplistic manner. There are several likely
“culprits” which have contributed to the unfortunate position in which this field finds itself, some more general and
others more specific to the topic. First, psychology's movement in research away from the study of personality toward
more “objective” pieces of behavior has often resulted in the creation of checklists of psychological actions, rather than
considering the socio-psychological systems in which most of these actions occur. What should be represented by
complex models have become reduced to discrete pieces which are, in and of themselves, unlikely to accurately
represent the phenomenon. Second, naïve ideas regarding human nature and aggression seem to have become more
evident in the field, in which a type of squeamishness about interpersonal interactions and a desire for ideal behavior
prevents a more savvy analysis of understanding which actions (in which contexts) may be aversive or boorish without
constituting a major societal or interpersonal infraction.
Third, the fact that “psychological abuse” has been claimed under the umbrella of advocacy has, at times, forced a
simplification of the picture to identify an abuser and an abusee – that is, one bad individual and one innocent
individual – again, restricting our critical thinking of this area. Fourth, the direct application of the research model for
physical aggression to this field of research has resulted in a stilted, and typically inapplicable, model of specifying
behaviors and collecting frequency counts of these. And fifth, political correctness has forced simple linear thinking
onto a complex field, because, when informed that a person has experienced a behavior (deemed by a researcher or
clinician to be “psychological abuse”), considering any alternate scenario is likely to be labeled as “blaming the
victim”. Kaminer (1999) suggested that an unquestioning stance to claims of “abuse” has become the norm with the
unfortunate result that those persons striving to determine what is a perception and what is an agreed upon reality are
viewed as the problem in the situation. All of these forces must be resisted and reworked in order to produce realistic
models of psychological aggression. Maiuro's (2001) comment, that “the conduct and discussion of such research will
probably never exist without some level of healthy controversy” (p. xviii), seems highly fitting when considering the
forces and influences impacting this field.
5. Summary
The area of psychological aggression is a fascinating one which, if studied in all of its complexities, has the potential
to greatly increase understanding of intimate human interactions. However, as stated by Schumacher et al. (2001), in
their review of risk factors for male-to-female psychological abuse, “First and foremost, definitional issues must be
resolved.” (p. 267). Major shifts are required to advance this field, such as viewing human nature in a more mature and
savvy fashion, recognizing that psychological aggression rarely occurs in a vacuum, and acknowledging that
psychological “abuse” may never be measured through pencil/paper formats. Normative data need to guide
conceptualizations, and context must also be a compass for translating interpersonal instigations. An initial point of
improvement for measurement should be understanding the psychological meanings being placed upon particular
psychological behaviors by both researchers and respondents. Ways to determine biases in reporting the presence and
meaning of incidents will need to be developed. And, typical assumptions must be revisited, e.g., that psychological
aggression is a unilateral experience in relationships; that psychological aggression is directed solely or mainly towards
women; and, that psychological aggression only occurs in outrageous and harmful ways.
No matter how rigorous or inventive the strategies, the future may not hold an exact definition of psychological
abuse which fits all purposes. This need not be viewed as a failure by scientists, but may rather reflect the reality of a
complex phenomenon. Particular cases, where decisions need to be made regarding the extent and meaning of
psychological aggression, will likely require case by case analyses with extensive investigations of history, personal
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meanings, individual personalities, and context. In the meantime, great care should be taken to avoid certifying
persons, using questionable measures, as truly victims of “psychological abuse”, or, on the basis of those questionable
measures, claiming that those persons' partners are “psychological abusers”.
Research in the future might conduct more studies which better understand the decision-making principles involved
in labeling behaviors by lay and professional populations, which ensure that respondents' interpretations of items are in
line with the researchers' intentions; which asking respondents to make decisions as to the level of aggressiveness/
abusive of events they experienced, which investigate whether typologies or factors are better methods for
understanding psychological aggression than scores from checklists, which collect normative information for
understanding the perception of particular behaviors, which employ more extensive descriptions (e.g., scenarios),
which utilize couples, which determine whether particular contexts influence labeling of behaviors, which require
additional ratings from respondents, such as their own contribution, whether the event(s) occurred within conflicts
which were jointly ignited, or the extent to which they believe the partner's intent was to cause harm.
The intent of this article has been to stimulate discussion, provoke thought, and encourage scientific discrimination
regarding psychological aggression. Hopefully, approaches to studying this area will increase in sophistication while
investigators bear in mind that quantification or establishment of legal/moral criteria may not be the most important
avenues to pursue. Noteworthy goals would be an in-depth consideration of this concept before there are claims of
“knowing” when it occurs and what it entails, and the establishment of sophisticated research strategies before claims
of an ability to measure psychological aggression are made.
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Literature assessing knowledge of and attitudes toward social issues has demonstrated that mental health professionals and lay persons often differ greatly. To add to
the normative information in the field of psychological abuse and to determine
whether the differences previously found between mental health professionals and
lay persons extend to this field, a sample from each group rated psychologically
aggressive items by a husband toward his wife. For the 102 items, psychologists were
more likely to label the behaviors as “psychological abuse,” but this tendency was
due to psychologists considering the behaviors as either “always” or “possibly”
abusive, whereas lay persons demonstrated a bimodal response pattern of rating the
behaviors as “always” or “never” psychological abuse. Lay persons were much
more likely than psychologists to rate items high in terms of severity level, however.
The two groups used different contextual factors for determining that a behavior was
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Determining what constitutes psychological abuse has been the province of
mental health professionals and policy makers (e.g., Hart & Brassard, 1990;
Hoffman, 1984; Tolman, 1989; Walker, 1984), using observation, literature
searches, interviews, and measures to develop conceptualizations of psychological abuse. The earliest efforts attempted to define psychological abuse of
adult caretakers toward children, but more recent work has investigated and
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explored the concept in adult intimate relationships. Conceptualizing and
defining psychological abuse between adult partners has been viewed as
important for a number of reasons: (a) to provide a common reference when
discussing psychological abuse (e.g., Brassard, Hart, & Hardy, 1993; Raymond & Bruschi, 1989); (b) to help individuals, whether professionals or lay
persons, recognize when psychological abuse is occurring (e.g., O’Hagan,
1995; Walker, 1979); (c) to provide a basically agreed on operational definition such that researchers could function from a common point of reference
(e.g., Rodenburg & Fantuzzo, 1993); and (d) to provide information that
would have implications for prevention and practice (e.g., Molidor, 1995).
Despite the recognized importance of an accurate conceptual understanding and definition of psychological abuse, no consensus currently exists
regarding psychological abuse in adult intimate relationships (Maiuro,
2001). Even in the area of child psychological maltreatment, where a working definition and subtypes of behaviors were established at the 1983 International Conference on Psychological Abuse of Children and Youth, difficulties in developing operational definitions still arise, such as: the subtypes
are not always discrete categories, certain behaviors are not easily classified
into identified subtypes, the indirect nature of cause and effect creates difficulty in specifying some subtypes through the identification of particular
behaviors, social judgments and cross-cultural differences may alter and
influence definitions, and categories are often heterogeneous in nature (e.g.,
Garbarino, 1991; Garbarino & Ebata, 1983; McGee & Wolfe, 1991). These
difficulties are evident with any working definition of psychological abuse
for adult intimate partners as well. But the work done to date, in terms of
defining child psychological maltreatment, may not provide a reasonable
model or parallel framework for defining psychological abuse in adult intimate relationships. Because developmental stage differences impact children’s perceptions or vulnerabilities and a stronger consensus exists as to
what constitutes “proper” adult-child relationships than what constitutes
“proper” relationships between consenting adults, some categories do not
have direct parallels to adult psychological abuse. In addition, certain
categories and/or behaviors (e.g., jealousy) pertain more exclusively to adult
psychological interactions (O’Leary & Jouriles, 1994).
Proposed models or conceptualizations of psychological abuse in adult
intimate relationships have typically been the work of a single professional
(e.g., Hoffman, 1984; Tolman, 1989) or a small group of professionals/
researchers (e.g., Sonkin, Martin, & Walker, 1985) with the prototypical
methodology for assessing the presence of psychological abuse being individuals’ self-report as to the occurrence of listed behaviors. These behaviors
are brief descriptions of psychological actions that can occur in intimate rela-
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tionships that the authors/researchers designated as psychological abuse on
the face validity of the item. Because of the faulty assumptions that plague
this fairly recent field and the lack of sophisticated measurement for this
complex phenomenon (see Follingstad, 2002), it has been unclear as to
whether the average practicing mental health professional (or, for that matter,
the average lay person) would view and label specific behaviors similarly to
the attempts to list “psychologically abusive” behaviors so far. Because the
behaviors are described tersely with no context and because some investigators have included potentially controversial behaviors (i.e., withdrawal, not
being skillful in caring for children, sulking, or saying something spiteful),
research has proceeded in this way without knowing whether labeling these
behaviors as psychological abuse would be widely accepted or not.
Follingstad and DeHart (2000) conducted a study to determine how mental health professionals viewed typical “psychologically abusive” items representative of current measures in the literature. They surveyed 449 psychologists, representing practitioners of psychotherapy from three divisions of
the American Psychological Association, and collected their judgments as to
whether 102 behaviors by a husband toward his wife were psychologically
abusive. These behaviors represented items from 12 categories that have
been deemed to be psychological abuse by authors and researchers (see Measure section). Only a small number of the items were overwhelmingly
endorsed as always or never constituting psychological abuse by psychologists. More common, however, was a response pattern in which many items
were considered always abusive by some of the psychologists, but a significant proportion of them believed that the behavior was potentially abusive.
The psychologists indicated that knowing the behaviors occurred at a high
frequency or lasted for a long period of time was more likely to influence
their labeling of the behaviors as abusive than their knowledge of the husband’s intent to harm his wife psychologically by his actions or the wife’s
perception of harm. The small number of behaviors on which almost all of
the psychologists agreed that they should be labeled “psychological abuse”
were all rated as severe behaviors. Generally, these items involved threats to
physical health and psychological destabilization through treating the
woman as a prisoner. Categories that were also seen as more severe, but not as
much as the items above, involved general destabilization (including degradation and intimidation), isolation, and restriction. Two remaining clusters
consisted of items with much more variable ratings by the psychologists as to
whether they were psychologically abusive. One of these clusters included
mostly dominating/controlling behaviors representing jealousy/suspicion,
isolation and monopolization, control of personal behavior, emotional black-
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mail/withholding, verbal abuse, and treatment as an inferior. The other cluster consisted of items that were never endorsed by a majority of the psychologists as always abusive but which seemed to either have the potential to be
abusive or were generally considered not to be so. These items tapped into
role failure and rigid gender roles as well as boorish and inept relationship
behaviors.
The finding that knowledge of higher frequency and/or longer duration
constituted a more salient factor for the psychologists in determining the
presence of psychological abuse leads to speculation as to why this factor
was more important than knowing the husband intended to cause psychological harm or that the wife reported psychological harm. The psychologists
may have thought that the sheer frequency of a behavior might harm one’s
partner no matter what the intention or that the person receiving the action
could either over- or under-interpret the meaning of a behavior. Psychologists may also derive their opinions from definitions of psychological abuse
that focus on a pattern of domination (e.g., Loring, 1994). Thus, it appears
that the psychologists were more likely to rely on an “objective” measure of
psychological abuse when they were uncertain what a description of a
behavior might mean.
Psychologists are likely to have developed their ideas about psychological
abuse based on their professional training (which would likely have included
information on battered women’s experiences), their clinical experience with
couples, and the political climate as well as their own personal histories and
experiences. Thus, it would be expected that these mental health professionals would be more sensitized by information that they have received through
their training and experience to view behaviors as psychological abuse than
the average lay person. This idea is in keeping with Rettig’s (1990) thesis that
experts, in contrast to lay people, tend to rely on more formal sources of
information and evidence (e.g., informed knowledge, scientific evidence and
documentation) for making judgments. To support this hypothesis, the psychologists in the Follingstad and DeHart (2000) study did not differ in their
assignment of psychological abuse labels to behaviors based either on their
own demographic variables or their personal experience of being the recipient of psychologically abusive behaviors or of knowing someone close to
them who had been psychologically abused. In contrast, lay persons might be
expected to use intuition and personal experience for making judgments
about psychological aggression that may or may not be supplemented by
other persons’ views or other sources.
Although little is known as to how the general population views psychological abuse, there is often an implicit assumption that the models of psy-
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chological abuse set forth by mental health professionals would be or should
be viewed similarly by the lay population. This belief may be prevalent
because some mental health professionals have relied on information gathered from lay persons who claim to have been or were deemed to have been
psychologically abused for deriving their conceptualizations (i.e., from battered women or persons responding to advertisements soliciting victims of
psychological aggression). A potential result of this reliance could be that
psychologists’ viewpoints might not represent the view of the average or typical person in our culture but rather that of specific research subjects. There is
no literature to date that reports on the current culture’s view of psychological
abuse.
Rettig (1990) suggested that scientists and experts differ from lay persons,
not in the process of needing to construct views of reality, but rather in how
they select and organize evidence. Specifically, he stated that the personal
constructions of reality by lay persons are “guided (and constrained) primarily by criteria of explanatory adequacy rather than empirical veridicality” (p.
2); thus, he believes they look for explanations that reasonably fit the events.
When explanatory adequacy is predominant over logical and scientifically
based data, these judgments are often influenced by the disposition of the
persons themselves, by how prevalent particular ideas are in the persons’
environments, by whether aspects seem to fit in similar categories, by
whether the ideas reflect the standards of the day, and even by coincidental
factors. In addition, “the sources of evidential materials used by lay people
are frequently untrustworthy (e.g., electronic mass media, popular magazines, or word of mouth)” (p. 5). In contrast, Semin and Gergen (1990) suggested that the line between experts and lay persons may be too rigidly drawn
and not as disparate as once thought. As they stated,
Both the layperson and the scientist draw from roughly the same pool of everyday understandings. The scientist is first and foremost a member of his/her culture, and as a result will import into the scientific arena the shared categories
and modes of thought learned within the culture more generally. (p. 11)

Even though psychologists have long dealt with problematic and “bad”
behavior in couples’ interactions, only recently have they been asked to
determine when psychological aggression reached the level of “abuse.” The
lack of consensus among the psychologists in the Follingstad and DeHart
(2000) study may have been the result of psychologists themselves not knowing what standard to consult. Thus, some professionals might incorporate
behaviors that others consider more normative in scope (e.g., swearing at a
partner, criticizing the partner’s weak points) or might include behaviors for
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which others would require contextual information before being able to
make a determination (e.g., husband showing a loss of sexual interest or husband moving his wife far away from her support system). Because lay persons are expected to use their own life experience for establishing criteria and
because psychological aggression is certainly common in human interactions, they may allow more latitude for bad or inappropriate relationship
behavior before calling it psychological abuse. Lay persons may also have
different decision rules for determining what constitutes psychological abuse
(e.g., the behavior must have a negative impact on the recipient or even more
specifically, “I think that action would hurt me, therefore, it must be psychological abuse”).
There is certainly precedent in parallel areas of research to suggest that
professionals and lay persons have differing knowledge bases and different
attitudes toward social phenomenon. For example, Dodge and Greene’s
(1991) study demonstrated that a group of individuals in a jury pool
(expected to be fairly representative of the general population) had limited
knowledge concerning myths and research findings associated with battered
women compared to researchers who published in the area of spouse abuse.
Greene, Raitz, and Lindblad’s (1989) earlier study indicated that potential
jurors were significantly less well informed about battered women than
experts on a number of factors. Ewing and Aubrey’s (1987) study found high
percentages of adult lay participants unaware of some important facts relating to battered women. Generally, women, individuals with less traditional
sex-role attitudes, better educated individuals, and younger persons appeared
to possess fewer negative attitudes toward battered women in research
studies.
Lay persons’knowledge regarding rape and its sequelae also appears to be
less well informed than experts’ knowledge (Frazier & Borgida, 1988).
Morison and Greene (1992) assessed jurors’ versus experts’ knowledge of
childhood sexual abuse and again found that experts were much more accurate regarding their knowledge of childhood sexual abuse than jurors. Kassin
and Barndollar (1992) also compared experts and prospective jurors, and, for
this study on eyewitness testimony, they found significant disagreement
between the two groups on 15 of 21 topics regarding the conditions affecting
eyewitness testimony and the degree to which they should consider the
effects of various factors.
More closely related to the topic at hand was a study by Carpenter and
Halberstadt (1996) that contrasted lay persons’ and psychologists’ conceptualizations of what causes anger in families. Lay persons’ classifications were
structured more pragmatically in that they thought anger occurred around
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areas of conflict (e.g., discipline). Psychologists, in contrast, focused on the
underlying emotional experience arising from more abstract issues (e.g., loss
of power, status, respect). The authors concluded that lay persons’ classifications seemed to “better capture the phenomenal experience of anger, whereas
psychologists’ theoretical models of anger better capture the underlying
structure.” Carpenter and Halberstadt, in their discussion of how researchers
should consider the differences, suggested that “people’s own perceptions of
the reasons they become angry may be better predictors of subsequent behaviors than are psychologists’ theories.”
Although most of the studies comparing lay persons and psychologists
have focused on differences in knowledge, Brown’s study (1992) compared
lay persons’ and psychologists’ methods of investigating and interpreting
data, which may have application for the study at hand. People in a community where an extremely high percentage of children had leukemia believed
that industrial toxins had gotten into their water supply. Brown’s comparison
of lay and professional “ways of knowing” about environmental health risks
concluded the conflicting perspectives due to different “needs, goals and
methods.” In a study focusing only on lay persons, Frazier, Cochran, and
Olson (1995) found reasonable degrees of consensus as to which behaviors
were considered sexual harassment, which suggested at least some common
conceptualizations were at work in the sample of university students, faculty,
and staff.
Semin and Krahe (1987) stated that lay models and conceptions are those
beliefs and theories that result from ordinary human interaction, and their
importance results from their direct impact on the behavior and interpretation
of behavior in everyday human interactions. The increase in recent years of
paying more attention to lay persons’ perceptions (e.g., Finkel, Maloney,
Valbuena, & Groscup, 1995; Mason, 1994; Mundt, Freed, & Greist, 2000)
reflects the notion that scientific practice might be better informed through
understanding the experiences and conceptualizations of the individuals for
whom interventions might be devised. If discrepancies exist between mental
health professionals’ and lay persons’ views of psychological abuse, this
awareness could affect policy, clinical interventions, and research. For example, definite tension could occur if a treating professional is labeling a particular marital behavior psychological abuse, but the wife does not feel abused
by the behavior and the husband is not intending to psychologically abuse his
wife when engaging in the behavior. Behaviors that are not viewed as abusive
by the population-at-large but viewed as abusive by mental health professionals need to be identified and the difference understood. It would also be
important for research to identify discrepancies whereby lay persons are
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more likely to label behaviors as psychologically abusive in contrast with
psychologists such that the research might reflect real-life views on the topic.
In addition, it would be important to know whether lay persons range in their
views of psychological abuse and whether they perceive particular behaviors
similarly to psychologists.
The purpose of the current study was to delineate the lay conception of
psychological abuse and compare it with data from a sample of psychologists. Because the Follingstad and DeHart (2000) study demonstrated that
even psychologists might have difficulty labeling some behaviors as psychological abuse without knowing the context, duration, intent, or impact, this
study predicted that lay persons would be even less likely to label behaviors
as psychological abuse than psychologists. Thus, lay persons were expected
to view a wide range of behaviors as more normative in relationships (even
though they might be considered negative or to have an aversive impact on a
relationship). Based on DiGregoria’s (1987) findings, it was expected that
lay persons would possess more traditional sex-role attitudes than psychologists and thus be less likely to label behaviors as always psychological abuse.
Because of this, it was also thought that lay persons would be more accepting
of behaviors indicative of traditional sex role behaviors and to view these as
less psychologically abusive than psychologists. Lay persons were expected
to be less likely to label behaviors as abuse in the clusters of behaviors that
showed more variability and were seen as less severe by the psychologists.
Because lay persons were expected to rely more on personal experiences
for decision making, in this study it was predicted that they would rely on different contextual factors than psychologists when deciding whether questionable behaviors might be psychological abuse. Specifically, although psychologists rated duration/frequency as the most important factor, lay persons
were expected to consider the intention of the husband as the most important
factor in labeling a questionable behavior as psychological abuse. Lay persons were also expected to consider the wife’s perception of harm more frequently than the psychologists’ sample. It was also expected that men and
older persons would be less likely to view behaviors as psychological abuse
than women and younger persons in the lay sample. Lay persons who had not
personally experienced psychological abuse were expected to consider the
intentions of the husband more important for determining a questionable
behavior to be psychological abuse than duration/frequency or the wife’s
perceptions. On the other hand, lay persons who considered themselves
recipients of psychological abuse were expected to consider the recipient’s
perspective as more important than the perpetrator’s intentions or the
duration/frequency of the behavior.
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METHOD

Participants
The psychologist sample is described in Follingstad and DeHart (2000).
The information that follows pertains to the lay person sample. Participants
were 800 members of the greater metropolitan community of a mediumsized Southern city. Participants were selected in a semi-random method
from the telephone directory. Following an explanation of the purpose of the
study and the procedures to be followed, potential participants were asked
whether they were willing to be involved. Their verbal agreement over the
telephone was viewed as constituting informed consent.
The sample responding to the telephone survey was 77% Caucasian, 20%
African American, and 3% other. This is roughly comparable to the metropolitan area, which has 70.4% Caucasian, 27.9% African American, and
1.7% other. The sample was comprised of 62.6% female participants and
37.3% male participants (the metropolitan area is 48% female and 52%
male). The age range of participants was between 18 and 96. Percentages of
participants for three age ranges with corresponding percentages for the metropolitan area are as follow: 18 to 34 years of age: 27% (43%); 35 to 49 years
of age: 35% (29%); and 50 to 96 years of age: 38% (28%). Twenty-one percent of the sample had less than a college degree, 29% attended some college,
and 50% had obtained a college degree or gone on to postgraduate work.
Thus, the sample was a fairly well-educated one. The median income level of
participants was between $25,000 and $40,000. Fifty-eight percent of the
sample was married.
None of the demographics were distributed unevenly across the participants responding to the four versions of the survey. Statistical analyses
revealed no differences between participants in the four groups regarding
sex, age, ethnicity, marital status, religious involvement, income, or education. In contrast to the psychologists’sample, there were more African Americans, more women, and fewer married persons percentage-wise in the lay
person sample.
Measure
Psychological Abuse Survey. The 102 items of the measure used in the
Follingstad and DeHart (2000) study were divided into four separate questionnaires (two containing 26 items and two containing 25 items) to increase
the likelihood that lay persons would remain on the telephone to complete the
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shortened forms. An equal number of items from each of the clusters identified in the prior study were on each of the four versions. The items represent
the domains of hypothesized categories of psychological abuse as follows:
(a) treatment as inferior, humiliation/degradation; (b) isolation, restriction,
or monopolization of mobility, information, or social activity; (c) emotional
or sexual withdrawal or blackmail; (d) verbal attacks/criticism; (e) economic
deprivation; (f) threats of physical harm or to physical health; (g)
destabilizing the woman’s perception of reality; (h) use of male privilege
and/or rigid gender role; (i) control of personal behavior; (j) jealousy/suspicion; (k) intimidation or harassment; and (l) failure to live up to role
expectations.
Survey participants determine whether a specified behavior is “always”
psychological abuse under any conditions, whether it “might be” psychological abuse, or whether it is “never” psychological abuse under any conditions
(1 = no, 2 = maybe, and 3 = yes). If the participant designates a behavior as
“always” psychological abuse, the participant then rates the severity of psychological abuse on a 5-point, Likert-type scale (1 = not severe to 5 = very
severe). If a behavior is considered by a participant to “possibly” be psychological abuse, the participant then rates to what extent each of the following
factors would influence their determination that the behavior was psychological abuse on a 5-point, Likert-type scale (1 = not at all to 5 = extremely): (a)
that the behavior occurred with high frequency or was of long duration, (b)
that the husband intended to inflict psychological harm on his wife by engaging in the behavior, and (c) that the wife felt that she was psychologically
harmed by the behavior.
The prior study (Follingstad & DeHart, 2000), using these 102 items with
a national sample of practicing psychologists, identified five clusters that differed from each other in terms of severity ratings of the items. The first two
clusters appeared to be equally serious in nature as evidenced by the severity
ratings and percentages of psychologists indicating that the behavior would
always be considered psychological abuse. The first cluster involved serious
threats to physical health, and the second cluster involved serious degradation, isolation, and control of the woman as to render her virtually a prisoner.
The third cluster represented behaviors of a husband that would be generally
destabilizing of his wife, which included intimidation, degradation, isolation, restriction, monopolization, and destabilizing her perceptions. The
fourth cluster involved items of lesser domination and control, and the fifth
cluster’s items seemed to depict ineptitude on the part of the husband, such as
role failure and boorish behavior. For the purposes of this study, the lay person data was grouped according to the previously determined clusters to
determine whether the two groups viewed these clusters differently.
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Procedure
The psychologists in the original study were mailed one of two forms of
the survey, each containing 51 items. These procedures are described in
Follingstad and DeHart (2000).
The lay person sample was contacted by telephone to complete the survey
after being identified from the telephone directory in a semi-random fashion.
To promote cooperation from people who were called, a letter from the primary investigator on the university’s letterhead was sent 2 weeks prior to a
call being placed. The letter explained the purpose of the survey and provided
legitimacy for it. This procedure has been used previously to increase
response rates (Lavrakas, 1987). The four versions were completed by 200,
200, 201, and 199 lay persons, respectively. One of the four versions of the
survey was randomly assigned prior to the telephone call. To increase the
likelihood of a representative sample, the interviewers asked to speak with
the adult older than 18 years of age with the most recent birthday. The mostrecent-birthday procedure has been used by other researchers to generate a
reasonably representative sample of respondents (Lavrakas, 1987).
After explaining the purpose of the survey, a definition of “psychological
abuse” was given to all participants to use when making their determinations:
“Psychological abuse would be defined as actions that would harm the
spouse in a mental or emotional way that would be beyond just acting poorly
or badly in a marriage. In other words, are certain behaviors actually abusive
in a mental way that is worse than couples having problems and acting badly
at times?” Following the survey, demographic information was collected to
compare the sample to census statistics for the two counties involved in the
study. Two final questions determined whether the participant believed himself/herself to have ever been psychologically abused in a relationship and
whether the participant personally knew a friend or family member who had
been psychologically abused.
RESULTS

Descriptive Statistics
The percentages of lay persons’ and psychologists’ responses of “yes,
always,” “maybe,” and “no, never” for the 102 items are displayed in Table 1.
The two groups were almost perfectly split as to whether lay persons or psychologists were more likely to endorse a particular item as always psycho-
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logical abuse (i.e., lay persons, 50; psychologists, 49; and equal percentages
for three items). The discrepancy between the percentages for the “always
abuse” category were typically small, with 73 of the items being within 15
percentage points of each other. However, 18 items were between 16 and 25
percentage points different, 9 items were between 26 and 35 percentage
points different, and 2 items were greater than 35 points apart. The lay sample
endorsed only 6 items as being always psychological abuse by at least 90%,
whereas the psychologist sample endorsed 12 items at that percentage rate.
Of the 12 items with major discrepancies, 7 were endorsed more frequently by psychologists and 5 were endorsed more frequently by lay persons as always psychological abuse. There were general themes that differentiated the two groups of items. Lay persons were more likely than
psychologists to endorse items as psychological abuse in which feelings
could be injured (e.g., treatment as an inferior, deny the person your companionship, refusal to talk about things important to the partner, refusal to see
partner’s family), whereas psychologists were more likely to endorse monitoring and controlling actions (e.g., made partner account for whereabouts at
all times, denied the partner access to money, decided partner’s activities for
her) as psychological abuse than lay persons. Probably most striking is that,
although psychologists made frequent use of the “maybe” category, lay persons rarely used that option. Rather, lay persons’ responses to items (except
for the most extreme examples) most often showed b-modal distributions,
with much more use of the “never” category than psychologists.
For exploratory purposes, comparison of the lay persons’ versus the psychologists’responses was of interest at the individual-item level and the cluster level as well as the overall results. Because of the large number of analyses
that would result from comparisons of the five possible ratings for the 102
items, cross-validation was considered a viable option for protecting against
significant findings occurring by chance (Anderson, 2001). Thus, the psychologist participants for each of the two forms containing 51 items each
were randomly divided in half, then joined to have a randomly produced
subsample with equal representation of psychologists completing the two
forms. The parallel procedure was conducted for the lay person participants,
except that participants from each of the four versions of the survey were randomly divided in half before reconstituting the participants’ data to produce
random halves of the lay person data. Analyses were conducted first on one
subsample with half of the psychologists and half of the lay persons and then
replicated on the other subsample. Only if the significance level of p < .05
was met by both subsamples were the findings considered significant.
(text continues on p. 933)
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99
99
98
95
100
94
93
89

95
94
94
93
92
88
88
86
85

Cluster 1: Threats to physical health
H threatened to hurt her
H threatened to hurt family/children/friends
H threatened to disfigure her permanently
H prevented her from getting medical care

Cluster 2: Destabilization-prisoner (isolation/restriction/degradation)
H forced her to eat from a bowl on the floor
H would not let her leave the house
H wanted to use her as a prostitute
H would not let her sleep

Cluster 3: General destabilization (intimidation, isolation/restriction/monopolizing,
Cluster 3: degradation, destabilizing perceptions)
H harassed her at work
H demanded obedience to his every order
H forced her to beg for something essential
H called her derogatory names (e.g., whore)
H tried to make her believe she was crazy
H tried to turn family/friends against her
H would not let her go anywhere without him
H threatened to hurt a pet
H controlled info by limiting phone and car use

Yes

TABLE 1: Item Clusters and Percentages for Psychologists’ and Lay Persons’ Samples

4
6
5
7
8
10
10
10
13

0
6
7
11

1
0
2
5

Maybe

Psychologists

1
0
1
0
0
2
2
4
2

0
0
0
0

0
1
0
0

No

77
81
88
82
86
86
82
63
85

96
91
95
91

84
89
97
85

Yes

1
1
1
1
1
0
1
4
1

1
0
2
1

2
1
0
1

Maybe

Lay Persons

22*
18*
11
17*
13
a
14*
17
33*
a
4

3
9
3
a
8

b

14*
10*
3
14*

No
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Cluster 4: Dominating/controlling (jealousy/suspicion, control of personal
Cluster 4: behavior, isolation/restriction/monopolization, emotional
Cluster 4: withholding/blackmail, verbal abuse, treatment as inferior)
H threatened to humiliate her in public
H insulted her in front of others
H made her account for her whereabouts at all times
H would not allow her to speak to/look at other men
H decided what she could eat
H chose her friends
H decided activities in which she could engage
H threw tantrums, breaking objects in the house
H blamed her for things totally unrelated to her
H made her ask him every time she needed money
H kept her from self-improvement activities
H listened to her phone conversations secretly
H forced her to discuss past sexual relationships
H intruded in her work with immediate demands

H treated her as inferior to him
H threatened to take children away from her
H would not let her socialize with family/female friends
H damaged her personal belongings
H denied her access to money
H threatened to have her committed to institution
H tried to convince others she was crazy
H physically abused a pet
H threatened to deny her economic support
H threatened to hurt himself

83
81
80
80
78
77
77
76
74
73
71
70
68
68

85
83
83
80
80
79
78
77
72
52

15
18
19
18
18
20
20
23
23
22
25
24
31
28

14
16
15
19
18
20
18
20
24
41

2
1
1
2
4
3
3
1
3
5
4
6
1
4

1
1
2
1
2
1
4
3
4
7

81
79
51
80
68
65
47
85
77
51
66
65
70
66

77
63
67
82
53
51
70
87
66
47

3
0
4
2
3
4
2
1
2
1
4
4
5
2

1
1
4
0
2
2
1
3
2
7

(continued)

a

16
a
21*
45*
a
18
29*
31
51*
a
14
a
21
48*
30*
31*
a
25*
a
32

22*
36*
29*
a
18
45*
b
47*
29*
a
10
32*
46*
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H decided whether she could smoke or drink
H monitored to know where she was at all times
H followed her when she was away from home
H refused to let her work outside the home
H insisted she answer any question he asked
H treated her as inferior to himself
H threatened to reveal secrets she had confided
H decided what makeup was used and clothes worn
H blamed her for his own problems
H played cruel jokes on her
H checked her belongings to confirm suspicions
H criticized her sexual performance/attractiveness
H left for long periods with no explanation
H used needed money for own addictions/hobbies
H was rude to guests to discourage visitors
H stayed angry until she cooperated
H refused to pay his fair share to maintain family
H swore at her
H denied her any private time
H threatened to have an affair
H expressed jealousy of any man in contact with W
H would not let her talk about her feelings
H yelled and screamed at her
H wanted her to be involved only in his interests

TABLE 1 (continued)

66
66
65
65
65
65
64
63
63
61
61
61
60
57
56
55
54
52
52
52
51
51
49
46

Yes
27
31
32
29
29
28
31
32
32
38
33
32
31
32
35
38
34
44
43
35
42
36
49
35

Maybe

Psychologists

7
3
3
6
6
7
5
5
5
1
6
7
9
11
9
7
12
4
5
13
7
13
2
19

No
32
29
58
42
38
67
59
47
69
76
44
78
62
74
53
56
62
53
56
76
40
65
61
57

Yes
14
7
3
6
10
3
4
5
1
1
7
1
2
3
4
3
3
3
1
2
5
1
1
4

Maybe

Lay Persons

54*
b
64*
39*
52*
52*
30*
37*
48*
a
30
23*
49*
a
21
36*
a
23
43*
a
41*
a
35
44*a
a
43*
22*
51*
a
34
a
38
a
38

No
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40
40
39
38
37
37
35
34
34
34
34
32
30
30
30
25
21
12
42
40
37
34
30
30
30
29

H assumed a frightening look, stance, or mood
H was insensitive to her sexual needs
H was reluctant to share her with the children
H was jealous and suspicious of her friends
H criticized her personal characteristics or ideas
H criticized her strong points
H accused her of an affair/being promiscuous
H checked to see if she went where she indicated
H checked to see if she was still home after he left
H denied her his own companionship
H withheld supportive behavior
H threatened to leave the relationship
H made major decisions without her
H withheld affection/tenderness
H criticized her weak points
H expressed disgust or hatred for other women
H displayed radical mood changes
H used poor judgment when caring for children

Cluster 5: Ineptitude (rigid gender roles, role failure)
H insisted on holding all money when out together
H expected dinner/housework done on his schedule
H criticized her physical appearance
H told her she could not manage without him
H was stingy in giving W money to run household
H burdened her with errands to occupy her time
H refused to talk about things important to her
H criticized the way she handled house/children

40
47
60
56
58
52
51
66

55
47
43
52
56
50
59
56
52
52
49
55
60
58
58
48
54
52
18
13
3
10
12
18
19
5

5
13
18
10
7
13
6
10
14
14
17
13
10
12
12
27
25
36
22
33
53
40
34
43
63
31

60
35
60
29
52
61
31
39
41
63
50
27
34
42
41
47
51
46
16
13
1
3
5
3
5
2

1
5
7
7
1
2
5
7
5
2
4
6
5
4
5
8
1
4

a

(continued)

62*
54*
a
46*
a
57*
61*a
a
54
a
32
67*

39
60*
a
33
64*
a
47
a
37
64*a
55*
a
55*
a
35
46a
67*
61*
a
54*
54*a
a
45
48*
a
50
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29
23
22
20
17
17
17
14
13
13
9

Yes
49
47
52
53
69
59
54
36
60
50
55

Maybe

Psychologists

22
30
26
27
14
24
29
50
27
37
36

No
23
23
25
25
25
85
32
15
34
28
24

Yes

NOTE: H = husband; W = wife.
a. Significance of p < .05 for both subsamples for the severity variable, with lay persons viewing the behavior as more severe.
b. Significance of p < .05 for both subsamples for the severity variable, with psychologists viewing the behavior as more severe.
*p < .05 for both subsamples for the abuse variable.

H would not let her drive when out together
H did not do fair share of tasks and child care
H refused to go to functions important to her
H refused to talk about problems (sulked, etc.)
H moved her far away from her support system
H refused to see her family
H mismanaged the family’s money
H was reluctant to have children
H did not live up to commitments
H showed more interest in own than W’s activities
H showed a loss of sexual interest

TABLE 1 (continued)

18
12
6
8
9
1
13
16
7
11
11

Maybe

Lay Persons

59*
65
69*
67*
66*
a
14*
a
55
69
a
59
a
61
6a

No
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Statistical Results
For statistical comparison, the clusters of items empirically derived in the
original study with the psychologists (see Follingstad & DeHart, 2000) were
also formed for the data involving the lay person sample with one exception.
Because the original study had generated two clusters of similarly severe
psychological abuse items, with only 4 items in each cluster that were distinguishable only by the fact that they loaded on the two different forms, these
two clusters were combined. Thus, for this study, four major clusters (A, B,
C, and D) were used to compare the psychologists’and lay persons’ratings.
Overall, group membership (i.e., psychologists vs. lay persons) was
highly significant in producing different ratings for the ABUSE variable (1 =
no, 2 = maybe, and 3 = yes), F(1, 622) = 89.43, p < .0001 and F(1, 622) =
83.80, p < .0001, respectively, for the two subsamples. A mean difference of
2.18 versus 2.48 across all of the items revealed that lay persons rated the
items as abuse less often than the psychologists. To determine whether this
overall trend of lay persons being less likely to rate behaviors as psychologically abusive was consistent for the four previously formed clusters, analyses
of group differences for Clusters A though D were conducted. All were
highly significant for both subsamples with p values < .0001. Cluster means
for the abuse variable for the lay sample and the psychologist sample were as
follows, respectively: Cluster A: 2.84 and 2.95; Cluster B: 2.49 and 2.81;
Cluster C: 2.14 and 2.46; and Cluster D: 1.77 and 2.03. Thus, for all four clusters, the lay persons were less likely to label the behaviors as psychological
abuse. This finding was probably influenced most by the lay persons’ willingness to use the “no” category much more than the psychologists and the
psychologists choice to use the “maybe” category much more often than lay
persons if they did not believe the item was automatically psychological
abuse. At the individual-item level, 62 of the 102 items were rated differently
on the abuse variable by the two groups, even with the criterion of both
subsamples needing to be significant at the .05 level. Only 2 of these items
were rated as more abusive by the lay persons than the psychologists: “Husband threatened to have an affair” and “Husband refused to see wife’s family.” The other 60 were all rated as more likely to be abuse by psychologists
and were fairly evenly distributed across all of the clusters. To test whether
lay persons would view behavioral items that seem to be related to traditional
sex roles as less likely to be abuse than the psychologists, 17 items were
selected from the list. Examples are: Husband holds money when out
together, husband insists on driving, husband expects dinner on his schedule,
husband insists on knowing whereabouts of wife at all times. A t test revealed
a significant difference, t (1,245) = 241.75, p < .0001, for the two groups in
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that the psychologists (mean = 2.44) were much more likely to view the
behaviors as abusive than the lay persons (mean = 1.92).
Those participants who decided that a behavior was definitely psychological abuse were the ones who determined how severe the abuse was on a
5-point scale (severe). Overall, the lay persons and psychologists who made
these ratings were significantly different in their designation of the severity
of them, F(1, 617) = 595.42, p < .0001 and F(1, 619) = 513.84, p < .0001,
respectively, for the two subsamples. The overall means for the two groups
(psychologists 3.50 and lay persons 4.60) indicated that although both
groups rated most items as fairly severe, the lay persons were typically using
the highest ratings of 4 and 5 for the items. Thus, although psychologists
were more likely to consider items to be psychological abuse, those lay persons who also determined them to be abusive were even more extreme in their
ratings of the severity of the items. Mean severity ratings for the clusters
showed the same pattern for lay person and psychologist samples as follows:
Cluster A: 4.85 and 4.63; Cluster B: 4.68 and 3.89; Cluster C: 4.53 and 3.29;
and Cluster D: 4.44 and 2.88. Comparisons of the two groups’ ratings for the
four clusters indicated that Cluster A was not significantly different between
the groups, F(1, 622) = .01, p < .94 and F(1, 620) = .00, p < .96, respectively,
for the two subsamples but that the other three clusters were all highly significantly different: Cluster B: F(1, 622) = 6.54, p < .011 and F(1, 621) =
4.77, p < .029; Cluster C: F(1, 622) = 51.29, p < .0001 and F(1, 622) = 31.81,
p < .0001; and Cluster D: F(1, 623) = 65.84, p < .0001 and F(1, 622) = 48.09,
p < .0001. The lay person sample gave very high ratings of severity to all four
clusters, in fact, not differentiating the clusters very much from each other.
These uniformly high ratings are different from the psychologists’ ratings in
that the professionals showed a steady decline in severity ratings over the
four clusters as items seemed to denote milder types of psychological
actions. Individual-item analysis indicated that approximately half of the
items were rated significantly differently in terms of severity by psychologists versus lay persons. Of these 47 items, psychologists only rated 3 of them
higher: “Husband threatened to hurt his wife,” “Husband threatened to have
his wife committed to an institution,” and “Husband monitored wife to know
where she was at all times.” The rest of the 44 items were seen as more severe
by lay persons, and the percentage of items viewed differently from psychologists on this variable increased as the items became milder in nature.
Participants who chose the “maybe” option when determining whether a
particular behavior was psychological abuse or not rated the degree to which
three contextual variables (i.e., frequency/duration, intention of the husband
to hurt his wife, and perception of the wife that she was psychologically
harmed by the action) would influence their view of that behavior as being
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psychological abuse. Although, overall, lay persons and psychologists did
not use the frequency of a behavior differentially for determining whether a
behavior is psychological abuse in their estimation, (F(1, 608) = 1.21, p <
.272 and F(1, 606) = .78, p < .378, respectively, for the subsamples, both the
intention of the husband and the perception of the wife were viewed differently. Lay persons (mean = 4.23) were much more likely to consider the husband’s intent than the psychologists (mean = 3.60), F(1, 608) = 61.84, p <
.0001 and F(1, 606) = 68.89, p < .0001, respectively, for the subsamples.
Mean differences also indicated lay persons’ (mean = 4.00) preference over
psychologists’ (mean = 3.46) to consider the wife’s perception as to whether
she had been harmed, F(1, 608) = 43.35, p < .0001 and F(1, 606) = 50.03, p <
.0001, respectively, for the subsamples. The lay persons’consideration of the
husband’s intent and the wife’s perception was significantly more important
than that of the psychologists for all of the clusters except for Cluster A.
(Because there are an extremely small number of persons who chose the
“maybe” or “never” option for items in Cluster A, which contains the most
egregious items, it is impossible to interpret the ratings on the contextual factors in a meaningful way for that cluster.) To determine whether lay persons
and psychologists relied more heavily on any one of the three contextual variables, the groups were contrasted on difference scores between frequency,
intent, and perception. The results suggested that psychologists are somewhat more likely to rely on frequency data over the intent of the perpetrator,
whereas lay persons are heavily reliant on information as to the intent of the
behavior over frequency data, F(1, 598) = 23.68, p < .0001 and F(1, 604) =
65.60, p < .0001, respectively, for the subsamples. Psychologists are much
more likely to rely on frequency data over consideration of the wife’s perception, but lay persons weight the wife’s perception more heavily than frequency data, F(1, 598) = 23.36, p < .0001 and F(1, 604) = 31.20, p < .0001,
for the subsamples, respectively. Because both psychologists and lay persons
would rely on information as to the husband’s intent more than the wife’s perception, this comparison was not statistically different, F(1, 598) = .03, p <
.85 and F(1, 604) = 7.44, p < .007, respectively, for the subsamples. There
were only a handful of individual items (with a large enough N) for which the
contextual factors were rated differently by the lay persons versus the psychologists, and most of the differences were for the intent rating of the item,
with the rest being for the perception rating. In every case, the ratings of the
lay persons were higher than those of the psychologists, and for all but 2 of
the 17 differences, the mean scores were above 4.00 (on the scale of 1 to 5).
This suggests that where the differences exist, the lay persons are rating the
influence of these contextual factors as extremely important for their
decisions.
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Demographics did not influence whether participants labeled a psychological action as abuse or not. However, severe ratings were significantly different due to sex, ethnicity, and marital status of the participants. Females
rated behaviors more severely than males, F(1, 614) = 20.42, p < .0001 and
F(1, 617) = 20.19, p < .0001, respectively, for the subsamples, and African
American participants (including a small number of other ethnic participants) rated the behaviors as harsher than White participants, F(1, 601) =
29.68, p < .0001 and F(1, 605) = 24.82, p < .0001, respectively, for the
subsamples. Marital status for participants was grouped such that individuals
who were single and never married comprised the first group, individuals living with a partner (married or cohabiting) were the second group, and individuals who were living alone due to separation, divorce, or having been widowed comprised the third group. Analyses indicated that single persons were
more severe in their ratings of behaviors labeled psychological abuse than
either people living with a partner or those who had been previously married,
F(2, 611) = 4.42, p < .012 and F(2, 614) = 7.22, p < .0008, respectively, for
the subsamples. Only labeling oneself as a recipient of psychological abuse
(as opposed to knowing a victim of psychological aggression) impacted ratings and only for ratings of abuse. Those persons claiming to be a victim were
more likely to label behaviors as abusive than those not labeling themselves
as a victim, F(1, 615) = 11.79, p < .0006 and F(1, 615) = 5.82, p < .016,
respectively, for the subsamples.
Analyses using only the lay persons’ data revealed that sex, age, education, ethnicity, and marital status did not significantly influence the overall
abuse rating. The only impact of demographics in this sample for abuse cluster scores indicated that ethnicity, F(1, 794) = 12.72, p < .0004, and education, F(1, 792) = 5.01, p < .02, influenced ratings on Cluster D, which has the
mildest items. Specifically, non-Whites and less educated individuals were
more likely to label these milder items as abuse. Lay persons who viewed
themselves as victims of psychological abuse did not rate the contextual ratings differently from individuals who were not victims.
DISCUSSION

The differences found in this study between psychologists and lay persons
when labeling and rating psychological abuse warrant further scrutiny of this
phenomenon. This exploratory study contrasting professionals with lay persons to see whether their views differ when labeling such a complex phenomena suggests that we cannot assume similarities in the overall perspective of
these two groups. There are both quantitative and qualitative differences that
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provide points of discussion. The differences in this study would support the
contention that there is not a consistent real-world approach for viewing and
determining what is “psychological abuse.” As Follingstad (2002) suggested, having normative information regarding attitudes toward and labeling of psychological abuse may be very important before we progress with
measurement and defining of psychological abuse.
Lay persons approached the designation of psychological abuse in an
either-or manner. Most persons in the community sample took clear stands in
designating behaviors as definitely psychological abuse or never psychological abuse. Because the behaviors on the survey were listed with no descriptions or context, it was certainly surprising that the “maybe” choice was not
the major one. However, it appears that lay persons have strong opinions that
are bimodal, suggesting that the lay population would not be able to agree as a
group that a particular behavior is, or is not, psychological abuse. Psychologists’ overall tendency to consider behaviors as either definitely or possibly
psychological abuse could indicate a number of possibilities. It is possible
that their training regarding interpersonal relationships could have sensitized
them to the myriad ways in which emotional havoc can be wreaked on a marital partner, thus leading them to at least consider that the behaviors could be
psychological abuse. Alternatively, the current political climate led the psychologists to feel that they could not state that the behaviors, which have
shown up on lists of psychological abuse, were not abusive.
The types of behaviors differentially endorsed by lay persons and psychologists as more likely to be psychological abuse revealed that these two
groups are paying attention to qualitatively different behaviors. Psychologists have likely been sensitized to interpret numerous spousal monitoring or
checking behaviors as controlling based on the battered woman literature,
whereas lay persons may see these as part of the typical jealousies and “laying claim” to one’s partner that are a part of married life. It would seem that
the lay sample is not as likely to attribute malicious meaning to these behaviors. On the other hand, lay persons seem to place greater stock in calling
behaviors that hurt one’s feelings “psychological abuse” than psychologists
who may require a pattern of verbal abuse with intent to harm before labeling
the specific behavior as harshly.
It is likely that the bimodal pattern exhibited by lay persons in deciding
whether a behavior is psychologically abusive influenced the statistical
results. Psychologists, with their use of the “maybe” category, were thus
more likely to at least consider that the specified behaviors could be abusive.
By contrast, the fact that a reverse pattern occurred when participants considered the severity level of a behavior was surprising. Lay persons who decide
that certain behaviors are definitely psychological abuse rate these behaviors
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as very severe in nature, no matter how egregious or mild the item. This tendency suggests that they do not discriminate much among problematic
behaviors. The psychologists’ ratings, as indicated by the lower severity
scores for items that appear less controlling or hostile or punishing, definitely
demonstrate their tendency to see gradations of behavior. The contrasting
styles of the two groups is quite evident in examining reactions to the final
cluster of items, in which the representative behaviors are more likely to be
indicative of inept, boorish behavior rather than of malignant intent. The lay
persons rated these items with the same intensity as the most egregious items.
It would be interesting to pursue further the rationales of lay persons as to
why their judgments of severity showed very little variability across behavior
severity.
Psychologists and lay persons also attended to different contextual factors
when uncertain that a behavior was psychological abuse. In the original
study, psychologists overwhelmingly chose knowledge of the frequency and
duration as the most important contextual variable of the three possibilities.
Although it appeared that the two groups did not differentially weigh knowledge of frequency/duration in this study, lay persons certainly gave more credence to the husband’s intent and the wife’s perception than the psychologists. It appears that psychologists may rely more on objective data and
evidence that the behavior is a pattern, realizing that establishing true intent
or accurate perceptions may be much more difficult to accomplish and recognizing that those factors may be subject to distortions and biases. However,
lay persons indicated through their ratings that they would be much more
likely to consider intent of the husband or the wife’s perception over factual
data regarding frequency and duration.
Demographics were not a significant influence in the original study and
again were not predictive of attitudes for determining when a behavior was
psychologically abusive or not. However, they did have some impact on
severity ratings in this study. Overall, females, non-Whites, and single individuals rated behaviors as more severe than their counterparts after having
first designated the behaviors as psychological abuse. Current normative
information is not available for us to determine exactly why females rate
behaviors as more severe, but several possibilities exist. It could be that
females are more likely to have experienced these actions, that they are more
sensitive to interpersonal exchanges and therefore rate them as more severe,
or that they believe that men’s psychological aggression toward a partner
deserves strong sanctions. Similarly, the field has little information as to the
perception of different racial groups as to what constitutes psychological
aggression and to what degree particular actions are considered serious vio-
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lations of intimate conduct. Single persons may view many of the behaviors
as more severe because they are less likely to have experienced more intense
conflict within a committed relationship. Limited experience may make it
difficult to understand that some conflict may not be psychologically harmful even if some of the specific behaviors can be classified as aggressive. The
fact that individuals who claim they have been psychologically abused are
more likely to label psychological actions as “abusive” is not unexpected.
Further research will be required to determine whether these persons are
more aware of this phenomenon due to their personal experience and therefore can more accurately judge it or whether persons who are more sensitive
to conflict and interpersonal aggression are more likely to label behaviors as
psychological abuse (and themselves as psychologically abused) when others might not objectively do so. This is an especially important question in
light of the large number of individuals who claimed they had been
psychologically abused.
Some limitations of this study include the following: This research project
paralleled the current mode of representing psychologically abusive behaviors on measures by giving only a brief description of the husband’s actions
toward his wife. Thus, judgments had to be made by the participants on very
limited information. And although an effort was made to include items from
the various categories of psychological abuse that have appeared in the literature, these items did not represent a systematic way of assessing behaviors in
these categories.
A strength of this study is that the information was collected on a national
sample of psychologists and compared with a community sample. Future
research could be information in helping to understanding the strongly contrasting views of these two groups. An interesting question remains whether
psychologists’ views are indicative of a higher awareness and sensitization
based on sound principles or whether lay persons’views are more representative of how reactions to psychologically aggressive actions are thought of and
dealt with in the real world. Research that investigated more fully how these
two groups use contextual information for making judgments could make
use of empirical designs varying the contexts. Thus, psychologists’ and lay
persons’ beliefs as to how they would make these decisions could be compared with empirical findings. And, what might be of much interest is
whether psychologists and lay persons, both of whom were so quick to label a
wide range of behaviors as “abuse” with minimum information, were considering these actions more as psychological aggression or whether large percentages of the population very quickly label most any interpersonal
psychological aggressiveness as abusive.
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A detailed analysis of the occurrence of serious psychological abuse (PSYAB) in one’s
“worst relationship” was solicited from a nationwide sample of adults in the United
States. To designate that they experienced any of the psychologically abusive behaviors,
respondents had to have perceived malignant intent by the perpetrator. Respondents

reported significant rates of the presence and frequency for 14 specified categories of
serious PSYAB as well as for the 42 individual behaviors constituting these categories
(i.e., 3 per category). The 3 behaviors within each category frequently co-occurred even
though they represented distinct manifestations and increasing levels of severity for
that type of PSYAB. Only some of the behaviors demonstrated a relationship between
frequency of that behavior in a relationship and subsequent emotional and behavioral
impact. Neither demographics nor social desirability were strongly related to report of
partner PSYAB.

Keywords: intimate partner violence; psychological aggression; couple psychological
abuse; couple interactions

T

he significance of investigating psychological abuse (PSYAB) arises from the
concern that this form of intimate partner violence (IPV) is likely to produce
debilitating effects on its recipients. Tolman and Bhosley (1991) asserted that
PSYAB was more strongly associated with psychosocial problems for female victims
than threats of, or actual, physical abuse. Researchers have linked this form of abuse
within a relationship to everything from mental disorders (e.g., Sackett & Saunders, 2001)
to problematic traits (e.g., low self-esteem; Aguilar & Nightingale, 1994), to lifestyles
reminiscent of hostages (e.g., Romero, 1985), and to effects on one’s attitudes and beliefs
(e.g., Marshall, 2001). PSYAB within an intimate relationship has also been associated
with marital dissatisfaction (Stuart & Holtzworth-Munroe, 2005), the subsequent onset of
physical violence (Murphy & O’Leary, 1989), and a negative impact on children whose
parents engage in PSYAB (O’Leary & Jouriles, 1994). Although it is likely that devastating impacts occur, especially from long-standing and/or severe PSYAB, Follingstad’s
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(2009) review of the literature suggested that problematic measurement of the concept
often results in contradictory results or results requiring more corroboration for even the
most commonly assessed outcome variables. In light of the seriousness of the potential
impacts, we must know more about the nature and prevalence of serious PSYAB.
As a field of study, PSYAB received its impetus from researchers and advocates
who reported on the seemingly ever-present coexistence between IPV and nonphysical
manifestations of domination and intimidation (e.g., Follingstad, Rutledge, Berg,

Hause, & Polek, 1990; Murphy & O’Leary, 1989; Pence & Paymar, 1993). However,
the phenomenon of PSYAB has long been recognized as also occurring in relationships
without physical abuse (e.g., O’Leary & Cascardi, 1998). Because of the importance of
understanding the role and function of PSYAB within populations experiencing physical
abuse, much of the research to date has been conducted on battered women (e.g., Sackett &
Saunders, 2001). Dating populations in colleges or high schools (e.g., Katz & Arias, 1999;
Murphy & Hoover, 2001; Pipes & LeBov-Keeler, 1997) have been targeted as p opulations
of interest because community samples of marital/cohabiting relationships have been
more difficult to obtain (e.g., Russell & Hulson, 1992; Taft et al., 2006). In addition,
community samples have often been fairly circumscribed and localized, thus preventing
broad generalization of the results. The experience of female recipients of PSYAB has
been studied more extensively than the experience of male recipients, although Russell
and Hulson (1992) and Simonelli and Ingram (1998) investigated men’s reactions to
experiencing physical and emotional abuse. Thus, the study of PSYAB within the broader
adult population in the United States is seriously lacking.
Just identifying a national sample for investigation will not solve the conceptual,
definitional, and measurement problems that have existed since the inception of research
in this field. (For a thorough discussion, see Follingstad, 2007.) A major hindrance for the
designation of PSYAB (defined here as those tactics representing the egregious end of the
psychological aggression continuum) has been the inclusion of less harmful relationship
conflict behaviors along with the most severe forms of psychological maltreatment. Thus,
the measures that have been developed, used, and modified across studies (O’Leary,
2001) have not been definitive for determining that truly abusive actions have occurred,
and it is not surprising then that various measures are differentially related to outcome
variables. For example, one measure may be heavily weighted with items assessing verbal
abuse (i.e., criticism, name-calling, ridicule, and screaming) but another measure may tap
behaviors indicative of threatening and intimidating behavior, such that only the second
measure would correlate with a measure of fear/terror. Some current measures lack a
context for “abuse” behaviors so that whether the occurrence of a behavior was perceived
as negative/problematic or not, whether the recipient deemed the action to arise out of
malevolent intent, whether any reactions were experienced by the recipient of the action,
and whether the behavior is generally perceived as serious are all unknown.
When Maiuro (2001) concluded that “we are far from developing reliable ‘norms’
regarding these behaviors (p. xvi),” he stressed concerns regarding measures that are
overly inclusive (and therefore not distinctive for determining abuse) and that lack the
ability to assess the impact of PSYAB on recipients. To date, our knowledge of the
prevalence of psychologically abusive behaviors in the greater population is limited

(Leeper, 2009). The purpose of this study was to determine the prevalence of PSYAB
engaged in by U.S. citizens’ partners in their “worst” cohabiting relationship as well as
its frequency and subjectively perceived emotional impact (EI) and behavioral impact
(BI). Frequency was hypothesized to be related to stronger impacts across PSYAB
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c ategories and specific behaviors. Social desirability was assessed to determine whether
this response set influenced reporting PSYAB that would require it be used as a covariate.
The establishment of attachment as salient in individuals’ internal working models of their
self-view (i.e., anxiety) and their view of others (i.e., avoidance) in intimate relationships
(e.g., Crowell, Fraley, & Shaver, 2003; Mikulincer & Shaver, 2003) resulted in these
dimensions being assessed as potential covariates as well. The relationship of respondents’
demographics to reporting of partner PSYAB was also assessed.

METHOD
Participants
Volunteers (N 5 971) who were at least 18 years of age logged on to an Internet site where
the questionnaire was located. Screening eliminated those who were not U.S. citizens
(n 5 36) and those who had never cohabited for at least one year with a romantic partner
(n 5 231). Of those consenting to participate, only 55 did not finish the questionnaire.
Because of no variability in their ratings (e.g., all attitude items were scored as 1), 35 additional participants were eliminated.
The final sample before eliminating the nonresponsive participants (n 5 649) included
332 males (51%) and 317 females (49%). Twenty-three respondents were between 18 and
21 years of age (4%), 108 between 22 and 30 years (17%), 142 between 31 and 40 years
(22%), 164 between 41 and 50 years (25%), 106 between 51 and 60 years (16%), 69
between 61 and 70 years (11%), and 37 more than the age of 71 years (6%). Although
the highest percentage of participants were White (n 5 490; 76%), the composition of the
sample was within reasonable percentages of national census indicators of race except
for Hispanics and included 70 African Americans (11%), 12 Asian Americans or Pacific
Islanders (2%), 49 Hispanic respondents (8%), 4 Native Americans (1%), 9 Biracial
or Multiracial respondents (1%), and 15 “other” (2%). Most participants reported their
primary sexual orientation to be heterosexual (n 5 592; 91%), with 57 individuals reporting primarily bisexual (6%) or homosexual (3%) orientation. Categories of family income
indicated that 241 reported a family income of less than $30,000 (38%), 162 reported
$30,000–$50,000 (25%), 118 reported income in the range of $51,000–$71,000 (18%),
and 121 reported an income more than $75,000 (19%). Participants designated the
environment of their youth—150 reported growing up mostly in urban areas (23%), 199 in
suburban areas (31%), 199 in small towns (31%), and 100 in rural areas (15%). Education
categories demonstrated a reasonable spread with 28 participants having less than a high
school education (4%), 179 receiving a high school diploma or a general equivalency
diploma (GED; 28%), 265 receiving some college education (41%), 119 completing a
4-year college degree (18%), and 57 receiving a postbaccalaureate degree (9%). There
were fewer individuals with less than a high school education and an overrepresentation
of individuals with “some” college in the sample than would be expected from census
data. (See Follingstad, 2011 for comparison of all sample statistics with U.S. Census data.)

Measures
Measure of Psychologically Abusive Behaviors (MPAB). The MPAB (Follingstad, 2011)
was a 42-item self-report measure designed to focus on the more extreme end of the
continuum of psychological aggression (based on findings from Follingstad, Coyne, &
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Gambone, 2005 and Leeper, 2009). To ensure that items would be perceived as seriously
abusive, the likely malevolent intent of each behavior was included as part of the definition.
For example, an item asking whether one’s partner had ever thrown a temper tantrum
included the language “in order to frighten you,” thus requiring the respondent to decide
whether he/she perceived the occurrence as including that negative intention/outcome rather
than viewing the temper tantrum as childish, or laughable, or just something to be ignored.
The scale demonstrated good psychometric properties for documenting the existence and
extent of psychologically abusive behaviors in problematic adult intimate relationships.
Building upon the concept of a prior scale of psychological aggression (Follingstad
et al., 2005), the MPAB was organized to contain three behaviors of increasing severity
within each of 14 categories of PSYAB. The 14 categories appear to be basically nonoverlapping types of PSYAB in terms of severity ratings (i.e., except for several categories
at the midrange of the ratings, the categories demonstrated statistical differences; see
rankings in Table 1). The categories include the following: Sadistic Behavior, Threats
to Intimidate, Isolation, Manipulation, Public Humiliation, Verbal Abuse, Wounding
Regarding Sexuality, Treatment as an Inferior, Monitoring, Creating a Hostile Environment,
Wounding Regarding Fidelity, Jealousy, Withholding Emotionally and Physically, and
Controlling Partner’s Personal Decisions. The 42 behaviors (i.e., 14 categories with three
items each) were all rated as strongly in violation of intimate partner behavior, with many
of the behaviors rated at the highest end of the scale (i.e., from 7 to 10 on a 10-point scale;
Follingstad, 2011). Within each of the 14 categories, contrasts among the three behaviors
yielded significantly different severity ratings for all but one of the categories (Follingstad,
2011). The Cronbach’s alpha for the entire scale was .979, with the average range of individual item correlations with the overall score being .72. Split-half reliability produced
internal consistency correlations of .96. Females rated items higher than males, but no
other demographics were associated with ratings. Social desirability only accounted for
1%–2% of the variance.
To maximize the likelihood that participants would report on the existence of PSYAB
in their lifetime, participants were asked to report on their subjectively perceived worst
relationship. Specifically, they indicated whether that partner ever engaged (PRESENCE)
in each of the 42 behaviors on the MPAB. If a behavior was indicated as present, respondents rated its yearly frequency (FREQ; 10 categories ranging from “less than once a year”
to “more than 100 times a year”) and the extent to which the occurrence of that behavior
impacted them emotionally (EI) and behaviorally (BI), each being rated on a 5-point
Likert scale from not at all to a lot. The EI specified for each of the 42 items varied, such
that if a particular emotional intention was part of the description of the abusive behavior
(see Table 2), that wording was used to assess EI. For example, if the partner threatened
to harm others close to the person to intimidate him/her, then the EI item asked the extent
to which the person was intimidated by that behavior occurring. Otherwise, the generic EI
item asked the extent that the behavior “upset” him/her. BI items were structured similarly
such that abuse items having implicit behavioral consequences reflected that consequence
in the impact question, but the generic BI item asked to what extent the person changed his/
her behavior in negative ways for themselves (e.g., did what the partner wanted, became
more passive) so that their partner would not engage further in that behavior. To understand
participants’ subjective view of their partner and willingness to label that person as
“psychologically abusive,” participants provided a rating on a Likert scale from 1 (not at all)
to 6 (a lot). This rating was used to understand which dimensions of the reported abuse
(presence, types, frequency, EI, BI) were related to participants’ labeling of their partners.
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Note. Frequency data rated on a 1–10 scale; EI rated on a Likert scale of 1–5; BI rated on a Likert scale of 1–5.
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TABLE 2. Rankings of 42 Behaviors on the Measure of Psychologically
Abusive Behaviors
Items From the Measure of
Psychologically Abusive
Behaviors

Presence
in % of
Ranking of Rank of
Relationships Presence Frequency

Rank
of EI

Rank
of BI

1a. Harmed or destroyed your
personal things of value
(e.g., pictures, keepsakes,
clothes) as a way to
intimidate you.

17

29

37

35

25

1b. Threatened to harm
others (e.g., your family,
your children, your close
friends) around you to
intimidate you.

9

38

26

7

3

1c. Harmed pets as a way to
intimidate you.

4

42

41

6

7

2a. Threw a temper tantrum
(e.g., breaking objects,
acting in a rage) as a way
to frighten you.

44

3

32

40

32

2b. Verbally threatened to
physically harm you
or made a gesture that
seemed physically
threatening as a way to
frighten you.

22

22

23

21

9

2c. Threaten to kill you as a
way to frighten you.

9

38

38

1

1

3a. Acted rude toward,
gossiped about, or told
lies about your family and
friends to discourage you
from spending time with
them?

27

15

14

8

22

3b. Tried to keep you from
socializing with family or
friends without him/her
being present.

18

28

9

25

11

3c. Tried to forbid you from
socializing with family
or friends to keep you
separate from them.

16

30

4

20

15

(Continued)
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TABLE 2. Rankings of 42 Behaviors on the Measure of Psychologically
Abusive Behaviors (Continued)
Items From the Measure of
Psychologically Abusive
Behaviors

Presence
in % of
Ranking of Rank of
Relationships Presence Frequency

Rank
of EI

Rank
of BI

4a. Continued to act very
upset (e.g., pouted, stayed
angry, gave you the silent
treatment) until you did
what he/she wanted you
to do.

37

7

17

34

31

4b. Threatened to end the
relationship as a way to
get you to do what he/she
wanted.

25

18

31

26

18

4c. Threatened to commit
suicide as a way to get
you to do what he/she
wanted.

11

34

42

10

12

5a. Threatened to reveal an
embarrassing secret as a
way to hurt or manipulate
you.

7

41

34

2

19

5b. Revealed important
secrets to others that you
had told him/her as a way
to embarrass you.

14

32

33

3

6

5c. Insulted or ridiculed you
in front of others.

30

12

21

11

34

6a. Criticized and belittled
you as a way to make you
feel bad about yourself.

42

4

8

22

8

6b. Yelled and screamed as a
way to intimidate you.

38

6

3

41

33

6c. Called you a derogatory
name as a way to make
you feel bad about
yourself.

28

14

5

30

23

7a. Criticized your physical
looks/sexual performance
to humiliate you.

20

26

13

9

2

7b. Refused to have sex to
make you feel insecure or
inadequate.

26

16

10

18

13

(Continued)
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TABLE 2. Rankings of 42 Behaviors on the Measure of Psychologically
Abusive Behaviors (Continued)
Items From the Measure of
Psychologically Abusive
Behaviors
7c. Insisted on sex with
him/her in belittling or
humiliating ways.

Presence
in % of
Ranking of Rank of
Relationships Presence Frequency

Rank
of EI

Rank
of BI

9

38

20

5

5

8a. Tried to make you
think he/she was more
competent and intelligent
than you as a way of
making you feel inferior?

32

9

6

33

41

8b. Treated you as useless/
stupid as a way to make
you feel inferior.

23

21

11

19

10

8c. Tried to demand
obedience to orders that
he/she gave as a way
of establishing their
authority over you.

15

31

1

23

16

9a. I ntentionally turned a
neutral interaction into an
argument or disagreed as
a way to create conflict.

22

22

18

29

28

9b. Treated an argument
as though he/she had
to “drive you into the
ground” and make you
feel bad when making
their points.

25

18

7

12

14

9c. Treated you with strong
hatred and contempt to
make you feel bad.

32

9

22

4

17

10a. Tried to make you report
on the details of where
you went and what you
did when not with him/her
as a way to check on you.

36

8

2

32

21

10b. Lisrtened in on phone
conversations, read your
e-mail, or went through
your belongings without
your permission as a way
to check on you.

21

25

19

13

39

(Continued)
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TABLE 2. Rankings of 42 Behaviors on the Measure of Psychologically
Abusive Behaviors (Continued)
Items From the Measure of
Psychologically Abusive
Behaviors

Presence
in % of
Ranking of Rank of
Relationships Presence Frequency

Rank
of EI

Rank
of BI

10c. Followed or had you
followed by someone
else as a way of checking
up on your activities.

11

34

35

27

29

11a. P
 ointed out others as
attractive as a way of
making you feel insecure.

12

33

28

38

24

11b. Flirted with others in
front of you as a way to
make you jealous and
insecure.

26

16

24

28

26

11c. Implied he/she was
having an affair as a
way to make you feel
insecure and worried.

11

34

39

16

4

12a. Acted very upset because
he/she felt jealous if you
spoke to or looked at any
person to keep you from
contact with others.

40

5

25

37

28

12b. Falsely accused you of
trying to have an affair or
actually having an affair
to have you restrict your
behavior as proof you
were not.

24

20

29

24

36

12c. Tried to prevent you
from speaking to or
looking at any person
who could be a potential
romantic partner for you.

19

27

27

36

20

13a. Ignored important
holidays and events as a
way to punish or hurt you.

11

34

40

17

40

13b. Refused to speak to you
as a way to punish or
hurt you.

53

1

30

39

42

13c. Withheld physical or
verbal affection as a way
to punish or hurt you.

31

11

40

15

35

(Continued)
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TABLE 2. Rankings of 42 Behaviors on the Measure of Psychologically
Abusive Behaviors (Continued)
Items From the Measure of
Psychologically Abusive
Behaviors

Presence
in % of
Ranking of Rank of
Relationships Presence Frequency

Rank
of EI

Rank
of BI

14a. Acted very upset when
he/she didn’t get to make
small decisions, such as
programs on television
or restaurant choices, to
control you.

22

22

15

42

27

14b. Tried to make personal
choices that should have
been left up to you (e.g.,
which clothes to wear,
whether you should
smoke/drink, what you
eat) to control you.

49

2

16

31

30

14c. Tried to make major
decisions that affected
you without consulting
with you to control you.

29

13

36

14

29

Note. EI 5 emotional impact; BI 5 behavioral impact; a 5 milder items; b 5 moderate
items; c 5 severe items; 1 5 Sadistic Behavior; 2 5 Threats to Intimidate; 3 5 Isolation;
4 5 Manipulation; 5 5 Public Humiliation; 6 5 Verbal Abuse; 7 5 Wounding Regarding
Sexuality; 8 5 Treating as an Inferior; 9 5 Creating a Hostile Environment; 10 5
Monitoring; 11 5 Wounding Regarding Fidelity; 12 5 Jealousy; 13 5 Withholding
Emotionally and Physically; 14 5 Controlling Partner’s Personal Decisions.
Balanced Inventory of Desirable Responding (BIDR). The BIDR, a 40-item measure
by Paulhus (1988), expanded the concept of social desirability from a conscious approach
to life situations, represented by the impression management (IM) subscale, to include selfdeception (SD) to assess less conscious aspects of presenting oneself in overly positive ways.
Response options range from 1 (not true) to 7 (very true), but a score is registered only if the
respondent chooses 6 or 7, indicating that the trait is highly representative of him/her. Thus,
for each subscale, scores range from 1 to 20. Internal consistency of the subscales has been
reported as ranging from .68 to .86, and test–retest reliability as .69 and .65 for SD and IM,
respectively. The subscales have demonstrated reasonable discrimination from each other
(although they were highly correlated in this study), and concurrent and convergent validity
have been demonstrated. Cronbach’s alpha for the overall BIDR in this study was .87.
Experiences in Close Relationships—Revised (ECR-R). The ECR-R (Brennan, Clark,
& Shaver, 1998) was an attachment measure that focuses on the two dimensions of anxiety
about relationships and avoidance of them. Fraley, Waller, and Brennan (2000) compared
the ECR-R to three other inventories of attachment using item response theory analysis
and concluded that the ECR-R possessed the best psychometric properties (e.g., test–retest
correlations of the subscales were .93 and .95, respectively). Both subscales demonstrated
adequate construct validity (Sibley, Fischer, & Liu, 2005). In this study, anxiety and avoidance subscales demonstrated excellent internal consistency (.94 and .93, respectively).
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Procedure
A national sample was solicited through the Online survey site of Zoomerang.com that
links with MarketTools.com to provide samples designated by the customer. MarketTools
uses census information to direct surveys to individuals on their volunteer site who fit the
sample requirements. Participants are potentially any person with access to a computer
who volunteers to take surveys at ZoomPanel.com for which they receive incentive points
that can be redeemed for a wide range of products such as donations to charity, electronics
and appliances, entertainment, health and personal care products, jewelry and accessories,
sports equipment, tools, and so forth.
Screening questions ruled out anyone under 18 years of age, persons who were not U.S.
citizens, and those who had not cohabited with a romantic partner for at least one year.
Individuals read the informed consent document and indicated their consent by choosing
the option to proceed to the questionnaire. Those not wishing to participate were electronically exited from the study and individuals could exit the study at any time by closing out
the Website. Only completed questionnaires were retained.
The survey ended with debriefing information (including potential referral sources)
and the option of commenting on the study. Of those individuals availing themselves of
this option, reactions were almost unanimously positive, and the only negative comments
focused on the length of the survey.

RESULTS
General Prevalence Data
Interestingly, a sizeable portion of participants’ worst relationships were in actuality their
only cohabiting relationship (n 5 129; 21%). These individuals were significantly different
from the rest of the sample in terms of the following: (a) more likely to be married to
the partner about whom they were reporting (F[1, 612] 5 74.15, p , .0001); (b) having
lived with that partner three times as long as other respondents (F[1, 612] 5 126.19,
p ,.0001); and (c) being significantly happier in that worst relationship (F[1, 612] 5
49.10, p , .0001). Several of the main analyses were rerun after removing these participants, and although stronger correlations or higher significance levels were evident, rarely
did the results change from significant to nonsignificant or vice versa. Therefore, they
were included in all analyses.
Categories of Psychological Abuse. The mean number of PSYAB categories that were
reported in one’s worst relationship was 5.96 (SD 5 4.5; Median 5 10). The distribution of
the number of categories that were ever present was fairly flat and the mode for this variable
was 0 (i.e., 16% of the respondents reported none of the 14 types were ever present). The
four quartiles for this variable were Q1 5 0–2; Q2 5 3–6; Q3 5 7–10; and Q4 5 11–14.
Percentages of the 14 types of PSYAB that were ever present in respondents’ worst relationships are reported in Table 1, that is, if any one of the three behaviors in a category was ever
present, that category was scored as PRESENT. Percentages ranged from 60% to 21%, with
Withholding Emotionally and Physically and Controlling Partner’s Personal Decisions tied
for the highest percentage. Sadistic Behavior was present less often than all other categories. Table 1 ranks the percentages from the most to least prevalent types.
A dummy variable (CATAMT) was created for each PSYAB category summing how
many of the three behaviors in that category were reported as present. Thus, a participant’s
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score for each category could range from 0 to 3, and mean scores for each PSYAB type
were calculated. Results indicated that, in respondents’ worst relationships, the Verbal
Abuse category had the highest mean score, whereas Sadistic Behaviors had the lowest
mean score. The relative rankings of these data, compared with the PRESENCE data
earlier were very similar, suggesting that these two ways of scoring the presence of PSYAB
categories appear redundant and do not independently contribute unique information.
Individual Behaviors. The mean number of PSYAB behaviors which persons claimed
were present in their worst relationship was 9.96 (SD 5 9.57; Median 5 7). Only 96
respondents (16%) reported that the partner in their worst relationship had done none
of the 42 psychologically abusive behaviors. Forty persons (7%) stated that only one
behavior occurred and 34 (6%) reported only 2 behaviors occurred. Scores of 0, 1, or 2
comprises the first quartile of the total number of PSYAB behaviors that were present,
whereas the second quartile consisted of individuals reporting 3–7 behaviors by their
partner. Experiencing 8–15 different abusive behaviors placed an individual in the third
quartile, such that the final quartile had a very wide range of 16–42 behaviors present
within one’s worst relationship. Only a very small portion of individuals reported that
their partner engaged in a large proportion of the 42 behaviors, that is, 31 respondents
(5%) reported 30 or more behaviors were present and 5 individuals reported that all 42
had taken place.
The most commonly reported abusive behavior, “refusing to speak as a way to punish
or hurt you,” was present in 53% of individuals’ worst relationships (see Table 2 for
percentages for all behaviors). The most commonly occurring abusive behaviors (i.e., top
third) were present in 28%–53% of these worst relationships and the overall average for
the 42 behaviors to occur was 23.7%. Only 5 of the 42 behaviors were present in fewer
than 10% of people’s worst relationships.

Frequency and Impact of PSYAB
Categories of PSYAB. To investigate the frequency of PSYAB by category type, the mean
frequency of the three items within an abuse category was calculated. In addition, the
mean EI and BI scores were also calculated across the behaviors that occurred within a
category of abuse. Treatment as an Inferior was ranked as the most frequently occurring
category when it was present (see Table 1) with Verbal Abuse as the second most frequent
type (approximately 11–20 times per year), Wounding Regarding Sexuality ranking third
in frequency, and Monitoring ranking fourth. Not surprisingly, Sadistic Behavior was the
least frequent type of PSYAB when it was present in a relationship.
Table 1 also ranks the mean EI and BI that respondents assigned to the 14 categories
of PSYAB they experienced. Mean EI ratings did not vary much across categories such
that the difference on a 5-point scale between the highest and lowest mean was .98. The
numerical means reflect ratings mostly in the range of producing “somewhat” to “quite
a bit” of an impact on the person. Mean ratings of the BI across the 14 categories also
did not vary greatly, with the difference between the highest and lowest means being .47.
Respondents consistently reported lower means for experiencing BI (M 5 2.75) from
abuse categories than EI (M 5 3.30). The categories rated as producing the worst EI
were Public Humiliation and Wounding Regarding Sexuality, whereas the relatively least
harmful ones were Jealousy and Threats to Intimidate. The two categories producing the
worst BI were Wounding Regarding Sexuality and Sadistic Behavior, whereas the relatively
least harmful ones were Withholding Emotionally and Physically, Controlling Partner’s
Personal Decisions, Jealousy, and Treatment as an Inferior.

Nature and Prevalence of Psychological Abuse

15

Individual Items. The most frequently occurring PSYAB behaviors were not necessarily the same as those abusive actions that were present more often in respondents’ worst
relationships (see Table 2). For example, having one’s partner demand obedience ranked
31st in terms of being present in people’s worst relationships, but when it was present, it
had the highest mean frequency of all the behaviors. Average frequencies of the specific
behaviors ranged from 11 to 20 times a year down to twice a year. The psychologically
abusive behaviors that were rated as relatively milder in nature (see Follingstad, 2011) were
spread throughout the frequency distribution such that there was not a direct match between
a behavior being considered a “lesser evil” and that behavior always ranking as one of the
more frequently experienced abusive actions. Therefore, some of the moderate and severe
items were reported as occurring rather frequently. For example, screaming, name-calling,
refusing sex, treating one’s partner as stupid, withholding affection, insisting on belittling
sex, insulting publicly, and invading privacy were all within the upper half of items in terms
of frequency. Several items that were previously rated (Follingstad, 2011) as the worst
violations of relationship behavior (e.g., threatening suicide as manipulation, harming a
pet, threatening to kill, destroying things of value, and following the partner) demonstrated
frequency rates of at least 2–4 times a year if that behavior was present within a respondent’s
worst relationship. The percentages of persons’ worst relationships in which specific severe
behaviors happened more frequently than 21 times per year were as follows: threatening to
kill (2%), threatening to physically harm (6%), destroying things of value (3%), threatening
to harm others (2%), severe name-calling (11%), forcing into belittling sex (3%), treating
with hatred (8%), following (2%), and preventing partner from looking at opposite sex (4%).
Table 2 also provides rankings for the 42 items regarding the level of EI and BI reported
by respondents when abusive behaviors occurred. “Threatened to kill you as a way to
frighten you” was rated highest by respondents for both EI and BI. In contrast, throwing a
temper tantrum to frighten you, acting upset to manipulate, emotionally manipulating you
in order to make small decisions, and yelling and screaming were rated as having the lowest (relative) EI. Refusing to speak to punish or hurt you, “partner acting more intelligent
to make you feel inferior,” and “ignoring important events to punish or hurt you” were
rated by respondents as having the least BI.

Relationship of Frequency of PSYAB, Emotional Impact,
and Behavioral Impact
Frequency, EI, and BI were significantly intercorrelated (at the Bonferroni correction of
the alpha level of .0004 for 126 correlations) for approximately two-thirds of the individual
abusive behaviors (see Table 2). Correlations for these dimensions of the abusive actions
ranged from .26 to .85, with many of the correlations demonstrating strong relationships.
Among these 26 items, the correlations between EI and BI were often higher than the
correlations of these components with the frequency rating, suggesting that EI and BI
are similarly rated and appear to be more strongly associated with each other than with
frequency. Some other patterns emerged with the remaining 16 behaviors. For example,
some of the PSYAB actions demonstrated a significant correlation between EI and BI, but
neither was associated with frequency. A review of these behaviors suggests that only one
occurrence of them could easily produce a significant impact (e.g., threaten to kill you;
threaten suicide to manipulate you; threaten to harm others you care about; and partner
implies he/she is having an affair). Three other abusive actions demonstrated significance
of the BI with both EI and frequency, but EI and frequency were not significantly associated. Perusal of these items suggests again that the abusive behaviors would not have to
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happen very often to produce negative emotional reactions (e.g., “pointing to others as
attractive to make you worry about the relationship,” “threatening to end the relationship,”
and “revealing a humiliating secret of yours”). Only two behaviors (“harming a pet to
intimidate you” and “insisting on belittling sex”) did not demonstrate significance for any
of the correlations among frequency, EI, and BI, although they demonstrated trends toward
significance. Thus, although increased frequency of a psychologically abusive action often
seems to be associated with worsening impacts on the recipient, higher frequency does not
seem to be a necessary component to produce stronger impacts for some of the PSYAB
actions, and often the relationship between the EI and BI is much stronger.

Internal Consistency of PSYAB Categories
To determine the coexistence of behaviors within a category, correlations were conducted
among the three items of each category using a Bonferroni correction for the alpha level
at .0012. Even though the three items within categories represent distinct behaviors and
increasing levels of severity of that type of abuse, all intercorrelations were significant at
the .0001 level (ranging from .16 to .63). The strongest correlations among items were
in the categories of Threats to Intimidate, Isolation, Treatment as an Inferior, Creating
a Hostile Environment, Verbal Abuse, Jealousy, and Monitoring. Moderate correlations
were found among items in categories of Wounding Regarding Fidelity, Withholding
Emotionally and Physically, Public Humiliation, and Sadistic Behaviors. The weakest correlations, although still significant because of the sample size, were among items reflecting
Controlling Partner’s Personal Decisions, Wounding Regarding Sexuality, and Manipulation.

Relationship of Reporting Partner PSYAB With
Social Desirability and Attachment
The four total scores representing presence of PSYAB, frequency, EI, and BI were correlated with social desirability (BIDR) and two dimensions of attachment (Anxiety and
Avoidance). The BIDR was significantly, although weakly, correlated with all four total
scores (2.15, 2.12, 2.13, and 2.14, respectively), suggesting higher social desirability
to be related to lower reports of partner PSYAB. However, the correlations accounted for
only 1%–2% of the variance, suggesting that social desirability does not play a major role
in influencing reporting of this form of abuse. Anxiety and Avoidance both showed low to
moderate correlations with the four total scores. Anxiety was correlated with the four total
scores with correlations ranging from .38 to .42, and Avoidance demonstrated correlations
ranging from .29 to .31. The Anxiety correlations accounted for 14%–18% of the variance
in the associations and Avoidance correlations accounted for 8%–10% of the variance.

Labeling Partners as Psychologically Abusive
To understand factors related to individuals’ labeling a partner as psychologically abusive,
respondents reported the degree to which they would label their worst partner as such. The
mean rating by respondents, including those who had only one cohabiting relationship in
their lives, fell into the “somewhat” range. Only 31% chose the option that their partner was
not psychologically abusive at all, and the other five options ranging from “a little” to “a
lot” had a flat distribution, with percentages of respondents evenly distributed across them.
Higher ratings of one’s partner as psychologically abusive were associated with all of the
total scores (presence and means of FREQ, EI, and BI) as well as with the presence of each

Nature and Prevalence of Psychological Abuse

17

category of PSYAB (i.e., all correlations significant at p , .0001 ranging from .33 to .61).
Thus, an increase in any of these overall dimensions was related to a person’s labeling the
partner. The degree to which respondents’ labeled their partner was used as the criterion
variable in a regression analysis that incorporated the four total scores as predictor variables. That statistic resulted in 37% of the variance explained by the mean EI score, with
the other scores only contributing a negligible amount.
Another regression used the presence or absence of the 14 categories of PSYAB as
the predictor variables for labeling one’s partner as abusive. The presence of the category
of Threats to Intimidate was most predictive (R2 5 .368), with Treatment as an Inferior
contributing 6% and Creating a Hostile Environment contributing 2%. The total variance
explained by this analysis was 41%.
A third regression involved the 42 PSYAB behaviors as predictor variables to explain
the extent to which a partner was labeled psychologically abusive. Although 45% of
the variance was accounted for, only six specific items contributed at least 1%. Temper
tantrums designed to intimidate explained 25% of the variance, with rudeness to partner’s
family to discourage contact (9%), expressing hatred and contempt (4%), threatening to
harm the partner (2%), acting more intelligent to make one’s partner feel badly (1%), and
threatening suicide to manipulate the partner (1%) contributing smaller amounts.

Demographics Related to Reporting Partner PSYAB
The gender of the respondent was the independent variable (IV) in a MANOVA for
which the four total scores representing the dimensions of PSYAB were the dependent
variables (DV). The overall MANOVA was significant (F[4, 609] 5 12.27, p , .0001).
Univariate analyses indicated that the genders did not report differences in the presence
or frequency of PSYAB, but females (M 5 37.54, SD 5 42.0) reported greater EI than
males (M 5 29.98, SD 5 32.8) as well as greater BI than males (females, M 5 31.54,
SD 5 39.2; males, M 5 25.32, SD 5 29.5). Three MANOVAs used different contrasts
of race categories as the IV and the four total scores as the DVs. None of the analyses
between White participants versus all other racial groups—White versus African American
participants or White versus Hispanic participants—resulted in significant differences,
suggesting that racial groups completing the measure were not differentially reporting
PSYAB. Additional racial groups had too few numbers for individual analysis.
A MANOVA using four levels of income as the IV and the four total scores as DVs
was significant, F(12, 1,590) 5 4.07, p , .0001. Univariate analyses suggested that the
lowest income group reported greater amounts of PSYAB than the other three groups. For
total occurrence of the 42 behaviors, F(3, 604) 5 10.67, p , .0001, and for the EI of the
behaviors, F(3, 604) 5 12.84, p , .0001, the second lowest income group also reported
significantly more PSYAB than the highest income group. Level of religious activity,
growing up in an urban versus rural environment, and education were not significantly
related to reported PSYAB by one’s partner in the worst relationship. Because the numbers
of individuals claiming their sexual orientation was primarily homosexual or bisexual was
small, sexual orientation was not included in the MANOVA with the major demographics.
However, using the GLM procedure in SAS, a separate MANOVA was conducted using
sexual orientation as the IV and the four total scores as the DVs, but it was not significant
(F[8, 1,216] 5 .96, p 5 n.s.). In addition, a gender comparison for same-sex relationships did not indicate that homosexual females reported the presence, frequency, EI, or BI
related to PSYAB differently from homosexual males (F[4, 29] 5.39, p 5 n.s.).
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DISCUSSION
This study portrays, in a systematic way, a detailed analysis of the occurrence of serious
PSYAB as reported by adults in the United States about their worst relationship. Because
respondents were asked to consider their most problematic cohabiting relationship, the
data from this study represents occurrences of PSYAB under that parameter rather than
current experience.

Prevalence
Even though respondents reported on their worst relationship, it was fairly surprising that
the average number of PSYAB categories that occurred was approximately six. It is important to remember that this score could have been obtained by a person’s partner literally
doing six different types of PSYAB only once, but this finding suggests that these serious
violations of intimate relationship behavior are not uncommon occurrences when relationships are problematic. The fairly flat distribution implies that the mean number of PSYAB
categories occurring in worst relationships was not a function of averaging relationships
with no abuse with relationships with many kinds of abuse, but rather that the distribution
was fairly consistent across the spectrum.
In line with general expectations, withholding emotionally/physically and controlling
personal decisions were the most commonly reported categories and sadistic actions were
least common. However, the rankings of intimidating threats, creating a hostile environment,
and serious monitoring suggested these categories were not that u ncommon, and they ranked
as being present in problematic relationships higher than seemingly less malignant types,
such as treating a partner as inferior. It is possible that monitoring a p artner’s activities
may be present more often by virtue of being associated with jealousy, a category that lay
persons viewed as more tolerable and possibly even as expected in romantic relationships
(Follingstad, Helff, Binford, Runge, & White, 2004). The most 
frequently reported
categories, with the exceptions of verbal abuse and intimidating threats, were those that
a national sample ranked as relatively lower in terms of “violating” relationship behavior
(Follingstad, 2011). Thus, the forms of PSYAB most likely to occur in respondents’ worst
relationships are generally those considered to be relatively lesser, although still serious,
violations of the ways in which intimates are expected to treat each other.
The average number of the 42 psychologically abusive behaviors perpetrated by one’s
partner in the worst relationship was not much higher than the number of categories experienced. Also, three-fourths of the respondents reported no more than 15 total behaviors as
ever being present. There were, however, a small proportion of relationships for which 30
or more behaviors were present, suggesting that some individuals are reporting being the
recipient of an extremely wide range of these actions. Even including individuals who had
only one cohabiting relationship (that seemed more committed and happier), it is important to note that some of the 42 behaviors were present in fairly large percentages of worst
relationships. Refusing to speak as a way to punish/hurt you (53%), trying to make your
personal choices (49%), throwing a temper tantrum to frighten you (44%), and criticizing and belittling you as a way to make you feel badly about yourself (42%) appear quite
commonplace, even though the recipient had to believe that their partner intended deliberate psychological harm to count it as occurring. These specific behaviors were ranked
at the lower end on the EI scale, although the mean ratings still indicated they produced
somewhat of an EI.
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Frequency, Emotional, and Behavioral Impact of Psychological Abuse
When “Treatment as an Inferior” was present in respondents’ worst relationship, it
occurred at the highest average yearly rate of all of the categories. As a ploy for attempting
to gain control, this form of PSYAB may arise in relationships that would not automatically be labeled “abusive” on that basis, especially when considering that the EI and BI of
treating one’s partner as inferior ranked lower than many other forms. However, once it is
present in a problematic relationship, treating one’s partner as inferior unfortunately seems
to be a fairly common occurrence. Sadistic Behavior, even though it was the least frequent
type when it was present, was still reported as having a very negative impact on b ehavior.
Surprisingly, the EI ratings for sadistic behaviors were midrange among the types of
PSYAB, although this would still reflect the impact as somewhat intimidating. This may
be because of a statistical artifact, because within the category of Sadistic Behavior, most
ratings of EI were in response to the “mildest” item in which the partner destroyed things
of value. The other two behaviors were present in only a small number of relationships
(i.e., harming a pet and threatening to harm others important to you), resulting in the ratings reflecting mostly the impact of destroyed property rather than the two more serious
actions. A similar artifact is likely also responsible for the lowest ranking category in terms
of EI arising from Threats to Intimidate in that 59% of the ratings were regarding one’s
partner having a temper tantrum. The ratings for the other two behaviors in that category
(i.e., threats to physically harm you and threats to kill you) were significantly higher than
the temper tantrum item that made up the bulk of the ratings. Another possibility is that
these ratings include men’s and women’s assessment, and men may not be particularly
frightened by women’s threats. It is interesting to note that similar to Follingstad et al.’s
(2004) findings, the most negative EIs were associated with behaviors designed to produce hurt feelings (e.g., public humiliation, wounding regarding sexuality, and creating a
hostile environment) as opposed to intimidating tactics (e.g., sadistic behavior or threats).
However, all EIs and BIs were rated at the more negative end of the scale and did not differ
much between categories, suggesting that even the “lower” scores were not perceived as
low impact experiences for recipients.
Individuals consistently rated EI as more severe than BI. It is unknown whether this
is a form of bravado (e.g., “It really hurt, but I managed to handle it”), evidence that
PSYAB creates emotional reactions more than it actually changes people, an indication
that emotional reactivity occurs at greater levels than behavioral changes, or evidence that
behavioral changes are less subject to self-awareness than a person’s sense of their emotions. The consistent association between the two impacts across abusive behaviors as well
as their independence at times, from the dimension of frequency, suggests that these two
concepts may not be distinct. Abusive behaviors for which frequency was not associated
with ensuing impacts seem identifiable as severe actions for which one incident would
prove devastating (e.g., threats to kill; implying that he/she is having an affair).
The fairly solid relationship between increased frequency of abusive behaviors and
more negative ratings of impact appears to support the contentions of prior researchers that
a pattern of abusive actions or the continuation of them may be an important dimension for
defining PSYAB (e.g., Loring, 1994; Tolman, 1992). However, the frequency, EI, and BI of
individual behaviors did not consistently demonstrate predictable patterns. Although one
might predict that the relatively “milder” actions (see Follingstad, 2011) might constitute
the behaviors that demonstrate higher frequency when they are present, some moderate
and severe behaviors were among the higher frequency actions. Because the sample was
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deliberately chosen to not constitute a clinical population, the presence and frequency
of severe PSYAB was startling, especially considering the relationships in which severe
behaviors were present at a fairly high frequency level.
Individuals in the study reported that their partners seemed quite likely to engage in
all three behaviors within a particular category of PSYAB, suggesting that people using a
particular psychological strategy with specific intent may be likely to use variants on that
strategy. Unfortunately, those categories with the strongest associations among the three
behaviors were often the more severe ones. Possibly, a person using a pathological strategy
on their partner has lost inhibition to prevent such behavior, such that they will adapt any
number of similar behaviors within those categories for their use.
Respondents’ ratings of their worst partner as psychologically abusive resulted in a
very high percentage indicating at least some level of abusiveness. Stronger labeling was
not surprisingly related to the presence of more types of abuse, higher ratings of impact,
and the presence of more severe categories (e.g., creating a hostile environment, threats to
intimidate). Thus, the degree to which adults place this label on a partner appears consistent with reported increases of dimensions of PSYAB.

Demographics
Because psychological conflict and aggression occur in many relationships, particular demographics were not expected to be associated with reports of partner PSYAB.
However, because this field emerged from domestic violence studies in which battered
women experienced PSYAB as well, the expectation has been that men are the perpetrators
and females are the recipients. The interesting finding regarding gender in this study was
that males and females were not different regarding the total number of abusive behaviors
reported by their partners or the frequency of them, but that females report greater impact
from the PSYAB. It is possible that the quality of the same behavior directed toward
females by males is different from that directed toward males by females, thus resulting in
more perceived harm. Because of the limitations of self-report, we do not know whether
these differences reflect artifacts of self-reporting or role expectations by gender. The lack
of gender differences in reports by homosexual and bisexual individuals regarding experienced PSYAB or its impact is an interesting contrast to heterosexual couples’ data, but
because of the small number of participants in this category, further research is needed.
The lack of differences when comparing racial groups suggests that we have no basis
at this time for believing that African Americans, Whites, or Hispanics are more likely to
use psychologically abusive actions in intimate relationships. People in the lowest income
level were distinct from the other three levels in reporting greater amounts of PSYAB.
This demographic has been associated with increased partner physical violence (e.g.,
O’Donnell, Smith, & Madison, 2002), and IPV may be a function of factors (e.g., more
stressors, fewer resources) more prevalent in lower SES groups.
The weak relationship between social desirability and reporting PSYAB suggests that
this trait does not appear to impact reporting to any great degree. More difficult to interpret
are the moderate associations of the two dimensions of attachment with reports of PSYAB.
Without a path model, we cannot determine whether anxiety about intimate relationships
and avoidance of them are precursors that serve to influence relationship patterns and
interpretations of events or whether they are outcomes of having experienced PSYAB
in an intimate relationship. Follingstad, Bradley, Helff, and Laughlin (2002) suggested
that anxious attachment was a precursor associated with angry temperament for physical
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v iolence in dating relationships, but explanatory path models and longitudinal studies will
be required to answer this question about psychological maltreatment.

Limitations
One limitation of this study is the self-report nature of the data from one member of a
couple. Because this study inquired about a person’s worst relationship and collected
data anonymously, it was not possible to identify what would be many participants’ expartners. Although researchers have suggested that social desirability is not related to
reports of one’s own victimization (Arias & Beach, 1987), the potential filters of level of
self-awareness and one’s desired view of self may serve to decrease accuracy in reporting
interpersonal behaviors that are considered violations of decency in intimate relationships.
The anonymous nature of the survey was expected to counter that problem to some degree,
although it cannot influence less conscious presentations of one’s ideal self.
Another potential limitation of self-report data in this study was that some individuals
reported on relationships that took place in the past because of the instructions to report
on one’s worst relationship. Although faulty memory might be implicated, salient negative
events are more likely to be encoded and recalled, and all memory, current or historical,
is subject to distortions. Therefore, data are reported as the perceptions of the respondents
rather than assuming that reporting on past events is necessarily accurate.
Another potential limitation of the study is that participation in the study was reliant
upon persons having computer skills to the extent that they could volunteer to complete
surveys on the Website providing the sample. Even so, the sample was reasonably similar
to census data, except for education, which unfortunately is frequently the case with
volunteer samples of any kind.

Future Research
This research project has served to establish some basic information about what kinds of
PSYAB appear to be present in problematic relationships, how frequently these behaviors are
reported, and whether recipients feel negatively impacted by them. Knowledge would be served
by further investigations with national samples to elucidate gender differences, to determine
whether PSYAB is more reciprocal or unilateral in nature, to investigate how individuals report
on their own use of psychologically abusive actions, to identify clusters of individuals with
particular patterns of PSYAB, and to investigate whether outliers constitute a unique group.
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Policy makers and researchers give psychological abuse considerably less attention than
physical abuse in the partner abuse area. One reason for the relative neglect of psychological abuse is that there are difficulties in arriving at a common definition of psychological abuse that might be useful to both the mental health and legal professions. Another
reason for the relative neglect of psychological abuse has been an implicit assumption
that physical abuse exacts a greater psychological toll on victims than does psychological abuse. At the extreme level of physical abuse, this assumption seems defensible,
but at levels of physical aggression that are most common in marriage and long-term
relationships, psychological abuse appears to have as great an impact as physical abuse.
Even direct ratings of psychological and physical abuse by women in physically abusive relationships indicate that psychological abuse has a greater adverse effect on them
than physical abuse. Retrospective reports, longitudinal research, and treatment dropout
research all provide evidence that psychological abuse can exact a negative effect on
relationships that is as great as that of physical abuse. Finally, psychological abuse almost
always precedes physical abuse, so that prevention and treatment efforts clearly need
to address psychological abuse. Eight measures of various forms of psychological abuse
that have reasonable psychometric properties and considerable construct validity are
reviewed and a definition of psychological abuse in intimate relations is provided.

In the domestic violence field there has been general agreement that research and public
policy should focus on reduction of physical aggression. That focus has been reasonable
since fear of physical abuse and the injury resulting therefrom has been presumed to be
greater than the effects of psychological abuse. Since 1979, when the seminal books of
Walker (1979) and Straus, Gelles, and Steinmetz (1979) appeared, the focus in domestic
violence has been on physical aggression. Yet in 1979 Walker wrote as follows in The
Battered Woman: "Most of the women in this project describe incidents involving psychological humiliation and verbal harassment as their worst battering experiences, whether
or not they have been physically abused." (pxv.) The sample used by Walker was "a selfreferred volunteer one." As depicted in the introduction to the book, the sample came from
the New Brunswick, New Jersey, area, from Denver, and from England, where Walker
visited "refuges for battered women." Walker went on to state that "the women were not
randomly selected, and they cannot be considered a legitimate data base from which to
make specific generalizations." Consequently, Walker attempted not to use any statistics
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throughout the book to analyze any of the data. Nonetheless, her book was one of the first
descriptive analyses of domestic violence, and Walker portrayed the psychological aggression in a manner that was as important as the physical aggression.
In a now classic book on domestic violence, Behind Closed Doors (1979), Straus,
Gelles and Steinmetz reported on their interviews with 2,143 individuals and their domestic violence experiences. As Straus and colleagues stated, when they began their work in
the late 1970s, there was no book on physical violence between spouses. The book was
written to be understood by the general public and therefore technical presentation and
methodological details were avoided. With that caveat, the thrust of the text was on physical violence.
"Drive down any street in America. More than one household in six has been the scene
of a spouse striking his or her partner last year. Three American households in five (which
have children living at home), have reverberated with the sounds of parents hitting their
children. Where there is more than one child in the home, three in five are the scenes of
violence between siblings. Overall, every other house in America is the scene of family
violence at least once a year." (p. 3).
Physical abuse was documented in this book in a fashion that it had never been portrayed before. Straus and his colleagues had a randomly selected sample of individuals
who were in intact families. Interviews were completed with 65% of the individuals identified. Moreover, a measure of a number of specifically physically aggressive behaviors that
might be engaged in by husbands and wives was utilized to determine the prevalence of
physical aggression. Approximately 12 % of men and 12 % of women reported that they
had engaged in physically aggressive behaviors against their partners in the past year. Verbal
aggression also was addressed in the book (p 167-169, 173), but it was addressed largely
in the context of the then popular theory of catharsis. (At that time, foam rubber baseball
bats were advertised in the American Psychological Association's Monitor and in Human
Behavior for getting rid of aggressive impulses.)
The book by Straus and his colleagues has certainly been one of the most influential in
the field of family violence. By providing a measure of physical aggression in intimate
relations, it gave others a means of conducting research on heretofore ignored subjects. The
Conflict Tactics Scales also contained a measure of psychological aggression, but it received
less emphasis—as it probably should have at the time, given the neglect of partner assault
as a bonafide form of assault by the criminal justice system. At this point, however, it is
time to recognize the importance of psychological aggression in its own right, and fortunately, several recent chapters have begun to address psychological abuse in marriage (e.g.,
Murphy & Cascardi, 1993; O'Leary & Jouriles, 1994). In this manuscript, data will be presented to provide documentation for the reliability and validity of the construct of psychological aggression. In doing so, I will provide evidence for.the following positions:
1. Psychological aggression can be measured reliably.
2. When physical aggression occurs, it often is preceded by psychological aggression.
3. Psychological aggression often has effects that are as deleterious as those of physical aggression.
4. Psychological aggression can be defined in a manner that allows for reliable assessment and use of this construct in both mental health and legal settings.
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PSYCHOLOGICAL AGGRESSION CAN BE MEASURED RELIABLY
There are a number of measures of psychological aggression that have reasonable internal
consistency and that have important correlates with other variables of interest to researchers
and clinicians addressing problems of partner abuse. Those measures of psychological
aggression will be reviewed herein in the order in which they were published.
Conflict Tactics Scale. In 1979, Straus developed the Conflict Tactics Scale designed
to evaluate the different tactics that might be used by partners in resolving a conflict. As
noted earlier, the major thrust of the research using the CTS has been about physical violence, and, indeed, the most recent major text about that work was titled Physical Violence
in American Families (Straus & Gelles, 1992). Included in the CTS, however, was a sixitem psychological aggression scale. The internal consistency of the psychological aggression scale was .80 for husband to wife aggression and .79 for wife to husband aggression
(Straus, 1990). Items on the psychological aggression scale include both verbal and nonverbal acts. Items of that scale are the following: (1) insulted or swore at her/him; (2)
sulked or refused to talk about an issue; (3) stomped out of the room or house or yard; (4)
did or said something to spite her/him; (5) threatened to hit or throw something at him or
her; and (6) threw, smashed, hit or kicked something. As Straus (1990) noted, the items on
this scale include verbal and nonverbal acts which symbolically hurt the other or the use of
threats to hurt the other. Thus, the scale certainly is a measure of psychological aggression,
and the revised CTS uses the label psychological aggression for this construct (Straus,
Hamby, Boney-McCoy, & Sugarman, 1995).
Although the primary focus was initially on physical violence in families, Straus and his
colleagues also showed that the more psychologically aggressive partners are to one another,
the more likely they are to be physically aggressive (Straus, 1974; Straus & Smith, 1990).
Moreover, the more psychologically aggressive parents are toward their children, the more
likely they were to be physically abusive to the children. Such findings argued against the
then popular catharsis model of coping with family problems (Berkowitz, 1973). Moreover,
Suitor, Pillemer, and Straus (1990) reported that verbal aggression declines monotonically
across the life course.
Index of Spouse Abuse. Hudson and Mclntosh (1981) published one of the first measures of partner abuse called the Index of Spouse Abuse (ISA), which was intended to assess
both psychological and physical abuse of women. The measure was developed using both
undergraduate and graduate female college students at the University of Hawaii as well as
a comparison group of abused and nonabused women. The ISA is a 30-item scale in which
the respondent rates the extent to which a partner engages in the various behaviors (from
1 [never] to 5 [very frequently]). A severity of physical abuse index and a severity of psychological abuse index are obtained. The psychological and physical abuse scales of the
ISA had internal consistencies greater than .90 (Campbell, Campbell, King, Parker, & Ryan,
1994; Hudson & Mclntosh, 1981) and, as would be expected, the correlations of psychological and physical abuse were high (r = .66; Campbell et al., 1994; Hudson & Mclntosh,
1981, r - .86). Factor analyses by Campbell et al. suggest different loadings of the ISA
items of the physical aggression factor than the original Hudson and Mclntosh (1981) analyses. The factor analyses also revealed a psychological abuse factor and a new factor that
essentially comprised a second psychological abuse scale that Campbell and colleagues
felt was a measure of domination and control.
In 1990, Hudson further developed the ISA with two separate scales, a psychological
and a physical abuse scale. Each scale comprises 25 items with scores that range from
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0-100. In 1994, Alta, Hudson, and McSweeney partly validated the scales and determined
cutoff scores for determination of probable abuse. In brief, the ISA is a measure of psychological abuse that is internally consistent and factorially sound. Research by Campbell
et al. (1994) indicates that measures developed with one racial group (unspecified Hawaiian
sample) may not have the same psychometric properties in another population (African
American). Nonetheless, the IS A has been given some validation support from clinical interviews by McFarlane, Parker, Soeken, and Bullock (1992). More specifically, physical abuse
and psychological abuse were assessed with the ISA in a population of women identified
as abused in a brief 5-item questionnaire used in an interview format. Moreover, the ISA
physical abuse scale was found to correlate .77 with a dangerousness measure, and the psychological abuse scale was found to correlate .66 with a dangerousness measure (Campbell
et al., 1994).
Spouse Specific Aggression and Assertion. In 1986, O'Leary and Curley published the
Spouse Specific Aggression Scale (SSAgg) and the Spouse Specific Assertion Scale (SSAss).
In line with the Zeitgeist of the times, the scales were developed to differentially assess
psychological aggression and assertion. In the mid-1970s, assertion books were so popular that the there was a guide to the selection of assertion books (Landau, 1976), and assertion training had been recommended for abused women though we had expressed concern
that assertion training, if not very carefully implemented, could place abused women at
risk (O'Leary, Curley, Rosenbaum, & Clark, 1985). There are 12 items that assess psychological aggression, and 9 of those items were adapted from the Buss-Durkee Hostility
Inventpry to reflect spouse-specific aggression (Buss & Durkee, 1957). In addition, 17 items
were developed to assess assertion toward a partner (either male or female). The initial
pool of items was rated by a panel of eight graduate-student judges who classified the items
as describing an assertive response, an aggressive response, or neither. Interrater reliability of .86 was obtained on the final version of the scale. Internal consistency as measured
by alpha was .82 for the spouse specific psychological aggression scale and .87 for the
spouse specific assertion scale. In comparisons of groups of men and women hypothesized
to have different levels of psychological aggression, physically abusive men reported more
psychological aggression toward their partners than happily married men and than discordant nonphysically abusive men. In addition, the abusive men had lower spouse specific
assertion scores than the happily married men but not than discordant nonabusive men.
Women in physically abusive relationships reported more spouse-specific psychological
aggression toward their spouses than the satisfactorily married women, but the discordant
women did not report more spouse-specific aggression than the satisfactorily married women
(O'Leary & Curley, 1986). More recently, spouse specific psychological aggression has
been shown to characterize physically abusive men who were mandated to treatment as well
as male volunteers who were not physically abusive (Rathus, O'Leary, & Meyer, 1997).
Further, spouse specific aggression was one of the best differentiators of physically aggressive, discordant men from nonphysically aggressive discordant men (Boyle & Vivian, 1996).
Psychological Maltreatment of Women Inventory. In 1989 Tolman developed a scale
called Psychological Maltreatment of Women Inventory (PMWI), an instrument to assess
the manner in which a male partner controls a female partner. Participants are asked to indicate how often certain behaviors occurred within the last 2 years. The scale was developed
with 407 batterers and 207 women at intake for a domestic violence program (though the
men and women were generally not related). As a consequence of the context of the
subject acquisition, the PMWI contains items that reflect quite controlling behaviors.
For example, the dominance-isolation scale includes the following items: limited her access
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to telephone; prevented or limited her use of the car; limited her access to money; asked
her to account for her time and report where she had been. The emotional verbal scale
includes items such as the following: yelled and screamed; called her names; told partner
that her feelings were crazy; insulted or shamed her in front of others. The PMWI was developed to be compatible with the Conflict Tactics Scale by Straus (1979) and the Index of
Spouse Abuse (ISA) by Hudson and Mclntosh (1981). Tolman wanted to have a measure
that could be used to obtain men's reports of their own psychological aggression and he
wanted to sample a broader range of psychologically abusive behaviors, especially of the
monitoring and isolation qualities. Indeed some of the items in the PMWI were modified
from the nonphysical abuse scale of the ISA of Hudson and Mclntosh. Tolman excluded
items that would assess behaviors described as psychological maltreatment, if those items
had a direct physical component (such as interrupting sleep, forcing sex) or items that
included threats of harm, since such items are covered in measures such as the CTS.
Factor analyses of an original pool of 58 items yielded a Psychological Maltreatment of
Women Inventory with two factors whether using reports by men or women: an emotionalverbal abuse factor and a dominance-isolation factor. The first factor contains 28 items; the
second has 20 items. As might be expected, the factors were highly correlated for both men
(r = .73) and women (r = .74). While the men's and women's reports are not directly comparable as the men and women were from different relationships, in the populations used
by Tolman the women's reports of the extent of maltreatment were considerably higher on
both the dominance-isolation and the emotional-verbal subscales. Internal consistency of
the dominance-isolation scale was reported for male respondents to be .91; it was .93 for
the emotional-verbal abuse scale. For women reporting about their husbands dominance/isolation, the alpha was .94; for women reporting about their emotional-verbal abuse, the alpha
was .92.
Another study compared violent men, using the two scales of the PMWI, to men in discordant nonviolent relationships, and happily married men. The two clinical groups had
higher scores on the emotional/verbal abuse scale than the happily married men, but, contrary to predictions, they did not differ from one another (Rathus, O'Leary, & Meyer,
1997). Similarly, the two clinical groups had higher scores on the dominance/isolation scale
than the happily married group, but they did not differ from one another. Physically abusive men in this study had to have at least two mild acts or one severe act of husband-towife physical aggression within the past year. They had an average of 7.5 acts in the year
(SD = 5.3). The modal number of physically aggressive acts was three. With this sample
of men who were physically aggressive toward their partners but had been volunteers for
treatment or mandated to treatment, the levels of dominance and isolation differed from
those of Tolman's sample of men in a group for batterers. The mean score of the men in the
Tolman sample on dominance-isolation subscale was 43.3 (SD = 15.8) out of a possible
range of 20 to 100. In contrast, the mean of the distressed, violent group on this scale was
29.6 (SD = 5.5). The sample differences on this variable are clearly a matter of importance,
and, in accord with suggestions by a number of researchers in this area, it may be necessary to delineate types of men (and women) in different kinds of aggressive relationships
(Hamberger & Hastings, 1986; Holtzworth-Munroe & Stuart, 1994; O'Leary, 1993).
A brief version of the PMWI contains two 7-item scales of dominance-isolation and verbal-emotional abuse (Tolman, in press). Both of these scales successfully discriminated
between three groups: (1) battered, maritally distressed, (2) maritally distressed but not
physically abused, (3) maritally satisfied and not physically abused. Women were recruited
for this study from an agency for battered women and from newspaper announcements.
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The dominance-isolation scale had an internal consistency of .88 and the verbal-emotional
abuse scale had an internal consistency of .92. Factor loadings of the abbreviated scale
showed that the factor structure was consistent with the factor structure of the larger scale
(PMWI). Moreover, the battered women scored significantly higher on the two abbreviated scales than the women in the other two groups: the maritally distressed but not physically abused women and the maritally satisfied women.
Additional analyses of the battered women who sought services from an agency for battered women and those who were not treatment seeking revealed that it was the women
seeking help from an agency for battered women who differed on the maltreatment scales
from the women in the relationships that were distressed but nonviolent. However, women
in physically abusive relationships that were not treatment-seeking differed only on one of
four measures, the short dominance scale, from the women in distressed nonviolent relationships. These findings seem to echo the need to distinguish between people in different
types of physically abusive relationships, a point made by Hamberger and Hastings (1986),
Holtzworth-Munroe and Stuart (1994), and O'Leary, (1993).
Index of Psychological Abuse. In 1991, Sullivan, Parisian, and Davidson presented a
poster at the American Psychological Association in which they presented material on the
development of a measure of psychological abuse. The 33-item scale was designed to measure the amount of ridicule, harassment, isolation, and control a woman experienced. Women
indicated on a 4-point scale how frequently they experienced a particular form of abuse.
The scale was intended to be used in both dating and marital relationships, and it was piloted
in two research projects, one involving dating aggression in college students and one involving the follow-up of women who had utilized a battered women's shelter. Items were subjected to a principal components factor analysis which yielded six subscales with varied
numbers of items listed in brackets: (1) Criticism & Ridicule [9], (2) Social Isolation and
Control [5], (3) Threats and Violence [4], (4) Emotional Withdrawal [3], (5) Manipulation
[3], and (6) Emotional Callousness [3]. The six scales were then developed with the dating
population and later used with women from domestic violence shelters. Alphas for the six
scales ranged from .68 to .93, and correlations among the measures ranged from .52 to .83,
with 9 of the 15 correlations being higher than .70. While the correlations suggest strong
overlap among the types of psychological abuse, there was some evidence that certain
types of psychological abuse had greater associations with some dependent measures than
others. For example, Criticism and Ridicule had the strongest associations with physical
abuse, namely .61. All six scales had relatively low but significant correlations with
depressive symptomatology, namely, all about .30 to .35. In brief, the Index of Psychological
Abuse is a scale that could be used as is or developed further, depending upon the type of
psychological abuse one wishes to assess.
The Abusive Behavior Inventory (ABI). In 1992, Shepard and Campbell used feminist
theory to assess a wide range of abusive behaviors. Psychological abuse was seen as a means
of establishing power and control over the victim. One hundred men and 78 women were
divided equally into groups of abusers/abused and nonabusers/nonabused (the method of
differentiating the criterion groups was not specified). All men were part of a chemical
dependency program located in a Veteran's Administration hospital; the women were married to these men. The ABI is a 30-item inventory using a 5-point Likert scale (1 = no psychological abuse to 5 = very frequent psychological abuse) to measure the frequency of 20
psychologically abusive behaviors and 10 physically abusive behaviors during a 30-month
period. The scale was developed for the purpose of evaluating a domestic abuse program.
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Alpha coefficients for the four groups ranged from .70 to .92. As predicted, the men in
the abuse group had higher scores on the psychological and physical abuse items than the
nonabusive men. Physical abuse items had more consistent correlations with the total
physical subscale than psychological abuse items had with their total psychological abuse
subscale score. More specifically, 7 of the 20 psychological abuse items for men had higher
correlations with the physical abuse subscale than with the psychological abuse subscale
(e.g., items reflecting economic abuse, isolation, threats of force, and reckless driving). As
the authors note, these results point to the need for replication and extension of measurement models with diverse populations. This is especially important because the way in
which one should score psychological and physical aggression factors is often unclear when
the items load on a factor other than the one hypothesized.
This study by Shepard and Campbell had one feature which is especially laudatory,
namely, the use of the clinician's assessment of psychological abuse and the client's assessment of abuse. While details of the specific means of obtaining such ratings were not
described, the need for clinical validation such as this is important. The correlations of the
clinicians ratings with the Psychological Abuse Subscale were .20 for men's reports of the
behavior and .25 for women's reports of the behavior. Unfortunately, the correlations were
not reported for the four groups, and even the reported correlations are very modest. However,
this is the only attempt to provide clinician's ratings of abuse in any of the psychological
abuse measurement studies reported herein. Finally, it was a surprise to me that the mean
ratings of psychological abuse were so low for the abuse group, namely 2.1 as reported by
men and 2.8 as reported by women on a 5-point Likert scale for 20 psychological abuse
items (range of scores could be from 1 to 5). Such data suggest that even when using the
women's reports, men are seen as rarely engaging in the behaviors described. However,
even the women's reports of the men's physical abuse were only 1.8. Since it is unclear
how often these psychologically abusive behaviors are engaged in by men in various samples, especially highly controlling behaviors, it will be helpful for all investigators to describe
the frequencies of all of the specific items in the scale.
Severity of Violence Against Women. In 1992(a), Marshall published her Severity of
Violence Against Women Scales. The scales were developed with college females (N= 707)
who rated 46 various acts of aggression in terms of seriousness, abusiveness, violence and
threatening nature. The acts were to be rated "if a man carried out these acts with a
women." Community women (N = 208) also rated the acts in terms of seriousness, aggressiveness, and abusiveness. When the students rated the violence, nine factors emerged ranging from symbolic violence and threats of mild violence to serious violence, and sexual
violence. Because of problems of very low response rates of community women (16%),
community women were not asked to evaluate the acts of aggression using the same descriptors as the students, and thus the factor analyses based on the community sample are not
comparable to those of the students. However, a second order factor analysis revealed two
factors that basically represented a psychological aggression factor and a physical/sexual
violence factor. The acts represented in the Marshall scales represent detailed behaviors of
different levels of psychological and physical aggression, and the use of the items and/or
scales with populations of abused and maritally discordant populations would be valuable.
Basically, the scales represent a beginning point for researchers interested in mapping the
typologies of psychological abuse. Marshall extended her research on the assessment of
psychological abuse of women by men to include a measure of psychological abuse by
women of men (Marshall, 1992b). The types of violence measured were threats of mild
violence, threats of moderate violence, and threats of severe violence. As was the case with
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the development of the violence against women scales, a college student sample and community sample of males rated acts of violence as if a woman engaged in the acts of violence against a man. That is, the acts represent behaviors that might be engaged in by women.
Thus, replication and extension of this work with clinical populations is certainly in order.
The Measurement of Wife Abuse (MWA). Rodenburg and Fantuzzo (1993) published
The Measurement of Wife Abuse, a measure "developed to improve upon previously constructed instruments, mainly by using empirical methods of construction." The subjects in
the study were abused women, most of whom came from an outpatient clinic or a battered
women's shelter. There were also some women who responded to radio and newspaper
announcements about the study. To be included, a woman had be physically abused at least
three times, as assessed by the Conflict Tactics Scale. The measure was a revision of an
unpublished master's thesis (Lambert & Fantuzzo, 1988). The MWA examines frequency
of different kinds of abuse based on number of acts within a 6-month period as well as the
emotional consequences experienced by the victim. Items for the scale were taken from
Rhodes (1985) who compiled the items from over 250 restraining orders or legal documents
which contained descriptions of abuse by partners. Card-sorting procedures were used initially to sort items into categories: (1) psychological abuse, (2) physical abuse, (3) sexual
abuse, and (4) verbal abuse. Because the focus in this manuscript is on psychological
abuse, that 15-item measure will be discussed here. Severity ratings based on a 4-point scale
were subject to a confirmatory factor analysis. Concurrent validity was assessed by measures of association with the CTS. The psychological abuse measure contained 15 items
that involved restriction (disabled car, locked in, electricity off) whereas the verbal abuse
items were about verbal denigration (told ugly, told stupid, called bitch). Contrary to the
author's expectations, the four factors of the MWA were all significantly intercorrelated, at
approximately equal rates (all between .41 and .56). The psychological abuse measure and
the verbal abuse measure correlated .46. Seventy-five percent of the items met a correlation criterion of .30 with its hypothesized factor. One item, attempted suicide, had a loading of less than .20. Thus, the psychological abuse scale has 14 items that have reasonable
loadings. The correlations of the psychological abuse scale of the MWA with the Psychological
Abuse and the Physical Aggression Scale of the CTS were .23 and .22, respectively. These
correlations, while significant (N= 132), indicate relatively little overlap in the variance
accounted for in the measures. Thus, while there is some evidence of convergence of measures, the validity of the psychological abuse scale of the MWA needs to be better established, or it would be important to provide evidence about why the MWA should not be
associated with measures of abuse developed by others.
The Dominance Scale. In 1996, Hamby published The Dominance Scale, which appears
to measure three different forms of dominance: Authority, Restrictiveness, and Disparagement.
Each of these forms of dominance were seen as one kind of deviation from an egalitarian
relationship. Hamby conceptualized the above three forms of dominance as "causes of violence, including physical and psychological aggression, not as violence in and of itself."
The scale was developed with a college student population of whom only 14% were married, and thus the population was essentially about dating relationships. There were 51 males
and 80 females attending one of two colleges in the Northeast. Participants were recruited
through sociology and justice studies courses. Because of the small sample, factor analyses were not conducted on the full Dominance item pool. Instead, separate factor analyses
were conducted for each theoretical scale to assess communalities. A one factor solution
was obtained in each case. Restrictiveness and disparagement were uncorrelated (r = .03);
authority and restrictiveness had a correlation of .38; authority and disparagement had a
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correlation of .58. According to Hamby, the pattern of correlations was not significantly
different for males and females. Restrictiveness was significantly correlated with physical
aggression and injury, but authority and disparagement were not. All three components of
the Dominance Scale were significantly correlated with reports of one's own psychological aggression. As noted by Hamby, the results of studies using authority or decisionmaking measures as a means of assessing dominance, may not be very closely related to
partner violence. Based on her work, restrictive control may be more closely related to
partner violence than authoritarian control. While the Hamby Dominance Scale is based on
a relatively small college sample, the work raises important questions about dominance
and the need to separate components of this construct.
Hamby argued that the Dominance Scale was not a measure of psychological aggression but instead a predictor of such aggression. However, the three dominance constructs
all correlated, albeit moderately, with self-reported and partner-reported psychological
aggression as measured by the revised Conflict Tactics Scale. Thus, the Dominance Scale
can be interpreted as one form of psychological aggression, or at least a construct whose
components are all significantly related to psychological aggression.
In summary, there are eight measures of psychological aggression that have both internal consistency and demonstrable construct validity. The following investigators all have
measures of psychological abuse: Hamby (1996); Hudson & Mclntosh (1981); Marshall
(1992); O'Leary & Curley, (1986); Rodenberg & Fantuzzo (1993); Shepard & Campbell
(1992); Straus (1979); Tolman (1989). Each of the measures was designed for a somewhat
different purpose, and thus each assesses psychological abuse somewhat differently. As data
are presented on the three other major issues in this paper, i.e., the temporal precedence of
psychological to physical aggression, the impact of psychological and physical aggression,
and a definition of partner abuse that could be used for clinical and legal purposes, additional research findings will be presented that further support the construct validity of
various measures of psychological aggression since the aforementioned measures of psychological aggression have been used in a number of studies to be discussed later.

When Physical Aggression Occurs, it Is Often
Preceded by Psychological/Verbal Aggression
In a longitudinal study of the etiology of partner violence, Murphy and O'Leary (1989)
found that psychological aggression was a precursor of physical aggression in young couples. The young couples were engaged to be married within one month of the initial assessment. Couples were recruited from the community and were similar to the counties from
which they were drawn in terms of age at first marriage and religious affiliation. The couples were almost exclusively White and had 14.5 years of education, 1.5 years more than
the average for the local area. Two hundred and seventy-two couples participated at each
assessment. Psychological aggression was measured by a combined score based on the CTS
and the Spouse Specific Aggression Scale. These scores were transformed into Z scores
and summed to form a composite index of psychological aggression. (The correlations
between the two measures of psychological aggression at the initial assessment were .47
for men and .68 for women for the nonphysically aggressive subjects in this study.)
Couples were selected for not having been physically aggressive to their partner in the past
year or at any other time prior to the assessment of psychological aggression. The psychological aggression scores were used to predict the onset of the first acts of physical aggression (as reported by either the husband or the wife).
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Across a 6-month period (from premarriage to 6 months after marriage), the lag correlations of psychological aggression and physical aggression (assessed dichotomously) were
all significant. In predicting the husband's first instance of physical aggression, based on
his self report, the correlation was .31; based on the wife's reports, the correlation was .19.
In predicting wives' first instance of physical aggression, based on self-report, the correlation was .15. Based on partner report, the correlation was .32. With a lag of 12 months from
6 to 18 months into marriage, the correlations again were all significant and ranged from
.29 to .34. The 18- to 30-month correlations were only significant for self-reports of psychological aggression and physical aggression.
As might be expected, cross-sectional associations were higher than the lag correlations. In predicting husbands' physical aggression, the correlations were .40, based on
self-report and .33 based on partner report. In predicting wives' physical aggression, the
correlations were .38 based on self-report and .40 based on partner report. Moreover, at 1
year, the correlations were again all significant and ranged from .33 to .41. At 30 months
into marriage, three of the four correlations were significant.
In contrast to the consistent association across 6- and 12-month periods of psychological and physical aggression, general marital satisfaction was not predictive of later physical aggression. Only one of 23 longitudinal correlations was predictive of later physical
aggression. The above results support the general model that psychologically coercive behaviors precede and predict the development of physically aggressive behavior in marriage
(O'Leary, 1988). The importance of the negative interchanges and psychological aggression in the development of partner violence has been described clinically (e.g., Deschner,
1984), and this research supports the hypothesized progression from psychological to
physical aggression in early marriage.
In a different analysis of the couples in the longitudinal research noted above, O'Leary,
Malone, and Tyree (1994) showed that there were direct paths from psychological aggression to physical aggression. Psychological aggression, as assessed at 18 months by the
Spouse Specific Aggression Scale (O'Leary & Curley, 1986), had a direct path to physical
aggression for men at 30 months with a path coefficient of .36. For women, there was a
similar direct path from psychological aggression at 18 months to physical aggression at
30 months with a path coefficient of .29. The results discussed here are based on predictions of physical aggression at 30 months, although this aggression may not have been the
first reported act of physical aggression in the relationship. In addition, we were able to
show that men and women who have aggressive and defensive personality characteristics
and who are experiencing a lack of satisfaction with their partners tend to engage in psychological aggression against their partners. In turn, as noted above, the psychological
aggression was a precursor of physical aggression. In terms of gender differences, for women,
there was a significant path from marital discord to physical aggression that did not exist
for men. As we stated in the publication of these results, "We suspect that this finding may
reflect the greater importance of relationship factors for women than men. Women may be
more frustrated by marital discord, and impulsive women may be more likely to re-engage
their partners after discordant interactions—even through aggressive physical contact." In
addition to what was initially stated, women's marital discord usually is lower than men's
and they may be more responsive to slights and negative interactions that are not reflected
directly in psychological aggression.
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The Effects of Psychological Aggression are Often
as Deleterious as Those of Physical Aggression
One of the first studies to address the comparative role of psychological and physical aggression was that of Folingstad, Rutledge, Berg, Hause, and Polek (1990). Two hundred thirtyfour women were interviewed to assess the relationship of emotional abuse to physical
abuse. The women all had some history of physical abuse. Approximately one quarter of
the women (26%) had no physical abuse in their relationships within the past 2 years while
the remainder were experiencing long-term, ongoing abuse. Most of the women reported
being out of the relationship; 33 still remained in the relationship. Recruitment occulted
via announcements in newspapers, radio, and television as well as flyers in prisons, the
department of social services, and in a local shelter.
Six types of emotional abuse were assessed for their frequency and impact: (1) threats
of abuse; (2) ridicule; (3) jealousy, (4) threats to change marriage status; (5) restriction; and
(6) damage to property.
The abuse with the highest negative impact was ridicule, and it was one of the three
most frequent types of abuse. Forty-six percent of the sample rated emotional ridicule as
the worst type of abuse, 15% of the sample rated threats of abuse as the worst type of abuse,
and 14% rated jealousy as the worst type of abuse.
To address the question of the relative impact of emotional and physical abuse, subjects
rated whether emotional or physical abuse had a more negative impact on them. Seventytwo percent of the women rated emotional abuse as having a more negative impact on them
than the physical abuse. Of interest, the women who reported emotional abuse as worse
than physical abuse experienced the same degree of severity of typical physical abuse and
the same frequency of abusive incidents during the first 6 months and subsequent months
of abuse. Approximately half of the sample (54%) could predict the physical abuse they
might receive from the emotional abuse they received. Threats of abuse and restriction of
the woman were predictors of later physical violence. Using a regression analysis, it was
determined that threat of abuse was a very strong predictor that physical abuse would
follow.
Marshall (1992a) also addressed the issue of impact of psychologically and physically
aggressive behaviors. Of special import for the discussion here, 707 college women rated
46 various aggressive behaviors on how serious, aggressive, abusive, violent, and threatening it would be "if a man did the act to a woman" on a 10-point scale. The women rated
symbolically (psychologically) aggressive and physically aggressive acts with a woman.
Moreover, they rated how much emotional or psychological harm each of the acts would
have on a woman. For 11 of 12 items like those that appear on the CTS and are called minor
violence, the emotional impact ratings for students were all numerically higher than the
physical impact ratings. The same pattern held for a sample of community women. Eleven
of 12 items had higher emotional impact ratings than physical impact ratings. Marshall's
data can be addressed in another way, namely, to evaluate the emotional impact of symbolic and psychological violence and compare that to the emotional impact of actual
behavioral acts of violence. Unfortunately, items assessing symbolic or psychological aggression did not correspond directly to the actual behavioral acts of aggression. More specifically, threats of certain behavior did not correspond to engaging in those specific behaviors. However, it is clear from the students' ratings of emotional impact that threats of
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moderate violence and acts of moderate violence had almost the identical impact rating,
7.1 and 7.0, respectively. Moreover, threats of serious violence and acts of serious violence
also had almost the same emotional impact rating, namely, 8.5 and 9.0, respectively. Threats
of minor violence and acts of minor violence had different emotional impact ratings with
the behavioral acts of aggression having higher impact ratings than the threats of minor
violence, 7.0 versus 4.6. It appears clear from these data that the emotional impact of psychological violence can often be as negative as the emotional impact of physical violence,
though for some behaviors the emotional impact of engaging in the acts can have greater
impact than the threats of such acts. The research by Marshall has one important limitation,
namely, that actual violence was not being evaluated by the college students or the
community women. The ratings were done in a hypothetical sense. More specifically, women
were asked how they would feel if a male partner did each of the acts. Replication and extension of this work with battered women would be useful to arrive at estimates of comparative effects of psychological and physical aggression.
Aguilar and Nightingale (1994) assessed the association of physical, sexual, and emotional abuse with self-esteem in 48 battered women. Using cluster analyses, four clusters
of negative experiences were associated with battering experiences, namely, physical abuse,
controlling/emotional abuse, sexual/emotional abuse, and miscellaneous abuse. The physical abuse category was comprised of items like those on the CTS (Straus, 1979): e.g.,
pushed, hit with fist, hit with an object, pinched, slapped, and choked. In addition, one nonphysical abuse item, called derogatory names, clustered with the physical abuse items. The
controlling/emotional abuse items included the following: told whom you can speak to; told
whom you can see; told you cannot work; told what you can do. The sexual emotional cluster included the following: sexually abused, treated like a servant, told you are stupid, told
you are crazy, treated as a sex object.
There was a fourth cluster that included only two items: bit and told how money is to
be spent. As was evident from the cluster analyzes, the items that are derived from the cluster analysis procedure are not the same items that one would make from a logical analysis
of items. For example, a physical abuse cluster has a nonphysical abuse item "called derogatory names." The particular items that fall into a cluster depend upon the specific items that
were used in the cluster analysis, and the specific items determine whether one can obtain
a cluster that reflects single or logically consistent groupings. Though the clusters found in
this research do not fit into neat logically consistent packages, they did have empirical
associations with self-esteem that are of significance. More specifically, women with high
scores on the controlling/emotionally abuse cluster had lower self-esteem scores. In contrast, there was no association of physical abuse and sexual abuse with self-esteem.
Unexpectedly, the fourth cluster, which included two items, being bit and being told how
money was to be spent was associated with high self-esteem scores. This latter finding does
not fit any particular theoretical or clinical description of battered women and it seems
inconsistent with other findings. Without more explanation of the reasons for the results in
this sample and until there is an attempt to replicate this finding, it seems fruitless to spend
time attempting to explain the seemingly anomalous result. On the other hand, in keeping
with the results of several other studies herein, the authors found greater association of psychological abuse with low self-esteem of women than with physical abuse.
In related research with 56 young, newly married couples, investigators addressed the
association of psychological and physical aggression with later marital satisfaction and
stability. Psychological and physical aggression were assessed with the Conflict Tactics
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Scale (Lawrence & Bradbury, 1995). Marital deterioration was defined as marital discord
(Locke-Wallace Marital Adjustment Test of < 80) or marital dissolution. Survival analysis
was the method used to assess the relationship of psychological aggression to the maintenance of marital satisfaction (or to marital dissolution). Basically, in this case, the survival
analysis was a plotting of the risk for marital failure (discord or instability) of each subgroup (nonaggressive, psychologically aggressive, and physically aggressive), given the
percent of couples in that subgroup who failed up to that point. Surprisingly, 32% of the
couples experienced marital dissolution within the first 4 years of marriage, and 57% of
wives and 55% of men reported discord over the 4 years.
Let us first address the association of aggression of the husband and his wife's report of
marital deterioration. Although 57% of the wives of nonaggressive husbands experienced
deterioration in their marriages, a similar percentage of wives (63% )of psychologically
aggressive husbands reported deterioration. Finally, 75% of the wives of physically
aggressive husbands experienced deterioration. There were no differences across the three
groups. When aggression as reported by the wives was the independent variable and husbands' marital deterioration the dependent variable, the levels of deterioration were as follows: 13% for the nonaggressive group; 53% for the psychologically aggressive group; 88%
for the physically aggressive group. These differences were significant, and they suggest
that women's psychological and physical aggression can have a definite negative effect on
the marital satisfaction/stability of the husband.
The absolute numbers, and, in turn, the cell sizes in this study are small, and the results
reported for husbands' marital deterioration were more predictable than was the case for
wives. The results for marital deterioration of wives, given aggression of their husbands,
were not as we would expect, but the absence of differences could have been due in large
part to the high rates of marital deterioration of the women in the nonaggressive group,
namely, 57%. That is, even wives of nonaggressive husbands experienced marital deterioration for reasons that are not clear, and this high rate of deterioration made it difficult to
detect differences across the groups.
Using a different design, Christian-Herman, O'Leary, and Avery-Leaf (in press) assessed
the role of severe negative events in marriage on depression in women by interviewing the
women within 1 month after a severe negative marital event. Women were recruited who
had no history of a depressive episode in order to minimize the confound of past depression increasing the risk of later episodes. The sample of 50 women with no prior history of
depression was recruited from a group of 273 women who responded to a newspaper
advertisement. The types of events reported by the larger sample were comparable to those
reported by the 50 subjects; the three most common negative marital events were as follows: (1) threat or actual separation/divorce, (2) affair or belief that an affair is ongoing,
and (3) acts of physical aggression. Ratings of negative events were made by experienced
marital researchers/therapists with a mean of 10 years of experience. Only 3% of the respondents reported a specific event which they perceived as severely negative but that was not
judged to be negative by the outside raters. Those subjects were excluded. Thirty-eight percent of the women met diagnostic criteria for Major Depressive Episode when they were
administered the SCID approximately 2 to 4 weeks after the occurrence of the severe negative marital event. This rate can be compared to the incidence rate of 2% reported by Eaton,
Kramer, Anthony, Dryman, Shapiro, and Locke (1989) for women age 18-44 in the NIMH
Epidemiological Catchment Area study. Thus, the negative marital event appeared to be a
cause of the depression in a very significant percentage of these women. When a comparison was made about the most frequent types of negative marital events and the depression
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rates in those groups, the rates were as follows: (1) threats or actual separation/divorce:
63%; (2) perception that an affair was ongoing: 36%; (3) physical aggression: 10%.
Results from a Chi-square analysis indicated that there were higher rates of depression in
the first two groups than in the physical aggression groups. These findings were a surprise
to us, but led us to conclude that issues of loss were more likely to lead to depression than
problems of physical aggression. Nonetheless, the rate of having a major depressive episode
was approximately five times higher than the EGA incidence rates for depression, suggesting that physical aggression also increases the likelihood of having a major depressive
episode in women who have never been depressed before. Overall, the results indicate that
threats or actual separation/divorce or believing that an affair was ongoing placed women
at higher risk for a major depressive episode than having been the victim of some act(s) of
physical aggression by the partner.
A direct comparison of the effects of physical and psychological aggression was made
by assessing impact ratings in a sample of couples in which both spouses reported physical aggression (Vivian & Langhinrichsen-Rohling, 1994). Aggression was defined as mutually agreed upon bidirectional aggression in a sample of 57 couples. This sample represented 39% of the total clinic sample of 145 couples who had sought marital therapy at the
University Marital Therapy Clinic at Stony Brook. Physical aggression was reported to have
occurred in 77% of the population of couples overall who came to the clinic. Impact ratings were made with a 1-7 range, with 1 being extremely negative and 7 being extremely
positive. For wives, the impact of physical aggression was 1.94 while the impact of psychological aggression was 1.75. The second anchor point (2) on the scale was "quite negative," so that one can see that physical and psychological aggression both clearly have a
negative impact. The impact of psychological abuse on women was greater than that for
men, but upon further examination, it was seen that the difference was a function of one
group of highly victimized women. Indeed, the mean ratings for impact of psychological
aggression for men and women were identical except for a group of couples where the
woman was highly victimized physically but the husband reported only mild to moderate
physical victimization. The two groups in which the ratings were identical for men and
women were in a group of couples in which both the men and women engaged in low levels of physical aggression and a smaller group in which the husband was highly physically
victimized. When depressive symptomatology was assessed, the levels were found to be
similar across groups and the depressive symptomatology scores were not different across
men and women. The mean Beck Depression score for men was 12.8 while the mean for
women was 15.4. Given the variability, the differences between men and women were not
significantly different. Both men and women were approximately in the moderate range of
depressive symptomatology (Beck, Ward, Mendelson, Mock, Erbangh, 1961; scores of 14
or greater). The impact ratings of psychological and physical aggression generally show
that both can have a "quite negative" impact. Further, this research as well as that of
others shows that the impact of psychological and physical aggression is not differential
unless one is in a relationship that is characterized by being highly victimized.
Another way to assess the impact of psychological and physical aggression is to evaluate the impact of these variables on dropout from treatment (Brown, O'Leary, & Feldbau,
1997). In a treatment program designed to reduce both psychological and physical aggression, selection was made on the basis of husband and wife reports of husband-to-wife
physical aggression. At least two incidents of physical aggression had to occur within the
last year to be selected for a program comparing a gender-specific program with a couples
program. In addition, the wives had to report in an individual assessment that they had not
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received injuries for which they sought medical attention and that they would not be fearful of participating with their husbands in treatment. There were positive changes reported
by wives who completed the two different treatment programs, but there were no differential changes associated with the two treatments. More specifically, wives reported reductions in both psychological and physical aggression, increases in marital satisfaction, and
decreases in anxiety and depression. However, 47% of the 70 couples dropped out of treatment. That is, they did not attend at least 10 of 14 treatment sessions (70% of the sessions).
There was no difference in the dropout rates across the two treatments, and thus dropout
results were assessed across the combined treatments. Demographic variables such as age,
education, and income were not predictive of dropout. To our surprise, severity of physical aggression was not associated with dropout either. On the other hand, psychological
aggression of the men and women was predictive of dropout.
Psychological aggression of the men as reported by the wives and as reflected on 14
items of the dominance/isolation scale of Tolman's Maltreatment of Women Scale was predictive of dropout. Psychological aggression of the women based on husband's reports on
the six items of the psychological aggression measure from the Conflict Tactics Scale was
predictive of dropout. Essentially, we interpreted these results as indicating that men's severe
psychological aggression was predictive of dropout since the Tolman measure assesses dominance and control. While the men and women in the treatment program did not have
significantly different scores on the dominance and control measure, the men had significantly higher scores on 4 of the 14 items, i.e., "my partner acted like I am his personal
servant"; "my partner ordered me around"; "my partner didn't want me to go to school or
other self-improvement activity," and "my partner restricted my use of the telephone." There
were no items on which the women had higher scores than men.
Mild psychological aggression as reported by husbands about the wives distinguished
treatment completers from dropouts. Items on the psychological aggression scale of the
CTS include: spouse insulted or swore at you; spouse refused to give sex or affection; spouse
sulked and/or refused to talk about an issue; spouse stomped out of the room or house;
spouse did or said something to spite you; and spouse threatened to leave the marriage. It
is noteworthy that the mean level of husbands' mild psychological aggression was significantly higher than the wives' mild psychological aggression, but husbands' mild psychological aggression did not discriminate between completers and dropouts. It appears that
when women engage in the above behaviors, they have a greater impact than when men
engage in the same behaviors. Since men engaged in the behaviors more frequently than
women, when women do display such psychological aggression, it may spell greater problems for the marriage in relationships characterized by considerable physical abuse. One
reason for the greater predictability of dropout from treatment by psychological aggression
of women (relative to physical aggression) may be that their physical aggression does not
have as great a physical or psychological impact.
In a different research setting, batterers and their wives were followed over a 2 year
period to assess predictors of marital dissolution (Jacobson, Gottman, Gortner, Berns, &
Shortt, 1996). At the 2 year follow-up, 62% of the couples (N=24) were still married while
38% (N=ll) had separated or divorced. Physical abuse did not discriminate between those
relationships that terminated and those that did not. On the other hand, emotional abuse
did. As they stated, "Over time, emotional abuse is a more important factor than physical
abuse in contributing to wife's marital satisfaction, and in driving them out of the marriage."
The effects of psychological aggression are often intertwined with the effects of physical aggression (O'Leary & Jouriles, 1994), but the relative effects of psychological and
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physical aggression can be assessed in several ways. As was done by Folingstad et al. (1990),
women who experience both types of aggression can rate the impact of them. One can assess
depression, anxiety, fear, and self-esteem in women and men in relationships characterized
by psychological aggression and those relationships characterized by both psychological
and physical aggression. The other alternative, namely, physical aggression without psychological aggression is essentially nonexistent. More specifically, Stets showed that in a
nationally representative sample, the Family Violence Survey of 1995, less than one half
of one percent of individuals who are physically aggressive are not verbally aggressive. The
effects of psychological and physical aggression can be examined indirectly by evaluating
the different etiological paths leading to psychological and physical aggression in populations with (a) psychological aggression and (b) psychological and physical aggression. This
approach has been used by Stets (1990) who found different patterns of relationships for
the two groups. Using probit analyses in the National Family Violence Survey of 1985, she
found that there were certain variables that were associated with using physical aggression
that were not associated with verbal aggression alone, namely, women with a low occupation and income and men who approve of physical aggression. Stets' research provided support for the view that verbal and physical aggression are the result of a two-stage process
with some factors being associated with physical aggression that are not associated with
verbal aggression alone.
In populations where both psychological and physical aggression exist, the effects of
psychological and physical aggression can be evaluated using various methods, e.g., discriminant function analyses, regression, and path analytic models. Unfortunately, in studies of the effects of physical aggression, there are very few that provide data about the relative predictive power of psychological and physical aggression. However, as noted earlier (Brown, O'Leary, & Feldbau, 1997), in our sample of men and women seeking treatment for physical abuse, psychological aggression and physical aggression were used to
predict dropout. Only psychological aggression predicted drop out. Clearly more studies
assessing the relative contribution of psychological and physical aggression are needed. For
example, in this miniseries, Arias and Pape (1999) demonstrated how psychological aggression had power in predicting a decision to leave a relationship that was over and above that
of the physical aggression alone. In addition, in a sample of battered women either seeking shelter or nonshelter services, Sackett and Saunders (1999) found that fear was uniquely
predicted by psychological abuse. Indeed, psychological abuse was a much stronger predictor of fear than physical abuse. Psychological abuse and physical abuse each contributed unique variance in depression and self-esteem. However, physical abuse accounted
for more variance in depressive symptomatology than psychological abuse. In predicting
self-esteem, both psychological and physical abuse made unique contributions, and they
were of similar magnitude.

Definition of Psychological Abuse in Intimate Relationships
Adequate definitions of psychological abuse in relationships do not exist for legal and formal diagnostic purposes. The absence of such a definition, in part, reflects the greater emphasis on physical abuse of a partner by policy makers, mental health professionals, and by
legal experts. The absence of such a definition also reflects the apparent ease of arriving at
a definition of physical abuse of a partner because any act of physical aggression of a partner is often seen as partner abuse, particularly in divorce and custody matters. However,
one must squarely address the very common prevalence of partner abuse in general popu-
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lations of young married individuals that ranges from about 30%-35% of the men and
women self-reporting such aggression (McLaughlin, Leonard, & Senchack, 1992; Mihalic,
Elliot, & Menard, 1994; O'Leary et al., 1989). Moreover, physical aggression in the form
of slapping, pushing, and shoving occurs in between 50% to 65% of the couples in marital
clinic samples (cf. O'Leary, in press). Legal prosecution of everyone who hit a partner would
be totally impractical as such prosecution, if totally effective, could involve arrest of one
or both members of approximately half of all young married couples. Thus, it has become
necessary to arrive at definitions of partner abuse for diagnostic purposes that involve more
than a single instance of slapping or pushing (O'Leary & Jacobson, 1997).
While measures of psychological abuse exist that are reliable, the measures were not
developed for legal purposes to help arrive at what would be an accepted definition of psychological abuse. Interestingly, however, neither were measures of physical abuse developed in order to arrive at what would be a DSM-IV type definition or a legal definition of
abuse. Because of the prevalence of physical aggression by both men and women from
adolescence to late adulthood (O'Leary & Cascardi, 1988), in DSM-IV, partner abuse has
been defined as the presence of at least two acts of physical aggression within a year (or
one severe act) and/or physical aggression that leads the partner to be fearful of the other
or that results in injury requiring medical attention (O'Leary & Jacobson, 1997). Based on
existing research, parallel definitions of psychological abuse lead to a definition as follows: acts of recurring criticism and/or verbal aggression toward a partner, and/or acts of
isolation and domination of a partner. Generally, such actions cause the partner to be fearful of the other or lead the partner to have very low self-esteem, and it is recommended that
researchers in this area routinely assess the impact of psychological abuse. Any definition
of a problem or disorder can be altered as new evidence is gathered about a problem or disorder, as has been the case for numerous diagnostic classifications within the Diagnostic
and Statistical Manual of the American Psychiatric Association. This will undoubtedly be
the case for Physical Abuse of Partner and could be the case for Psychological Abuse of
Partner.

SUMMARY
Psychological aggression has been measured reliably with at least eight different measures.
The measures of psychological aggression can be differentiated from measures of physical
aggression in factor analyses though there are consistently significant correlations between
psychological and physical aggression. Psychological aggression generally precedes physical aggression. This adage is true both when one thinks about the development of relationships across time as well as when one thinks about the escalation of arguments in longstanding relationships. The evidence shows that psychological aggression predicts later
physical aggression, and both are associated with deterioration in relationships. Data about
the impact of psychological and physical aggression come from several quarters. Overall
comparisons of physical and psychological aggression'of women in physically abusive relationships indicated that the psychological abuse had a greater impact than the physical abuse.
Direct impact ratings of psychological and physical aggression in both hypothetical and
actual aggressive situations experienced by women in physically abusive relationships indicate that psychological aggression can have as negative an impact as physical aggression,
unless a woman is in a highly victimized relationship. Associations of psychological aggression have been shown to be as great or greater with low self-esteem than with physical
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aggression. Further, psychological aggression predicted dropout from treatment and separation/divorce whereas physical aggression did not. Finally, major depressive episodes were
more common where there were either threats of separation or actual separation/divorce or
believing that an affair was ongoing than where physical aggression was seen by the wives
as the severe negative marital event.
The data presented in this manuscript in no way detract from the need to address issues
of physical abuse. Rather, the data from a number of quarters indicate that psychological
abuse can have a very negative impact and often one that is greater than physical abuse. As
the impact of psychological aggression in relationships is accepted as having a role often
as important as physical aggression, there will be greater attention to it. It is easier to have
people from different professions such as law and mental health agree about what is physically abusive than what is psychologically aggressive, because there appears to be zero
tolerance for physically abusive behaviors across disciplines. On the other hand, agreement about what level of psychological aggression would meet some legal or mental health
criterion of psychological abuse seems harder because psychological aggression is so common, even in happily married couples. The ability to provide a readily acceptable definition of physical abuse may be illusory as it becomes evident that physical as well as psychological aggression is so common, particularly in young couples without marital discord
(O'Leary & Cascardi, 1998). With such a realization, it may become evident that some judgment about the level of physical and psychological aggression, along with some impact ratings on the fear of the partner, may be necessary to move the field forward and to give the
necessary significance to psychological aggression in a relationship and its adverse impact
on the mental health of partners. Such an approach has been used with the diagnostic definition of physical abuse of partner (DSM-IV; O'Leary & Jacobson, 1997), and a parallel
approach is offered herein as a practical means of having a definition of psychological abuse
of partner.
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Instructions: Below is a list of things people sometimes do in their close relationships. Please indicate
how often you and your partner engaged in the following behaviors in the past year.

1. I called my partner names
2. My partner called me names
3. I swore at my partner.
4. My partner swore at me.
5. I yelled and screamed at my partner.
6. My partner yelled and screamed at me.
7. I treated my partner like an inferior.
8. My partner treated me like an inferior.
9. I monitored my partner’s time and made him account for his whereabouts.
10. My partner monitored my time and made me account for my whereabouts.
11. I used our money or made important financial decisions without talking
to my partner about it.
12. My partner used our money or made important financial decisions without
talking to me about it.
13. I was jealous or suspicious of my partner’s friends.
14. My partner was jealous or suspicious of my friends.
15. I accused my partner of having an affair.
16. My partner accused me of having an affair.
17. I interfered in my partner’s relationships with other family members.
18. My partner interfered in my relationships with other family members.
19. I tried to keep my partner from doing things to help himself.
20. My partner tried to keep me from doing things to help myself.
21. I restricted my partner’s use of the telephone.
22. My partner restricted my use of the telephone.
23. I told my partner his feelings were irrational or crazy.
24. My partner told me my feelings were irrational or crazy.
25. I blamed my partner for my problems.
26. My partner blamed me for his problems.
27. I tried to make my partner feel crazy.
28. My partner tried to make me feel crazy.

1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3
3
3

4
4
4
4
4
4
4
4
4
4

5
5
5
5
5
5
5
5
5
5

1

2

3

4

5

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
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Instructions: No matter how well a couple gets along, there are times when they disagree, get annoyed
with the other person, want different things from each other, or just have spats or fights because they are
in bad moods, are tired, or for some other reason. Couples also have many different ways of trying to
settle their differences. This is a list of things that might happen when you have differences. Please circle
how many times you did each of these things in the past year, and how many times your partner did them
in the past year. If you or your partner did not do one of these things in the past year, but it happened
before then, check the box marked “Not this year, but has happened in the past.
How many times in the past year:
1. Have you showed your partner you cared even though you disagreed?
2. Has your partner showed care for you even though you disagreed?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

3. Have you explained your side of a disagreement to your partner?
4. Has your partner explained their side of a disagreement to you?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

5. Have you insulted or sworn at your partner?
6. Has your partner insulted or sworn at you?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

7. Have you thrown something at your partner that could hurt?
8. Has your partner thrown something at you that could hurt?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

9. Have you twisted your partner’s arm or hair?
10. Has your partner twisted your arm or hair?
11. Have you had a sprain, bruise or small cut because of a
fight with your partner?
12. Has your partner had a sprain, bruise or small cut because of a
fight with you?

1 2 3
1 2 3

4
4

5
5

6
6

0
0












1 2 3

4

5

6

0



1 2 3

4

5

6

0

13. Have you shown respect for your partner’s feelings about an issue?
14. Has your partner shown respect for your feelings about an issue?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

15. Have you made your partner have sex without a condom?
16. Has your partner made you have sex without a condom?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

17. Have you pushed or shoved your partner?
18. Has your partner pushed or shoved you?
19. Have you used force (like hitting, holding down, or using a weapon)
to make your partner have anal or oral sex?
20. Has your partner used force (like hitting, holding down, or using a
weapon) to make you have oral or anal sex?

1 2 3
1 2 3

4
4

5
5

6
6

0
0









1 2 3

4

5

6

0



1 2 3

4

5

6

0

1 2 3
1 2 3

4
4

5
5

6
6

0
0





1 2 3

4

5

6

0



1 2 3

4

5

6

0



21. Have you used a knife or gun on your partner?
22. Has your partner used a knife or gun on you?
23. Have you passed out from being hit on the head by your
partner in a fight?
24. Has your partner passed out from being hit on the head
by you in a fight?

CTS2

25. Have you called your partner fat or ugly?
26. Has your partner called you fat or ugly?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

27. Have you punched or hit your partner with something that could hurt?
28. Has your partner punched or hit you with something that could hurt?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

29. Have you destroyed something belonging to your partner?
30. Has your partner destroyed something belonging to you?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

31. Have you gone to the doctor because of a fight with your partner?
32. Has your partner gone to the doctor because of a fight with you?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

33. Have you choked your partner?
34. Has your partner choked you?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

35. Have you shouted or yelled at your partner?
36. Has your partner shouted or yelled at you?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

37. Have you slammed your partner against a wall?
38. Has your partner slammed you against a wall?
39. Have you said you were sure that you and your partner
could work out a problem?
40. Has your partner said that they were sure that you and your partner
could work out a problem?
41. Have you needed to see a doctor because of a fight
with your partner, but didn’t?
42. Has your partner needed to see a doctor because of a fight
with you, but didn’t?

1 2 3
1 2 3

4
4

5
5

6
6

0
0
















1 2 3

4

5

6

0



1 2 3

4

5

6

0



1 2 3

4

5

6

0



1 2 3

4

5

6

0

43. Have you beat up your partner?
44. Has your partner beat you up?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

45. Have you grabbed your partner?
46. Has your partner grabbed you?
47. Have you used force (like hitting, holding down, or using a weapon)
to make your partner have sex?
48. Has your partner used force (like hitting, holding down, or using
a weapon) to make you have sex?
49. Have you stomped out of the room or house or yard during a
disagreement?
50. Has your partner stomped out of the room or house
or yard during a disagreement?
51. Have you insisted on sex when your partner did not want to
(but did not use physical force)?
52. Has your partner insisted on sex when you did not want to
(but did not use physical force)?

1 2 3
1 2 3

4
4

5
5

6
6

0
0







1 2 3

4

5

6

0



1 2 3

4

5

6

0



1 2 3

4

5

6

0



1 2 3

4

5

6

0



1 2 3

4

5

6

0



1 2 3

4

5

6

0
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53. Have you slapped your partner?
54. Has your partner slapped you?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

55. Have you had a broken bone from a fight with your partner?
56. Has your partner had a broken bone from a fight with you?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

57. Have you used threats to make your partner have oral or anal sex?
58. Has your partner used threats to make you have oral or anal sex?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

59. Have you suggested a compromise to a disagreement?
60. Has your partner suggested a compromise to a disagreement?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

61. Have you burned or scalded your partner on purpose?
62. Has your partner burned or scalded you on purpose?
63. Have you insisted on oral or anal sex when your partner did not
want to (but did not use physical force)?
64. Has your partner insisted on oral or anal sex when you did not
want to (but did not use physical force)?

1 2 3
1 2 3

4
4

5
5

6
6

0
0












1 2 3

4

5

6

0



1 2 3

4

5

6

0

65. Have you accused your partner of being a lousy lover?
66. Has your partner accused you of being a lousy lover?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

67. Have you done something to spite your partner?
68. Has your partner done something to spite you?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

69. Have you threatened to hit or throw something at your partner?
70. Has your partner threatened to hit or throw something at you?
71. Have you felt a physical pain that still hurt the next day
because of a fight with your partner?
72. Has your partner felt a physical pain that still hurt the next day
because of a fight with you?

1 2 3
1 2 3

4
4

5
5

6
6

0
0









1 2 3

4

5

6

0



1 2 3

4

5

6

0

73. Have you kicked your partner?
74. Has your partner kicked you?

1 2 3
1 2 3

4
4

5
5

6
6

0
0

75. Have you used threats to make your partner have sex?
76. Has your partner used threats to make you have sex?
77. Have you agreed to try a solution to a disagreement your
partner suggested?
78. Has your partner agreed to a solution to a disagreement
that you suggested?

1 2 3
1 2 3

4
4

5
5

6
6

0
0







1 2 3

4

5

6

0



1 2 3

4

5

6

0



CTS2

79. Did you receive any of the following injuries, during the past year, as a result of your partner’s behavior in any
of the situations described above? (Please check all that apply):
o
No injuries
o
Temporary red marks
o
Minor cuts, bruises, or scrapes
o
Significant cuts, bruises, or scrapes
o
Broken bones, broken teeth, or injuries to eyes, nose, etc.
o
Internal injuries or concussion

80. Did your partner receive any of the following injuries, during the past year, as a result of your behavior in any
of the situations described above? (Please check all that apply):
o
No injuries
o
Temporary red marks
o
Minor cuts, bruises, or scrapes
o
Significant cuts, bruises, or scrapes
o
Broken bones, broken teeth, or injuries to eyes, nose, etc.
o
Internal injuries or concussion

CTS2

o
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More than inconsequential physical injury: An injury
involving any of the following:
•
Any injury to the face or head
•
A more than superficial bruise. The bruise was a color other
than very light red or had a total area exceeding that of the
victim’s hand or was tender to light touch
•
More than superficial cut or scratch. The cut or scratch was
bleeding and required pressure to stop the bleeding
•
Bleeding internally or from mouth or ears
•
A welt (a bump or ridge raised on the skin)
•
Loss of consciousness
•
A burn
•
Heat exhaustion or heat stroke
•
Loss of functioning (including, but not limited to, sprains,
broken bones, detached retina, a loose or chipped tooth)
•
Damage to internal organs
•
Disfigurement (including, but not limited to scarring)
•
Swelling lasting at least 24 hours
•
Pain felt in the course of normal activities AND at least 24
hours after the physical injury was suffered. NOTE: At
times, the victim is (a) unable to report verbally about pain
or (b) inaccessible for assessment. In such cases, the
criterion is met if the nature of the injuries would typically
result in pain as defined above.
•
Death
More than inconsequential fear reaction:
(a) Fear (verbalized or displayed) of bodily injury to self or
others
AND
(b) At least one of the following signs of fear or anxiety lasting
at least 48 hours:
1. Persistent intrusive recollections of the incident,
2. Marked negative reactions to cues related to incident, as
evidenced by (a) avoidance of cues; (b) subjective or overt
distress to cues; or (c) physiological hyperarousal to cues
(NOTE: Perpetrator can be a cue)
3. Acting or feeling as if incident is recurring
4. Marked symptoms of anxiety (any of the following):
•
Difficulty falling or staying asleep
•
Irritability or outbursts of anger
•
Difficulty concentrating
•
Hypervigilance (i.e., acting overly sensitive to sounds
and sights in the environment; scanning the
environment expecting danger; feeling keyed up and
on edge)
•
Exaggerated startle response

Partner Physical Abuse — Scoring
!
!

Meets criterion A (non-accidental use of
physical force)
and
Meets criterion B (significant impact; check
below which criterion met)
o B.1 (any physical injury)
o B.2 (reasonable potential for more than
inconsequential physical injury)
o B.3 (more than inconsequential fear
reaction)

AF Maltreatment Definitions

Partner Physical Abuse

A. The non-accidental use of physical force against a spouse or
intimate partner of the opposite sex.
! Physical force includes, but is not limited to at least one of the
following: hitting with open hand or slapping, including
spanking, dropping, pushing or shoving; grabbing or yanking
limbs or body, poking; hair-pulling; scratching; pinching;
restraining; or squeezing shaking; throwing; biting; kicking;
hitting with fist; hitting with a stick, strap, belt, electric cord or
other object; scalding or burning; poisoning; stabbing; applying
force to throat; strangling or cutting off air supply; holding under
water; brandishing or using a weapon.
B. Significant impact on the spouse or intimate partner involving any
of the following:
1. Any physical injury (including, but not limited to, pain that
lasts at least four hours, bruises, cuts, sprains, broken bones,
loss of consciousness, death);
2. Reasonable potential for more than inconsequential
physical injury given the inherent dangerousness of the act,
the degree of force used and the physical environment in
which the acts occurred;
3. More than inconsequential fear reaction

Exclusions
Acts committed to protect self from imminent physical harm I:
Partner in the Act of Physical Force.
All 3 of the following criteria are required:
1. Act occurred while partner was in the act of using physical
force. “In the act” begins with the initiation of motoric
behavior that typically would result in an act of physical
force such as charging at the partner to hit him/her and ends
when the use of force is no longer imminent.
2. Sole function of act was to stop partner’s use of physical
force.
3. Act used minimally sufficient force to stop partner’s use of
physical force
Acts committed to protect self from imminent physical harm II:
Threat + History of more than inconsequential physical injury
Both of the following criteria are required:
1. Act followed partner’s threat (verbal or nonverbal) to
imminently inflict more than inconsequential physical
injury.
2. At least one previous incident of partner inflicting more
than inconsequential physical injury.
Acts committed to protect partner, others, or pet
Both of the following criteria are required:
1. Sole function of act was to protect partner, another person,
or pet from imminent physical harm.
2. Act used minimally sufficient force to stop partner’s
potentially harmful behavior.
Acts committed during physical play (including, but not limited
to, horseplay, wrestling, tackle football).

•

•

•

•

1
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Sexual act: Contact between the penis
and the vulva or the penis and the anus
involving penetration, however slight;
masturbation by self or partner; contact
between the mouth and the penis, vulva,
or anus; or penetration of the anal or
genital opening by a hand, finger, or other
object.
Physically Aggressive Act: Includes, but
is not limited to one of the following:
hitting with open hand or slapping,
including spanking, dropping, pushing or
shoving; grabbing or yanking limbs or
body, poking; hair-pulling; scratching;
pinching; restraining; or squeezing
shaking; throwing; biting; kicking; hitting
with fist; hitting with a stick, strap, belt,
electric cord or other object; scalding or
burning; poisoning; stabbing; applying
force to throat; strangling or cutting off air
supply; holding under water; brandishing
or using a weapon.
Emotionally Aggressive Act:
! Berating, disparaging, degrading,
humiliating victim (or other similar
behavior)
• Interrogating victim
• Restricting victim’s ability to come
and go freely (when unwarranted)
• Obstructing victim’s access to
assistance (including, but not limited
to, law enforcement, legal,
protective, or medical resources,
including FAP, a victim advocate,
military command, or DV shelter)
• Threatening victim (including, but
not limited to, indicating/implying
future physical harm, sexual assault)
• Harming, or indicating that alleged
abuser will harm, people/things that
victim cares about, such as children,
self, other people, pets, property
• Restricting victim’s access to or use
of economic resources (when
unwarranted)
• Restricting victim’s access to or use
of military services (including, but
not limited to, taking away
dependent’s ID)
• Isolating victim from family, friends,
or social support resources
• Stalking the victim
• Trying to make victim think that s/he
is mentally ill (or make others think
that partner is mentally ill)
• Interfering with the victim’s
adaptation to American culture or the
military subculture

AF Maltreatment Definitions

Partner Sexual Abuse

A sexual act with the spouse or intimate partner, without the consent of
the spouse or intimate partner, or physical contact of a sexual nature
against the expressed wishes of the spouse or intimate partner.
Corroboration of the report of the spouse or intimate partner is NOT
required.
A1.

The use of physical force to compel the partner to engage in a
sexual act against his or her will, whether or not the sexual act is
completed

A2.

The use of a physically aggressive act, or use of one’s body,
size, or strength, or an emotionally aggressive act to coerce the
partner to engage in a sexual act (attempted or completed)

A3.

An attempted or completed sexual act involving a partner who is
unable to provide consent. The victim is unable to understand the
nature or conditions of the act, to decline participation, or to
communicate unwillingness to engage in the sexual act because
of illness, disability, being asleep, being under the influence of
alcohol or other drugs, or other reasons

Partner Sexual Abuse — Scoring
!
!
!

Meets criterion A1 (use of physical force to compel sexual act)
or
Meets criterion A2 (use of physical or emotional aggression to coerce
sexual act)
or
Meets criterion A3 (sexual act when victim unable to provide
consent)
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Unwarranted restrictions: Warranted
restrictions involve obstructing a partner
from behaviors that may injure self or others
(e.g., taking a drunk partner’s car keys) or
obstructing a recklessly-spending partner
from incurring debts despite an obviously
grave economic situation (e.g., impending
bankruptcy). Restrictions not meeting these
rare circumstances would be considered
unwarranted.
More than inconsequential fear reaction:
(a) Fear (verbalized or displayed) of bodily
injury to self or others
AND
(b) At least one of the following signs of fear
or anxiety lasting at least 48 hours:
1. Persistent intrusive recollections of the
incident
2. Marked negative reactions to cues
related to incident, as evidenced by (a)
avoidance of cues; (b) subjective or
overt distress to cues; or (c)
physiological hyperarousal to cues
(NOTE: Perpetrator can be a cue)
3. Acting or feeling as if incident is
recurring
4. Marked symptoms of anxiety (any of
the following):
• Difficulty falling or staying asleep
• Irritability or outbursts of anger
• Difficulty concentrating
• Hypervigilance (i.e., acting overly
sensitive to sounds and sights in the
environment; scanning the
environment expecting danger;
feeling keyed up and on edge)
• Exaggerated startle response
Threatening: Verbal or nonverbal acts
perceived by victim or witness as signifying
that victim’s physical integrity was at risk at
the time or would be in the future.
Stress-related somatic symptoms: Some
victims show impact through physical, rather
than psychological, symptoms. Stress-related
somatic symptoms are physical problems
that are caused by or worsened by stressful
incidents. Such somatic symptoms can
include, but are not limited to, aches and
pains, migraine, gastrointestinal problems, or
other stress-related physical ailments.
Psychiatric Disorders: Mental disorders as
defined by the latest edition of the
Diagnostic and Statistical Manual of Mental
Disorders

AF Maltreatment Definitions

Partner Emotional Abuse

A. A non-accidental act or acts, excluding physical or sexual abuse, or threat
adversely affecting the psychological well-being of the partner, such as those
listed below. Acts not listed, but of similar severity, are also eligible.
• Berating, disparaging, degrading, humiliating victim (or other similar
behavior)
• Interrogating victim
• Restricting victim’s ability to come and go freely (when unwarranted)
• Obstructing victim’s access to assistance (including, but not limited to,
law enforcement, legal, protective, or medical resources, including FAP, a
victim advocate, military command, or DV shelter)
• Threatening victim (including, but not limited to, indicating/implying
future physical harm, sexual assault)
• Harming, or indicating that alleged abuser will harm, people/things that
victim cares about, such as children, self, other people, pets, property
• Restricting victim’s access to or use of economic resources (when
unwarranted)
• Restricting victim’s access to or use of military services (including, but
not limited to, taking away dependent’s ID)
• Isolating victim from family, friends, or social support resources
• Stalking the victim
• Trying to make victim think that s/he is mentally ill (or make others think
that partner is mentally ill)
• Interfering with the victim’s adaptation to American culture or the
military subculture
B. Significant impact on the partner involving any of the following:
1. Psychological harm, including any of the following
a. Victim’s more than inconsequential fear reaction
b. Significant psychological distress (Major Depressive Disorder, PostTraumatic Stress Disorder, Acute Stress Disorder, or other
psychiatric disorders, at or near diagnostic thresholds) related to, or
exacerbated by, the act(s)
c. Victim’s fear of emotionally abusive act(s) that significantly
interfere(s) with the victim’s ability to carry out any of these five
major life activities: employment; education; religious faith;
necessary medical or mental health services; or contact with
family/friends.
2. Stress-related somatic symptoms (related to or exacerbated by the acts)
that significantly interfere with normal functioning

Partner Emotional Abuse — Scoring
!
!

Meets criterion A (non-accidental acts)
and
Meets criterion B (significant impact; check below which criterion met)
o B.1a (More than inconsequential fear reaction)
o B.1b (Significant psychological distress)
o B.1c (Fear interferes with employment; education; religious faith;
necessary medical or mental health services; or contact with
family/friends)
o B.2 (Somatic symptoms that significantly interfere with normal
functioning)
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Deprivation:
• The withholding of, or withholding access
to, adequate food, shelter, hygiene, or
necessary medical/psychiatric services; or
• Gross negligence regarding the safety needs
of the incapable partner.
More than inconsequential physical injury:
An injury involving any of the following:
• Any injury to the face or head
• A more than superficial bruise. The bruise
was a color other than very light red or had a
total area exceeding that of the victim’s hand
or was tender to light touch
• More than superficial cut or scratch. The cut
or scratch was bleeding and required
pressure to stop the bleeding
• Bleeding internally or from mouth or ears
• A welt (a bump or ridge raised on the skin)
• Loss of consciousness
• A burn
• Heat exhaustion or heat stroke
• Loss of functioning (including, but not
limited to, sprains, broken bones, detached
retina, a loose or chipped tooth)
• Damage to internal organs
• Disfigurement (including, but not limited to
scarring)
• Swelling lasting at least 24 hours
• Pain felt in the course of normal activities
AND at least 24 hours after the physical
injury was suffered. NOTE: At times, the
victim is (a) unable to report verbally about
pain or (b) inaccessible for assessment. In
such cases, the criterion is met if the nature
of the injuries would typically result in pain
as defined above.
• Death

AF Maltreatment Definitions

Partner Neglect

The alleged abuser withholds necessary care or assistance for his or her
current spouse who is incapable of self care physically, psychologically, or
culturally, although the caregiver is financially able to do so or has been
offered other means to do so.
A.
ALL of the following conditions must be present:
1. The alleged abuser withholds, or withholds the spouse’s access
to, any of the following:
a. Appropriate, medically indicated health care, including but
not limited to appropriate medical, mental health, or dental
care;
b. Appropriate nourishment, shelter, clothing, or hygiene; or
c. Caregiving for more than 24 hours without having arranged
for an appropriate surrogate caregiver.
2. The alleged abuser is able to provide care, or access to care, or
has been offered assistance to do so.
3. The spouse is incapable of self care due to substantial limitations
in one or more of the following areas:
a. Physical, including but not limited to quadriplegia,
b. Psychological or intellectual, including but not limited to
vegetative depression, very low intelligence, or psychosis,
or
c. Cultural, including but not limited to the inability to
communicate in English or the inability to manage
activities of rudimentary daily living in American culture.
B.
Deprivation-related significant impact involves any of the following:
1. More than inconsequential physical injury
2. Reasonable potential for more than inconsequential physical
injury, given:
a. The reason the spouse is incapable of self-care;
b. The care required for the spouse’s condition; and
c. The more than inconsequential injury that the spouse could
suffer if appropriate access to care is withheld.

Partner Neglect — Scoring
!

!

Meets all 3 A criteria (partner incapable of self-care)
o A.1 (The alleged abuser withholds, or withholds the spouse’s
access to, basic needs)
AND
o A.2 (The alleged abuser is able to provide care, or access to
care, or has been offered assistance to do so)
AND
o A.3. (The spouse is incapable of self care due to substantial
limitations in physical, psychological or cultural functioning)
AND
Meets criterion B (deprivation-related significant impact; check
below which criterion met)
o B.1 (More than inconsequential physical injury)
o B.2 (Reasonable potential for more than inconsequential
physical injury)

4

17-Jun-10

AF Maltreatment Definitions

Child Physical Abuse

More than inconsequential physical injury: An injury
involving any of the following:
• Any injury to the face or head
• Any injury to a child under 2 years of age
• A more than superficial bruise. The bruise was a color other
than very light red or had a total area exceeding that of the
victim’s hand or was tender to light touch
• More than superficial cut or scratch. The cut or scratch was
bleeding and required pressure to stop the bleeding
• Bleeding internally or from mouth or ears
• A welt (a bump or ridge raised on the skin)
• Loss of consciousness
• A burn
• Heat exhaustion or heat stroke
• Loss of functioning (including, but not limited to, sprains,
broken bones, detached retina, a loose or chipped tooth)
• Damage to internal organs
• Disfigurement (including, but not limited to scarring)
• Swelling lasting at least 24 hours
• Pain felt in the course of normal activities AND at least 24
hours after the physical injury was suffered. If the child is
unable to report pain, the criterion of harm is met if the
nature of the injury would typically result in such a level of
pain.
• Death

A.

B.

The non-accidental use of physical force on the part of a
child’s caregiver.
• Physical force includes, but is not limited to, hitting
with the open hand or slapping, including spanking;
dropping; pushing or shoving; grabbing or yanking
limbs or body; poking; hair-pulling; scratching;
pinching; restraining or squeezing; shaking; throwing;
biting; kicking; hitting with fist; hitting with a stick,
strap, belt, electrical cord, or other object; scalding or
burning; poisoning; stabbing; applying force to throat;
strangling or cutting off air supply; holding under
water; brandishing or using a weapon.
Significant impact on the child involving any of the
following:
1. More than inconsequential physical injury;
2. Reasonable potential for more than inconsequential
physical injury given the inherent dangerousness of the
act, the degree of force used, and the physical
environment in which the acts occurred;
3. More than inconsequential fear reaction.

Exclusion
•

More than inconsequential fear reaction:
(a) Fear (verbalized or displayed) of bodily injury to self or
others
AND
(b) At least one of the following signs of fear or anxiety lasting
at least 48 hours:
1. Persistent intrusive recollections of the incident, including
recollections as evidenced in the child’s play
2. Marked negative reactions to cues related to incident, as
evidenced by (a) avoidance of cues; (b) subjective or overt
distress to cues; or (c) physiological hyperarousal to cues
(NOTE: Perpetrator can be a cue)
3. Acting or feeling as if incident is recurring
4. Marked symptoms of anxiety (any of the following):
• Difficulty falling or staying asleep
• Irritability or outbursts of anger
• Difficulty concentrating
• Hypervigilance (i.e., acting overly sensitive to sounds
and sights in the environment; scanning the
environment expecting danger; feeling keyed up and on
edge)
• Exaggerated startle response

•

•

Acts committed to protect self from imminent physical harm,
as evidenced by all 3 of the following:
1. Act occurred while child/adolescent was in the act of
using physical force. “In the act” begins with the
initiation of motoric behavior that typically would result
in an act of physical force (for example, charging at the
parent to hit him/her) and ends when the use of force is
no longer imminent.
2. Sole function of act was to stop child/adolescent’s use of
physical force.
3. Act used minimally sufficient force to stop
child/adolescent’s use of physical force
Acts committed to protect child, others, or pet from imminent
harm, as evidenced by both of the following:
1. Sole function of act was to protect child, another person,
or pet from imminent physical harm.
2. Act used minimally sufficient force to stop child’s
potentially harmful behavior.
Acts committed during developmentally appropriate physical
play (including, but not limited to, horseplay, wrestling,
tackle football).

Child Physical Abuse — Scoring
!

Meets criterion A (non-accidental use of physical force)
and
! Meets criterion B (significant impact; check below which
criterion met)
o B.1 (More than inconsequential physical injury)
o B.2 (Reasonable potential for more than
inconsequential physical injury)
o B.3 (More than inconsequential fear reaction)
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Sexual gratification: Providing sexual arousal
or pleasure or appealing to prurient interest. Does
not require overt evidence of arousal (e.g.,
erection, vaginal lubrication, ejaculation,
orgasm)
Without direct physical contact between child
and alleged abuser: Non-contact exploitation
involves no physical contact between alleged
abuser and child. Thus, some forms involve
sexual gratification from activities in which no
one touches the child sexually, whereas other
forms involve the alleged abuser forcing,
tricking, enticing, threatening or pressuring the
child to engage in direct sexual contact with
someone other than the alleged abuser.
Child prostitution: An act of engaging or
offering the services of a child to a person to
perform sexual acts for money or other
consideration with that person or any other
person.
Child pornography: Media (e.g., visual, audio,
written) containing the prurient depiction of a
child engaged in explicit sexual conduct, real or
simulated, or the lewd exhibition of the genitals
intended for the sexual gratification of a user.

AF Maltreatment Definitions

Child Sexual Abuse

Sexual activity by a caregiver with a child for the purpose of sexual
gratification of the child, the alleged abuser, or any other person.
A1.

Forcing, tricking, enticing, threatening or pressuring a child to
participate in acts for anyone’s sexual gratification without direct
physical contact between child and the alleged abuser.
• Acts include, but are not limited to, exposing child’s or alleged
abuser’s genitals, anus, or (female) breasts; having child
masturbate or watch masturbation; having child participate in
sexual activity with a third person (including child
prostitution); having child pose, undress or perform in a sexual
fashion (including child pornography); exposing child to
pornography or live sexual performance; “peeping” or other
prurient watching (i.e., voyeurism) without the child’s
knowledge.
The caregiver’s use of force, emotional manipulation, trickery,
threatening, or taking advantage of the child’s youth or naïveté to
engage in penetration of the vagina, however slight, by the penis or
by a hand or finger or any object with the intent to abuse, humiliate,
harass, or degrade the child; or to arouse or gratify the sexual desire
of the alleged abuser, the child, or any other person.
The caregiver’s engaging in any of the following:
a. Placing the alleged abuser’s sexual organ in the mouth or anus of
a child, however slight the penetration; or
b. Taking into the alleged abuser’s mouth or anus the sexual organ
of a child, however slight the penetration.
Physical contact of a sexual nature not involving rape, intercourse, or
sodomy between the child and the caregiver, including, but not
limited to any of the following:
a. The fondling or stroking of the genitals or buttocks, directly or
through clothing, with the intent to abuse, humiliate, harass, or
degrade the child, or to arouse or gratify the sexual desire of the
alleged abuser, the child, or any other person.
b. The fondling or stroking of a female’s breast, directly or through
clothing, with the intent to abuse, humiliate, harass, or degrade
the child, or to arouse or gratify the sexual desire of the alleged
abuser, the child, or any other person.
c. The attempted penile penetration of the vagina, anus, or mouth.
d. The attempted penetration of the vagina, with a hand or finger or
any object with the intent to abuse, humiliate, harass, or degrade
the child, or to arouse or gratify the sexual desire of the alleged
abuser, the child, or any other person.

A2.

A3.

A4.

Child Sexual Abuse — Scoring
!

Meets criterion A1 (Sexual Exploitation Without Direct Contact)

!

Meets criterion A2 (Forced sex act)

!

Meets criterion A3 (Oral-genital or oral-anal contact)

or
or
or

!

Meets criterion A4 (Other sex acts or attempted sex acts)
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Egregious: Egregious acts show striking disregard for
child’s well-being. As such, they are not merely
examples of inadvisable or deficient parenting, but
must clearly fall below the lower bounds of normal
parenting.
Threatening: Verbal or nonverbal acts perceived by
victim or witness as signifying that victim’s physical
integrity was at risk at the time or would be in the
future.
More than inconsequential fear reaction:
(a) Fear (verbalized or displayed) of bodily injury to
self or others
AND
(b) At least one of the following signs of fear or
anxiety lasting at least 48 hours:
5. Persistent intrusive recollections of the incident,
including recollections as evidenced in the child’s
play
6. Marked negative reactions to cues related to
incident, as evidenced by (a) avoidance of cues;
(b) subjective or overt distress to cues; or (c)
physiological hyperarousal to cues
(NOTE: Perpetrator can be a cue)
7. Acting or feeling as if incident is recurring
8. Marked symptoms of anxiety (any of the
following):
•
Difficulty falling or staying asleep
•
Irritability or outbursts of anger
•
Difficulty concentrating
•
Hypervigilance (i.e., acting overly sensitive
to sounds and sights in the environment;
scanning the environment expecting danger;
feeling keyed up and on edge)

•

Exaggerated startle response

Disability: Impairment resulting in some restriction or
lack of ability to perform an action or activity in the
manner or within the range considered normal.
Significant disruption: Given child’s developmental
level and trajectory evident before alleged
maltreatment, child’s current development is
substantially worse than would have been expected.
Stress-related somatic symptoms: Some victims
show impact through physical, rather than
psychological, symptoms. Stress-related somatic
symptoms are physical problems that are caused by or
worsened by stressful incidents. Such somatic
symptoms can include, but are not limited to aches and
pains, migraine, gastrointestinal problems, or other
stress-related physical ailments.
Psychiatric Disorders: Mental disorders as defined by
the latest edition of the Diagnostic and Statistical
Manual of Mental Disorders

AF Maltreatment Definitions

Child Emotional Abuse
A. Non-accidental act or acts (excluding physical and sexual abusive acts)
such as those listed below. Acts not listed, but of similar severity, are also
eligible.
• Berating, disparaging, degrading, scapegoating, or humiliating child
(or other similar behavior)
• Threatening child (including, but not limited to, indicating/implying
future physical harm, abandonment, sexual assault)
• Harming/abandoning — or indicating that alleged abuser will
harm/abandon — people/things that child cares about, such as pets,
property, loved ones
• Confining child (a means of punishment involving restriction of
movement, as by tying a child’s arms or legs together or binding a
child to a chair, bed, or other object, or confining a child to an
enclosed area [such as a closet])
• Coercing the child to inflict pain on him/herself (including, but not
limited to, ordering child to kneel on split peas/rice for long periods
or ordering child to ingest highly spiced food)
• Disciplining child (through physical or non-physical means)
excessively (i.e., extremely high frequency or duration, though not
meeting physical abuse criteria)
B. Significant impact on the child involving any of the following:
1. Psychological harm, including either
a. More than inconsequential fear reaction
b. Significant psychological distress (Major Depressive
Disorder, Post-Traumatic Stress Disorder, Acute Stress
Disorder, or other psychiatric disorders, at or near
diagnostic thresholds) related to the act(s)
2. Reasonable potential for psychological harm
a. The act (or pattern of acts) creates reasonable potential for
the development of a psychiatric disorder (at or near
diagnostic thresholds) related to, or exacerbated by, the
act(s). The child’s level of functioning and the risk and
resilience factors present should be taken into consideration.
b. The act (or pattern of acts) carries a reasonable potential for
significant disruption of the child’s physical,
psychological, cognitive, or social development
3. Stress-related somatic symptoms (related to or exacerbated by
the acts) that significantly interfere with normal functioning

Exclusion
Excluded are generally accepted practices such as child car seats, safety
harnesses, swaddling of infants, and discipline involving “grounding” a child
or restricting a child to his/her room.

Child Emotional Abuse — Scoring
!
!

Meets criterion A (non-accidental acts)
and
Meets criterion B (significant impact; check below which criterion met)
o B.1a (more than inconsequential fear reaction)
o B.1b (Significant psychological distress)
o B.2a (Reasonable potential for psychological harm)
o B.2b (Reasonable potential for significant disruption of
development)
o B.3 (Somatic symptoms that that significantly interfere with
normal functioning
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Egregious: Egregious acts or omissions show striking
disregard for child’s well-being. As such, they are not
merely examples of inadvisable or deficient parenting,
but must clearly fall below the lower bounds of normal
parenting.
More than inconsequential physical injury: An
injury involving any of the following:
•
Any injury to the face or head
•
Any injury to a child under 2 years of age
•
A more than superficial bruise. The bruise was a
color other than very light red or had a total area
exceeding that of the victim’s hand or was tender
to light touch
•
More than superficial cut or scratch. The cut or
scratch was bleeding and required pressure to
stop the bleeding
•
Bleeding internally or from mouth or ears
•
A welt (a bump or ridge raised on the skin)
•
Loss of consciousness
•
A burn
•
Heat exhaustion or heat stroke
•
Loss of functioning (including, but not limited to,
sprains, broken bones, detached retina, a loose or
chipped tooth)
•
Damage to internal organs
•
Disfigurement (including, but not limited to
scarring)
•
Swelling lasting at least 24 hours
•
Pain felt in the course of normal activities AND
at least 24 hours after the physical injury was
suffered. If the child is unable to report pain, the
criterion of harm is met if the nature of the injury
would typically result in such a level of pain.
•
Death
More than inconsequential fear reaction:
(a) Fear (verbalized or displayed) of bodily injury to
self or others
AND
(b) At least one of the following signs of fear or
anxiety lasting at least 48 hours:
1. Persistent intrusive recollections of the incident,
including recollections as evidenced in the child’s
play
2. Marked negative reactions to cues related to
incident, as evidenced by (a) avoidance of cues;
(b) subjective or overt distress to cues; or (c)
physiological hyperarousal to cues
(NOTE: Perpetrator can be a cue)
3. Acting or feeling as if incident is recurring
4. Marked symptoms of anxiety (any of the
following):
•
Difficulty falling or staying asleep
•
Irritability or outbursts of anger
•
Difficulty concentrating
•
Hypervigilance (i.e., acting overly sensitive
to sounds and sights in the environment;
scanning the environment expecting danger;
feeling keyed up and on edge)
•
Exaggerated startle response
Stress-related somatic symptoms: Some victims
show impact through physical, rather than
psychological, symptoms. Stress-related somatic
symptoms are physical problems that are caused by or
worsened by stressful incidents.
(Continued on next page)

AF Maltreatment Definitions

Child Neglect
A. Egregious act(s) or omission(s) on the part of the child’s caregiver that
deprives the child of needed age-appropriate care.
1. Lack of supervision: Egregious absence or inattention. Child’s age and
level of functioning should be considered in making determination about
level of supervision required. Note: Leaving children ten or older
unattended in a vehicle for brief periods of time in a safe area DOES
NOT meet this criterion.
2. Exposure to physical hazards: Inattention to child’s safety by exposing
child to physical dangers or home hazards (including, but not limited to,
exposed electrical wiring; broken glass; non-secured, loaded firearms in
home; illegal drugs in home; dangerous or unhygienic pets; asking child
to perform dangerous activities; driving while intoxicated with child in
vehicle, hazardous chemicals, unhygienic living conditions dangerous to
health; caregivers known to be abusive or neglectful; domestic violence
close enough in proximity to the child to create risk of injury to the
child).
3. Educational neglect: Knowingly allowing the child to have extended or
frequent absences from school, neglecting to enroll the child in some
type of home schooling or public or private education, or preventing the
child from attending school for other than justifiable reasons (when
education is compulsory by law). NOTE: Criterion B5B is the only likely
impact criterion associated with ed. neglect.
4. Neglect of health care: Refusal or failure to provide appropriate health
care including, but not limited to, failure to obtain appropriate
professionally indicated medical, mental health, dental services,
procedures, or medications, although the parent was financially able to
do so or was offered other means to do so. It includes withholding of
medically indicated treatment for a child with life threatening conditions.
5. Deprivation of necessities: The failure to provide age-appropriate
nourishment, shelter and clothing to the child. Includes non-organic
failure to thrive as determined by a competent medical authority. (FTT is
a type of child neglect evidenced by an infant’s or young child’s failure
to adequately grow and develop to or above the third percentile in height
and weight when no organic basis for this deviation is found.)
6. Abandonment: The caregiver is absent and does not intend to return or is
away from the home for more than 24 hours without having arranged for
an appropriate surrogate caregiver. NO IMPACT (“B”) CRITERION IS
NECESSARY FOR ABANDONMENT TO BE DEEMED NEGLECT.
B. Significant impact on the child involving any of the following:
1. More than inconsequential physical injury
2. Psychological harm, including either
a. Child’s more than inconsequential fear reaction; or
b. Significant psychological distress (Major Depressive Disorder, PostTraumatic Stress Disorder, Acute Stress Disorder, or other
psychiatric disorders, at or near diagnostic thresholds) related to,
or exacerbated by, the act(s) or omission(s)
3. Stress-related somatic symptoms (related to or exacerbated by the acts)
that that significantly interfere with normal functioning.
4. Reasonable potential for more than inconsequential physical injury
given the act(s)/omission(s) and child’s physical environment
5. Reasonable potential for psychological harm
a. The act/omission (or pattern of acts/omissions) creates reasonable
potential for the development of a psychiatric disorder (at or near
diagnostic thresholds). The child’s level of functioning and the risk
and resilience factors present should be taken into consideration.
b. The act (or pattern of acts) creates a reasonable potential for
significant disruption of the child’s physical, psychological,
cognitive, or social development
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Stress-related somatic symptoms: (cont.)
Such somatic symptoms can include, but are not
limited to aches and pains, migraine,
gastrointestinal problems, or other stress-related
physical ailments.
2/3 of the voting members: If the lack of
supervision/exposure to physical hazards incident
met criteria, the Chair should ask for a second
vote of all voting members in attendance on the
following two choices:
• barely meets criteria, or
• more than barely meets criteria.

AF Maltreatment Definitions

Exclusions
1st Time Exclusion: (A1) Lack of Supervision and
(A2) Exposure to Physical Hazards Only
Excluded as not meeting criteria (but for which parent education is likely
in order) are cases that meet all four of the following criteria. A separate vote
is required by the committee to transform a “meets criteria” into a “does not
meet criteria — first time exclusion” decision.
1.
The impact on the child meets criteria for potential harm (B.4 or B.5)
but not for actual harm (B.1, B.2a, B.2b, or B.3)
AND
2.
The CRB judges the parent to have no other significant risk factors
for neglect (e.g., low self-esteem, high impulsivity, lack of social
support, high daily stress, substance abuse diagnosis)
AND
3.
To the best of the CRB’s knowledge, this is the first incident of
problematic parenting, as evidenced by both of the following:
a. The parent has not come to the attention of any community
helper (including, but not limited to, teachers, security forces,
medical professionals, civilian authorities) for potential child
maltreatment or extreme parenting practices;
and
b. The parent has not been brought before an FMCMT or CRB
previously for child maltreatment allegations.
AND
4.
If 2/3 of the voting members judge the neglect to have barely met
criteria (e.g., leaving a 4-month-old locked in the car alone in
weather that could not pose harm to the child for a short period while
the parent buys diapers at the Shoppette).

Guidance on Neglect Related to Others’
Acts/Omissions
•

Lack of Supervision/Exposure to Physical Hazards: If another person, not
the caregiver, is directly responsible for the LOS or exposure, then the
committee must conclude that a reasonable caregiver would have
suspected the LOS or exposure. Examples:
o Child is left in care of AD’s mother, who has moderately advanced
Alzheimer’s disease. (meets criteria)
o Child is left in care of 17-year old babysitter, who leaves toddler
alone in house while babysitter sits in a car in front of the house
talking to a friend. The babysitter had been recommended highly.
(does not meet criteria)
o Child is left in the care of a friend, whom the AD member knows has
an active drug problem. The friend smokes crack with the child
present. (meets criteria)
o The AD mother’s boyfriend leaves a loaded gun on the nightstand.
When AD member discovers this, she tells him he must secure it
properly or remove it from the house. (Does Not Meet Criterion A).

Defiance of Base Guidance Clarification
Defiance of base guidance may be cause for referral, but is not necessarily
neglectful. The alleged act must still meet both criteria A and B.

9
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Child Neglect — Scoring
o

Meets criterion A6 (Abandonment)
OR

o

Meets criterion A.1-A.5 (egregious deprivation of needed ageappropriate child care; check which criterion met below)
o
A.1 (Lack of supervision)
o
A.2 (Exposure to Physical Hazards)
o
A.3 (Educational Neglect)
o
A.4 (Medical Neglect)
o
A.5 (Deprivation of necessities)
and
Meets criterion B (significant impact; check below which
criterion met)
o
B.1 (More than inconsequential physical injury)
o
B.2a (More than inconsequential fear reaction)
o
B.2b (Significant psychological distress)
o
B.3 (Somatic symptoms that that significantly interfere
with normal functioning)
o
B.4 (Reasonable potential for more than
inconsequential physical injury)
o
B.5a (Reasonable potential for psychological harm)
o
B.5b (Reasonable potential for psychological harm via
disruption of development)

o
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DAS

Instructions: Most people have disagreements in their relationships. Please indicate below the
approximate extent of agreement or disagreement between you and your partner for each item on the
following list, by circling the appropriate number.

1. Handling family finances
2. Matters of recreation
3. Religious matters
4. Demonstrations of affection
5. Friends
6. Sexual relations
7. Conventionality (correct or proper behavior)
8. Philosophy of life
9. Ways of dealing with parents or in-laws
10. Aims, goals, and things believed important
11. Amount of time spent together
12. Making major decisions
13. Household tasks
14. Leisure time interests and activities
15. Career decisions

16. How often do you discuss or have you
considered divorce, separation, or
terminating your relationship?
17. How often do you or your partner leave
the house after a fight?
18. In general, how often do you think that
things between you and your partner
are going well?
19. Do you confide in your partner?
20. Do you ever regret that you married
(or lived together) ?
21. How often do you and your partner quarrel?
22. How often do you and your partner
“get on each other’s nerves”?

5
5
5
5
5
5
5
5
5
5
5
5
5
5
5

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0

1

2

3

4

5

0

1

2

3

4

5

5
5

4
4

3
3

2
2

1
1

0
0

0
0

1
1

2
2

3
3

4
4

5
5

0

1

2

3

4

5

DAS

23. Do you kiss your partner?

4

3

2

1

0

24. Do you and your partner engage in outside
activities together?

4

3

2

1

0

How often would you say the following events occur between you and your partner?

25.
26.
27.
28.

Have a stimulating exchange of ideas
Laugh together
Calmly discuss something
Work together on a project

0
0
0
0

1
1
1
1

2
2
2
2

3
3
3
3

4
4
4
4

5
5
5
5

These are some of the things about which couples sometimes agree and sometimes disagree. Indicate
if either item below caused differences of opinions or were problems in your relationship during the
past few weeks. (CHECK yes or no)
0 yes 1  no
0 yes 1  no

29. Being too tired for sex
30. Not showing love

31. The numbers on the line represent different degrees of happiness in your relationship. The middle
point, “happy”, represents the degree of happiness of most relationships. Please circle the one
number that best describes the degree of happiness, all things considered, of your relationship.
0
Extremely
Unhappy

1

2

3

4

5

6

Fairly
Unhappy

A little
Unhappy

Happy

Very
Happy

Extremely Perfectly
Happy
Happy

DAS

32. Which of the following statements best describes how you feel about the future of your
relationship? (Check only one box)

5 I want desperately for my relationship to succeed, and would go to almost any length to
see it does.

4 I want very much for my relationship to succeed, and will do all I can to see that it does.
3 I want very much for my relationship to succeed, and will do my fair share to see that it
does.

2 It would be very nice for my relationship to succeed, but I can’t do much more than I
am doing now to help it succeed.

1 It would be nice if it succeeded, but I refuse to do any more than I am doing now to
keep the relationship going.

0 My relationship can never succeed, and there is no more that I can do to keep the
relationship going.

Fear of Partner Scale
Please circle the number that best describes how worried/afraid you are of your partner engaging in
each of the following behaviors.
1
Not at all
worried/afraid

2

3

4
Somewhat
worried/afraid

5

6

7
Extremely
worried/afraid

I am worried/afraid that my partner will:
1.
2.
3.
4.
5.

order me around.
constantly check up on me.
control who I socialize with.
prevent me from spending time with my friends.
prevent me from doing things I need/want to do.

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

6
6
6
6
6

7
7
7
7
7

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

6
6
6
6
6

7
7
7
7
7

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

6
6
6
6
6

7
7
7
7
7

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

6
6
6
6
6

7
7
7
7
7

21. to be in therapy with my partner.
1
22. that my partner would dominate a therapy session.
1
23. that my partner would turn the therapist against me.
1
24. that couples therapy could make my relationship harder for me. 1
25. that couples therapy could make my partner more aggressive. 1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

6
6
6
6
6

7
7
7
7
7

I am worried/afraid that my partner will:
6. pin me up against a wall.
7. choke/strangle me.
8. punch me.
9. kick me.
10. beat me.
I am worried/afraid that my partner will:
11. force me to engage in any unwanted sexual activity.
12. fondle/touch me sexually when I don't want it.
13. force me to have oral sex.
14. force me to have vaginal or anal sex.
15. coerce/manipulate me into having sex.
I am worried/afraid:
16. to speak freely in front of my partner.
17. to express my thoughts/feelings to my partner.
18. to be honest with my partner.
19. to disagree with my partner.
20. to stand up for myself to my partner.
I am worried/afraid:

Journal of Marital and Family Therapy
doi: 10.1111/j.1752-0606.2012.00327.x
October 2013, Vol. 39, No. 4, 502–514

VALIDATION OF FEAR OF PARTNER SCALE
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Therapists have a responsibility to ascertain if psychological aggression, physical aggression,
sexual aggression exist, and if there is fear of the partner. A fear of partner measure was
evaluated in 100 couples who sought relationship feedback. Fear of partner’s psychological,
physical, and sexual aggression was related to actual reports of such behavior. For both men
and women, fear of speaking in front of partner and fear of being in therapy with partner
were related to reports of psychological aggression perpetrated by the partner, dominance,
and isolation by the partner, and one’s own marital dissatisfaction. Among respondents who
were aggressed against, more men than women reported fear of participating in therapy with
their partner. The measure herein can be used to determine the extent of fear of aggression
by partners and to assist in the decision-making about the appropriateness of marital therapy
and divorce mediation.

Intimate partner aggression (IPA) is a public health problem with far-reaching consequences.
It typically includes four types of behavior: physical violence, sexual violence, threats of violence,
and emotional abuse (Centers for Disease Control, 2011). Psychological aggression is by far the
most common form of IPA (Murphy & Cascardi, 1999); physical aggression is second in frequency; and physically forced sexual aggression is the least common form of IPA in a randomly
recruited sample of married couples who were parents of young children (Slep & O’Leary, 2005).
In community samples, approximately 80% of married couples report that their partners engaged
in psychological aggression against them in the past year, and approximately 10–12% of married
men and women report that their partners engaged in physical aggression against them in the past
year (Schafer, Caetano & Clark, 1998; Straus & Gelles, 1990; Straus, Gelles & Steinmetz, 1980).
Married women in community samples report that their partners engaged in physically forced
sexual aggression against them in the past year much more often than married men with ranges of
0–10% of married women reporting sexual aggression (Monson, Langhinrichsen-Rohling & Taft,
2009).
Assessment questions regarding fear and perceived danger have been recommended as part of
the routine detection of IPA (Saltzman, Fanslow, MacMahon & Shelly, 2002; Todahl & Walters,
2011), but such assessments are essentially nonexistent in the marital literature despite calls for
such (O’Leary, 2008; Todahl & Walters, 2011). The impact of IPA is certainly important from
the perspective of the victim of IPA and can provide valuable information about the nature of
aggression within a relationship, a necessary aspect of making informed decisions about the
K. Daniel O’Leary, PhD, Psychology Department, Stony Brook University; Heather Foran, PhD, Technische
Universität Braunschweig, Institut für Psychologie, Abteilung für Klinische Psychologie, Psychotherapie und Diagnostik Humboldtstr; Shiri Cohen, PhD, Department of Psychiatry, Harvard Medical School, Massachusetts General
Hospital.
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appropriateness of couple treatment (O’Leary & Cohen, 2006) or of other interventions that occur
in a couple context such as divorce mediation (Emery, 2012; Holtzworth-Munroe, Beck & Appelgate, 2010). One domain of IPA victims’ experiences is perceived control (Smith, Earp & DeVellis,
1995; Smith, Tessaro & Earp, 1995), which in part includes fear of an intimate partner. Aggregate
measures of partner control, intimidation, and fear (with one speciﬁc item assessing fear) have been
shown to predict physical violence in a relationship (Coker et al., 2007; Thompson et al., 2006).
Similarly, in three studies physically abused women reported signiﬁcantly more fear of their
spouses than maritally discordant nonphysically abused women (Cascardi, O’Leary & Lawrence,
1995; Kar & O’Leary, 2010; O’Leary & Curley, 1986).
Researchers have also examined the presence and extent of partner fear to distinguish severe
partner violence from what is referred to as situational or common couple violence which is less
severe and more likely perpetrated by both partners (Hamberger & Guse, 2002; Johnson, 2006).
Such ﬁndings can have important implications for decisions regarding the appropriateness of conjoint versus individual treatment of couples where there is partner fear and varying degrees of
aggression. More speciﬁcally, men and women who are in relationships characterized by psychological aggression and infrequent, mild levels of physical aggression (i.e., “common couple violence”) are thought to be good candidates for conjoint treatment (O’Leary, 2008; O’Leary &
Cohen, 2006). Physical aggression between spouses occurs in approximately one-half to two-thirds
of all couples presenting for marital therapy (Holtzworth-Munroe et al., 1992; Jose & O’Leary,
2009; O’Leary, Vivian & Malone, 1992), and if one eliminated all couples for marital therapy in
which there was any aggression, practically there would be very few clients. In young married couples, psychological and mild physical aggression is typically engaged in by both partners (O’Leary
et al., 1992). These individuals are often physically aggressive only against their partners, and they
are often the very ones for whom interventions could prevent escalation to more serious and
frequent aggression (O’Leary & Cohen, 2006).
In fact, there is evidence that marital therapy can be successful when individuals are
screened out for signiﬁcant levels of physical aggression but retained if they had only mild levels
of physical aggression (Simpson, Atkins, Gattis & Christensen, 2008). Moreover, there are several studies supporting the treatment of physically aggressive men and/or women in a couple
context (Brannen & Rubin, 1996; O’Leary, Heyman & Neidig, 1999; Stith, Rosen and McCollum (2003). Given the serious implications of making well informed decisions about the appropriateness of conjoint versus individual therapy when couple violence is present (O’Leary, 2008), it is
particularly important to develop measures that assess fear of one’s partner and, more speciﬁcally,
fear of being in conjoint therapy. Longitudinal research has shown that women’s own perception of
danger appears potentially important in predicting future victimization and has greater predictive
power than other risk factors for partner abuse (Weisz, Tolman & Saunders, 2000). Thus, it is our
position that marital therapists should routinely assess for fear of partner and fear of being in therapy with a partner.
To date there has been no study reporting the psychometric evaluation of a comprehensive
measure of fear of various forms of aggression or of therapy with one’s partner. Some studies have
used only one or two items assessing fear of partner (Cascardi et al., 1995; Coker et al., 2007;
Hamberger & Guse, 2002; Hathaway et al., 2000; Olson et al., 2008; Thompson et al., 2006). In
another study, Sackett and Saunders (1999) reported a six item Fear of Abuse Scale which was
evaluated with 30 women in shelters and 30 receiving domestic violence counseling but not residing
in shelters. However, this fear of abuse scale has not been evaluated with women who were not
receiving domestic services, and therefore may have limited applicability in cases where the levels
of aggression are not so severe. In a randomly recruited sample of parents of young children, diﬀerences were found in levels of fear of four speciﬁc acts of physical aggression between women who
were physically aggressed against versus those who were not (Kar & O’Leary, 2010). However,
there are no scales that separately measure fear of psychological, physical, and sexual aggression
using multiple items in each domain. Moreover, such fear levels have never been assessed among
men and women seeking an assessment of their relationship and/or a treatment referral. The Fear
of Partner Scale (FPS) herein was pilot tested with undergraduate students (Cohen & O’Leary,
2009), but it has not been used with married or cohabitating couples. Thus, the goals of this study
were as follows:
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1.

2.
3.
4.

Evaluate the extent to which partners would be fearful of participating in marital therapy
with their partner, especially if they reported that their partner engaged in physical
aggression against them.
Correlate FPSs with psychological aggression, physical aggression, and sexual aggression
of partner.
Correlate FPSs with marital discord.
Assess whether controlling for the potential independent contribution of anxiety and
depressive symptoms would alter the correlations noted in goals above as it has long been
known that general anxiety is correlated with marital discord (Filsinger & Wilson, 1983),
and one would want to know if general anxiety of a trait like nature would lessen the associations of fear of various types of partner aggression and the actual aggressive behaviors
of the partner.

METHOD
Participants
One hundred and nine married or cohabitating couples were recruited through advertisements
in local newspapers and community ﬂyers that indicated that the couples could receive a relationship assessment and a possible treatment referral if desired. Couples who were cohabitating and/or
married for at least 1 year, at least 18 years old, and were ﬂuent in English were eligible to participate. Interested couples were screened over the phone to determine eligibility. Same gender couples
were eligible to participate, but none participated in the study. Eligible couples received 50 dollars
for participation, a free relationship assessment, treatment referrals if desired, a chance to win a
free hand-held computer, and entry into a raﬄe for a one-hundred dollar gift card for participating
in a follow-up part of the study.
Eight couples’ data were not included in the analysis due to a computer problem with the
online questionnaires where their data were lost due to a server-wide problem. One additional couple withdrew from participation for other reasons (child care issues) resulting in a total sample size
of 100 couples. Some key demographic aspects of this sample are as follows: mean age (men: 42.7,
SD = 13.5, range = 18–77; women: 41.4, SD = 13.6, range = 18–76); highest educational level:
20% men, High School; 18% women, High School; 23% men, Bachelor’s Degree; 20% women,
Bachelor’s Degree; 15% men, Master’s Degree; 27% women, Master’s Degree. Eighty-ﬁve percent
of the sample was married and the average length of the relationship (married or not) was
12.5 years. The mean family income was $84,487 (SD = $45,667). The race/ethnicity of the sample
was Caucasian (86% men and women), Latino/Hispanic (5% men and women), African American
(2% men, 3% women), Asian (4% men, 5% women), and Other (5% men, 1% women).
Procedure
The overall study involved interviews, self-report questionnaires, and use of a hand held computer to record marital interactions at the end of the day. This study was approved by the institutional human subject research review board. This particular study of fear of partner is one aspect
of the aforementioned larger study. Participants completed the self-report questionnaires used in
this study during their ﬁrst and second visit to the laboratory scheduled 1 week apart. Each visit
was 1.5–2 hr. The FPS, partner aggression scale, and perceived maltreatment of women (PMW)
scale used in this study were administered at the beginning of the second visit. Relationship satisfaction was assessed during the ﬁrst visit.
Measures
Dyadic Adjustment Scale. The Dyadic Adjustment Scale (DAS; Spanier, 1976) was used to
assess relationship satisfaction. Scores range from 0 to 151 with higher scores indicating more marital satisfaction. As noted by Rathus and Feindler (2004), the DAS has been widely used in marital
treatment and in relationship violence studies, and is “a classic and dependable instrument for a
variety of uses in diverse settings [p. 214].” Cutoﬀ criteria of approximately 100 are generally used
to diﬀerentiate distressed and nondistressed couples with scores below 85 indicating serious relationship discord (Spanier, 1976). Internal consistency of the DAS in this sample was high
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(Cronbach’s a = .90 men, a = .91 women). The mean marital satisfaction score as assessed by the
DAS was 112.84 (SD = 20.82) for men and 109.64 (SD = 21.43) for women, similar to other representative community samples from Long Island, New York (Slep & O’Leary, 2005). One quarter
of the sample scored below 100 of the DAS, indicating at least some level of marital distress and
11.5% scored below 85 indicating severe marital distress.
The Beck Depression Inventory – revised. Depressive symptoms were assessed with the
21-item Beck Depression Inventory—Revised (BDI-II; Beck, Steer & Brown, 1996). This measure
has demonstrated good factorial and convergent validity as well as high internal consistency (Beck
et al., 1996).
Symptom Checklist-90. The 10-item anxiety subscale of the well validated Symptom Checklist-90 (SCL-90; Derogatis, 1994) scale was used in the current study. The psychometric properties
of the SCL-90 have been previously demonstrated. The internal consistency of the subscale in this
sample was similar to previous studies (Cronbach’s as = .87 for men and .88 for women).
Fear of Partner Scale. This is a 25-item questionnaire that assesses fear of psychological,
sexual and physical aggression from one’s partner as well as fear of speaking opening in front of
one’s partner and fear of participating in therapy with one’s partner. This measure was developed
in our laboratory using a college sample (Cohen & O’Leary, 2009). The full scale is included in
Appendix A.
Conﬂict Tactics Scale. Partner aggression was assessed with the commonly used Conﬂict Tactics Scale (CTS-2; Straus, Hamby, Boney-McCoy & Sugarman, 1996). The CTS-2 assesses psychological, physical, and sexual aggression used during disagreements in the past year. Participants
rate the frequency of speciﬁc aggressive acts on a 7-point scale ranging from “0 = never” to
“6 = 20 times in the past year.” Reports of both victimization and perpetration were obtained
from both partners. On the sexual aggression subscale, the item assessing being made to have sex
without a condom was deleted due to previous studies indicating problems with this item (O’Leary
& Williams, 2006). In this sample, the internal consistencies of the victimization scales were as follows: Psychological victimization: women: .79; men: .81; Physical victimization: women: .86; men:
.90; men; Sexual victimization: women: .86; men: .83.
Perceived Maltreatment of Women—short form. This 28-item measure assesses various controlling and jealousy behaviors that may occur in the relationship (Tolman, 1989, 1999). Individuals report on their own behaviors and the behaviors of their partner toward them. The scale
consists of an emotional verbal subscale and a dominance-isolation subscale, and the subscales
have good psychometric properties (Tolman, 1999). In this sample, the internal consistencies of
the victimization scales were as follows: Dominance-isolation victimization: women: .90; men: .84;
Emotional-verbal victimization: women: .83; men: .81. In the Tables herein these two scales are
labeled Dominance-Isolation and Emotional-Verbal.

RESULTS
Table 1 presents descriptive statistics and internal consistency reliabilities for women and men
on each of the Fear of Partner subscales: fear of psychological aggression, fear of physical aggression, fear of sexual aggression, fear of speaking openly in front of partner, and fear of conjoint
therapy. As seen in Table 1, the mean levels of fear were low (between 1 and 2 on the 7 point scale)
with most men and women reporting no or low levels of relationship fear. The percentage of men
and women who reported any fear was as follows: fear of psychological aggression for
men = 51.5%, women = 34.3%; fear of physical aggression for men = 8.1%, women = 6.1%; fear
of sexual aggression for women = 20.4%, men (too low to be interpretable); fear of therapy for
men = 25.3%, women = 28.3%; fear of speaking for men = 37.4%, women = 29.4%.
For women, all of the subscales demonstrated adequate to excellent internal consistencies,
with alpha coeﬃcients ranging from .73 to .96. For men, all of the subscales showed similarly excellent reliabilities above .80. Men’s fear of sexual aggression by their female partner had base rates
that were too low to be interpreted, and this subscale was dropped for men. Table 1 also demonstrates notable gender diﬀerences in levels of partner fear; women reported signiﬁcantly higher levels of fear of physical aggression (t = 3.41, p = .001). Conversely, men reported signiﬁcantly
greater fear of psychological aggression by their female partners (t = 2.80, p = .006).
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Table 1
Descriptive Statistics for Fear of Partner Scale, Internal Consistency, and Gender
Diﬀerences

Men

Fear of Psychological Aggression
Fear of Physical Aggression
Fear of Sexual Aggression
Fear of Speaking
Fear of Therapy

Gender
diﬀerences

Women

M(SD)

a

1.67 (1.11)
1.06 (0.25)a
NA
1.53 (1.09)
1.35 (0.87)

.89 1.34 (0.69)
.80 1.23 (0.43)
1.21 (0.70)
.95 1.36 (0.65)
.91 1.17 (0.44)

a

M(SD)

.86
.91
.96
.89
.73

t

p
2.80
3.41

0.006
0.001

1.52
1.85

0.13
0.07

Notes. N = 98–99. NA = Not applicable as almost no men endorsed any fear of sexual
aggression. aFear of physical aggression with 4 items (the item, pin me up against a wall, was
dropped).

Table 2
Prevalence of Aggression Measured by the Conﬂict Tactics Scale-2 for Men and Women
Men (%)

Psychological Aggression
Physical Aggression
Any Sexual Aggression
Physical Injury

Women (%)

Self

Partner

Self

Partner

84
27
20
11

85
33
12
10

83
28
9
7

85
24
25
7

Note. Self denotes perpetration and partner denotes victimization.

Table 2 presents prevalence statistics of psychological, physical, sexual aggression, and injury
for men and women in our community sample, as measured by the CTS-2. Psychological aggression was the most common form of violence, reported by 85% of both men and women. Subjects’
reports of experiencing psychological aggression were consistent with reports of their own perpetration of psychological aggression, with 83% of women and 84% of men reporting that they committed at least some act(s) of psychological aggression against their partners in the preceding year.
Physical aggression was reported in over 25% of the individuals, with slightly higher rates of perpetration reported by the female partners. Female subjects reported slightly higher rates of perpetrating physical aggression against their partners than of being victimized physically (28%
perpetration vs. 24% victimization), while male subjects tended to report lower rates of perpetrating physical aggression than of being victimized by their partners (27% perpetration vs. 33%
victimization). Perpetration of sexual aggression was reported by 20% of men and 9% of women.
Women’s sexual victimization was notably lower in prevalence than men’s sexual victimization
(25% women vs. 12% men). Seven percent of women and 10% of men who reported physical
victimization reported some physical injury, but is worthwhile noting that no men or women
reported that they had any injury other than a minor bruise.
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Table 3
Correlations between Fear of Partner Scale and Partner Aggression
Fear of
psych
Women
CTS—Partner’s
Psych
CTS—Partner’s
Physical
CTS—Partner’s
Sexual
DominanceIsolation
EmotionalVerbal
DAS—Marital
Satisf
BDI-II
Depression
SCL—90
Anxiety
Men
CTS—Partner’s
Psych
CTS—Partner’s
Physical
DominanceIsolation
EmotionalVerbal
DAS-Marital
Satis
BDI-II—
Depression
SCL—90
Anxiety

Fear of
physical

Fear of
sexual

Fear of
speaking

Fear of
therapy

Fear
total

.46***

.36***

.48***

.33**

.32**

.51***

.28**

.28***

.35***

.13

.13

.31**

.39***

.67***

.76***

.39***

.03

.57***

.42***

.44***

.47***

.41***

.34***

.51***

.51***

.33**

.39***

.29**

.33**

.48***

.44***

.36***

.42***

.42***

.37***

.51***

.34**

.35***

.37***

.18

.23*

.37***

.27**

.41***

.36***

.22*

.22*

.35***

.45***

.47***

–

.58***

.54***

.64***

.36***

.61***

–

.53***

.48***

.58***

.43***

.38***

–

.56***

.39***

.57***

.75***

.16

–

.57***

.53***

.76***

.45***

.14

–

.52***

.59***

.62***

.36***

.00

–

.26**

.29**

.36***

.30**

.11

–

.21*

.10

.25*

Notes. ***p < .001, **p < .01, *p < .05. Partner’s psych = Psychological victimization, Partner’s physical = Physical victimization, Partner’s sexual = Sexual victimization.

Construct Validity
Table 3 presents correlations between the FPS subscales and the other study measures. As
predicted, men’s and women’s scores on the FPS were strongly related in a positive direction to
scores on the CTS-2 and the PMW Inventory. For women, almost all of the correlations
between the FPS subscales and the CTS-2 and PMW were statistically signiﬁcant at the .001
level. The only nonsigniﬁcant ﬁndings for women were the correlations between women’s fear of
speaking openly and fear of therapy with physical victimization, and the correlation between
women’s fear of therapy and sexual victimization. Findings were similar for men, with the
majority of correlations between the FPS subscales and the CTS-2 and PMW showing signiﬁcance at the .001 level.
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As expected, men’s and women’s scores on the FPS were correlated in the predicted negative
direction with scores on the DAS, such that high levels of partner fear were associated with low levels of relationship satisfaction (with the exception of DAS and men’s fear of physical victimization). Similarly, men’s and women’s scores on the FPS were correlated in the predicted direction
with scores on the Beck Depression Inventory (BDI-II) and the anxiety scale of the SCL-90, such
that higher levels of partner fear were associated with higher levels of both depression and anxiety
symptoms for the women. For the men, however, higher levels of depression correlated only with
higher levels of partner fear on the psychological, speaking, and therapy FPS subscales, and higher
levels of anxiety correlated only with higher levels of partner fear on the psychological and speaking FPS subscales.
Table 4 presents the construct validity correlations of the FPS subscales controlling for anxiety and depression symptoms. The basic patterns that were found without controlling for anxiety
and depressive symptoms held even after controlling for these symptoms. However, women’s physical victimization was no longer signiﬁcantly associated with fear of physical or psychological victimization. As women generally have higher depression (Nolen-Hoeksma, 2001) and anxiety
(Feingold, 1994) scores than men, it is possible that controlling for baseline levels of depressive
and anxiety symptoms removes diﬀerentially more variance for women that could be correlated
with fear of their partner. Nonetheless, as the overall ﬁndings about total fear and fear of various
forms of psychological aggression held even after controlling for baseline anxiety and depressive
symptoms, the assessment of fear of partner taps more than a generalized level of anxiety or
depression.

Table 4
Validity Correlations Controlling for Depression and Anxiety Symptoms
Fear of
psych
Women
CTS—Partner’s
Psych
CTS—Partner’s
Physical
CTS—Partner’s
Sexual
DominanceIsolation
EmotionalVerbal
DAS
Men
CTS—Partner’s
Psych
CTS—Partner’s
Physical
DominanceIsolation
EmotionalVerbal
DAS

Fear of
physical

Fear of
sexual

Fear of
speaking

Fear of
therapy

Fear
total

.36***

.24***

.38***

.31**

.25*

.41***

.20

.16

.25*

.09

.06

.20

.34**

.63***

.74***

.39***

.04

.52***

.36***

.36***

.42***

.32***

.29**

.44***

.44***

.24*

.30**

.27**

.27**

.40***

.35***

.19***

.29***

.33**

.30**

.39***

.38***

.49***

–

.54***

.50***

.62***

.27**

.64***

–

.48***

.45***

.53***

.38***

.40***

–

.53***

.34**

.54***

.72***

.16

–

.53***

.50***

.73***

.41***

.14

–

.49***

.56***

.59***

Notes. ***p < .001, **p < .01, *p < .05. Partner’s psych = Psychological victimization, Partner’s physical = Physical victimization, Partner’s sexual = Sexual victimization.
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In this sample of individuals seeking feedback about their relationship, 24% of the women
reported that their partner engaged in physical aggression against them in the past year. Of those
women, 8% reported that they were at least a little fearful of their partner being physically aggressive against them (2 on 7 point scale) and none reported that they were somewhat fearful (4 on 7
point scale) of their partner’s physical aggression. Moreover, none of these women reported that
they were at all fearful of being in therapy with their partner. For the 33% of men who reported
that their partners engaged in physical aggression against them, 6% reported that they were a little
fearful of physical aggression from their partner. However, 21% reported that they were a little
fearful of participating in therapy with their partner, 6% reported that they were somewhat fearful,
and 3% of these men reported that they were quite fearful of being in therapy with their partner
(6 on 7 point scale). Overall, 30% of men who were the recipients of some physical aggression
against their partners reported some fear of being in therapy with their partner. Thus, self-reports
of men and women indicated that the men were more fearful about being in therapy with their
partner.

DISCUSSION
The data herein support the use of the FPS for married and cohabitating partners. More speciﬁcally, the FPS was developed as an assessment instrument to detect fear of a partner that might
become evident in a dyadic intervention context. As between one-half to two-thirds of individuals
who seek marital therapy have some levels of physical aggression against one another (Jose &
O’Leary, 2009), it seemed important to develop an assessment of fear that men and women have
about their partner’s behavior toward them. As expected, women’s fear of physical aggression by
their partner was higher than men’s fear of such aggression. However, in this community sample,
even women’s fear of their partner’s physical aggression was quite low despite the fact that 24% of
the women reported that their partner engaged in physical aggression against them. This ﬁnding
suggests that even low levels of fear reported may indicate a need for further assessment of relationship aggression for individuals in dyads requesting relationship therapy, especially since physically victimized women often minimize the likelihood of further aggression and their own danger
(Ferraro & Johnson, 1983).
Though not expected, men reported higher levels of fear of psychological aggression by their
partner than women. However, as evidenced by the validity correlations, the measures of psychological aggression (CTS-2, Psychological Aggression and Tolman’s Dominance-Isolation and
Emotional Verbal Abuse) correlated signiﬁcantly with the men’s fear of therapy and fear of speaking openly in front of the partner. Thus, one should not only assess women’s fear of partner and
women’s fear of being in therapy with a partner.
The relative lack of reported fear of sexual aggression may be due to the fact that the assessment of sexual aggression asked respondents to answer three questions about their partner forcing
them to engage in some behavior that they did not want to do. However, “forced” sexual activity
was so infrequently reported that women did not report fear of such. In fact, only 3% of the
women reported that they were forced to have sex or forced to have oral/anal sex. Similarly, only
3% of women reported that their partner used threats to make them have sex and only 2% of the
men reported that their partner used threats to make their partner have oral or anal sex. In contrast, 24% of women reported that their partner “insisted on sex without force” and 7% of the
men reported that their partner “insisted on oral/anal sex.” Thus, very few women in this sample
reported that their partner used force to have sex. These results are in accord with those of Meyer,
Vivian and O’Leary (1998) who with a large sample of couples (n = 224), who sought marital therapy found that less than 5% of women reported that there was any threatened or forced sex. These
results suggest that questions that would tap psychological coercion to engage in undesired sexual
activity such as fondling or sexual touching would be more likely to detect concerns about acts of a
partner that would be perceived as sexual pressure.
Contrary to our prediction, the frequency of partner’s physical aggression was not related to
women’s fear of being in therapy with their partner. Rather, it was their partner’s psychological
aggression that was signiﬁcantly related to the women’s fear of being in therapy with their partner.
These results ﬁt well with the opinion expressed by O’Leary (2008) that psychological aggression
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should be of as great or even a greater concern than physical aggression in the screening of clients
for marital therapy. In fact, as shown by Woodin and O’Leary (2006) extreme levels of psychological aggression were detrimental to the progress of therapy for relationship issues, and women’s
psychological aggression was predictive of physical aggression of partner a year later while
women’s physical aggression was not. We believe that fear of psychological aggression is also
important for non-marital therapy interventions such as divorce mediation as progress in mediation is based on the premise that there can be open communication in a non-fearful context (Shaw,
2010) and intimidation by a partner in mediation is a major concern, especially where there is some
history of physical aggression by a partner (Emery, 2012).
Our own use of the FPS with cases seeking marital therapy or individual therapy about their
relationship showed us that even with women or men who report no physical aggression, there can
be considerable fear of being in therapy with the partner. The FPS has also enabled us to attain
additional information about partners’ concerns, and therefore better structure therapy sessions
and our expectations of each partner. In fact, for women in this sample, psychological aggression
was more predictive of fear of therapy than physical aggression. For those individuals whose partners have been physically aggressive to them, any reported fear is worthwhile to assess further, as
women’s fear of their partner’s aggressive behavior has been shown to predict later aggressive
behavior (Weisz et al., 2000). Further, as the majority of men and women in this sample whose
partners have been physically aggressive to them did not report any fear, even low levels of fear of
a partner should be assessed and considered clinically important. In short, the FPS can be used
clinically as a screening tool that takes only 5 min to complete; it is a quick means of detecting
fears and concerns that men and women have about each other and can provide important
information regarding couples’ therapy and the readiness (or lack thereof) of each partner for such
therapy.
Clinical Implications
Given the fact that physical aggression occurs in as many as one half or more of couples seeking marital therapy, there is clearly a need to assess for fear of partner and fear of being in therapy
with the partner. In our opinion, such assessments should occur routinely for both men and
women. The FPS can easily be used as part of the intake assessment(s). Such assessments as well as
assessment of actual physical aggression should be carried out individually not in the presence of
the spouse. And, as illustrated by O’Leary (2008), brief screening questions about physical
aggression in an interview format or as a self-report also should be a routine part of the intake
assessment(s).
Given that 9% of physically victimized men reported being somewhat fearful of being in therapy with their partner and an additional 3% of such men reported being quite fearful of being in
therapy with their partner, such fear should be addressed by a clinician. This ﬁnding contrasts with
the fact that no physically victimized women reported any fear of being in therapy with their partner. However, in other samples women might report such fear. Moreover, we recommend that any
individual who reports being somewhat fearful of being in therapy with their partner should be
interviewed regarding the reasons for such fear and to determine if individual therapy with one or
both partners may be necessary before the couple receives marital therapy.
Nearly one-third of men in this sample who were the recipients of physical aggression from
their partners reported fear of being in therapy with their partner. In contrast, women did not
report being fearful of being in therapy even if their partners had engaged in physical aggression
against them. This result is likely somewhat sample dependent in that the levels of physical aggression were relatively low. Had the women been severely victimized by their partners, they presumably would have reported much more fear in general and would have been more fearful of being in
therapy with their partner.
One might wonder why are the men whose partners were physically aggressive to them reporting fear of being in therapy. As reﬂected in the individual items on the subscale measuring fear of
being in therapy with the partner, the men were concerned about factors like the wives would dominate the therapy session and the therapy would make the relationship more diﬃcult. Further, as
shown by Doss, Simpson and Christensen (2004), the reasons husbands and wives seek marital
therapy diﬀer considerably, and at the initial assessment, wives are rated as expressing more nega510
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tive emotionality and holding their partners as more responsible for their problems. In addition,
based on observational studies of couple interactions, a meta analysis showed that women express
more hostility and distress than men (Woodin, 2011). Thus, males whose wives were physically
aggressive may have some realistic basis for being more fearful of marital therapy than women
whose husbands were physically aggressive.
Limitations
It is not clear how respondents in various studies deﬁne fear when they are asked to indicate
how fearful they are of their partner. However, we believe that asking respondents to indicate
how fearful they are of their partner engaging in speciﬁc behaviors is a fruitful strategy, especially
as the fear of the respondents can be measured and correlated with speciﬁc behaviors of their partner, as was performed here, albeit with cross sectional data. In future studies, correlating fear with
behavior that might occur at a later date would be especially useful, as would measuring prediction of that fear. The current sample was relatively homogeneous, and it is unknown if ethnically
diverse samples would have similar levels of fear and if the associations of the reports of fear
would relate similarly to actual psychological, physical, and sexual behaviors. There is evidence
that physical aggression against intimate partners is higher in African American samples than in
Hispanic and Caucasian samples (Schafer et al., 1998; Straus & Gelles, 1990), and it is possible
that the associations of reports of fear of varied forms of abuse with actual abusive behaviors may
be diﬀerent in such samples than in Caucasian samples. Only data will deﬁnitely answer this issue,
but even if there are some diﬀerences in the mean levels of partner aggression across ethnically
diverse samples, theoretical arguments for diﬀerential validity coeﬃcients have not been proffered.
Future research needs to address whether levels of fear are diﬀerent in couples with more
severe aggression and whether such fears have similar correlates with fear of speaking in front of
partner and fear of being in therapy with partner. While couples with severe aggression and possible injury are not likely candidates for marital therapy and may not seek out such, some severely
aggressive couples certainly have presented themselves on occasion at the marital and family clinics
at Stony Brook University and at Massachusetts General Hospital. Thus, it would be valuable to
be able to assess fear of partner in couples with more aggression and to be able to indicate at what
level of psychological and physical aggression wives would indicate that they are generally fearful
of their partner, fearful of being in therapy with their partner, and fearful that their partner might
become aggressive following therapy sessions.
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APPENDIX A
FEAR OF PARTNER SCALE
Please circle the number that best describes how worried/afraid you are of your partner engaging in
each of the following behaviors.

1
Not at all worried/
afraid

2 3 4
Somewhat worried/
afraid

5 6 7
Extremely worried/
afraid

I am worried/afraid that my partner will
1 Order me around
2 Constantly check up on me
3 Control whom I socialize with
4 Prevent me from spending time with my friends
5 Prevent me from doing things I need/want to do
I am worried/afraid that my partner will
6 Pin me up against a walla
7 Choke/strangle me
8 Punch me
9 Kick me

October 2013

JOURNAL OF MARITAL AND FAMILY THERAPY

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

6
6
6
6
6

7
7
7
7
7

1
1
1
1

2
2
2
2

3
3
3
3

4
4
4
4

5
5
5
5

6
6
6
6

7
7
7
7
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APPENDIX A (Continued)
10 Beat me
I am worried/afraid that my partner will
11 Force me to engage in any unwanted sexual activity
12 Fondle/touch me sexually when I don’t want it
13 Force me to have oral sex
14 Force me to have vaginal or anal sex
15 Coerce/manipulate me into having sex
I am worried/afraid
16 To speak freely in front of my partner
17 To express my thoughts/feelings to my partner
18 To be honest with my partner
19 To disagree with my partner
20 To stand up for myself to my partner
I am worried/afraid
21 To be in therapy with my partner
22 That my partner would dominate a therapy session
23 That my partner would turn the therapist against me
24 That couples therapy could make my relationship harder for me
25 That couples therapy could make my partner more aggressive

1 2 3 4 5 6 7
1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

6
6
6
6
6

7
7
7
7
7

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

6
6
6
6
6

7
7
7
7
7

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

6
6
6
6
6

7
7
7
7
7

Notes. aItem dropped from scale due to low variance. Scoring: Fear of Psychological Victimization: items 1–5; Fear of Physical Victimization: items 7–10; Fear of Sexual Victimization
(women only): items 11–15; Fear of Speaking: items 16–20; Fear of Therapy: items 21–25.
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Enhanced Definitions of Intimate Partner Violence
for DSM-5 and ICD-11 May Promote Improved
Screening and Treatment
RICHARD E. HEYMAN*
AMY M. SMITH SLEP*
HEATHER M. FORAN†

Nuanced, multifaceted, and content valid diagnostic criteria for intimate partner
violence (IPV) have been created and can be used reliably in the field even by those with little-to-no clinical training/background. The use of such criteria such as these would likely
lead to more reliable decision making in the field and more consistency across studies.
Further, interrater agreement was higher than that usually reported for individual mental
disorders. This paper will provide an overview of (a) IPV’s scope and impact; (b) the reliable and valid diagnostic criteria that have been used and the adaptation of these criteria
inserted in the latest Diagnostic and Statistical Manual of Mental Disorders (DSM) and
another adaptation proposed for the forthcoming International Statistical Classification of
Diseases and Related Health Problems (ICD); (c) suggestions for screening of IPV in
primary care settings; (d) interventions for IPV; and (e) suggested steps toward globally
accepted programs.
Keywords: Intimate Partner Violence; Partner Abuse; Partner Physical Abuse; Partner
Emotional Abuse; Partner Sexual Abuse; Partner Neglect
Fam Proc 54:64–81, 2015

I

ntimate relationships are exhilarating and humbling experiences. They are exhilarating for the sexual excitement, warmth, support, and security they bring, among the
many peaks charted by scientists, poets, and pop song lyricists. They are humbling
because strong attachments also evoke strong (often self-justifying) negative emotions
that provide ample opportunity for individuals to hurt those they love. Beyond the shores
of early exhilaration lie the shoals of negotiation, conflict, shared responsibilities, child
care, and interpersonal reward erosion that can expose relationships to reefs and rifts and
can incite partners to fall far short of their own beliefs about how they should behave.
One such danger is intimate partner violence (IPV), comprising physical, verbal/
symbolic, or sexual acts that cause—or have reasonable potential to cause—harm to
an intimate partner. This paper will provide an overview of (a) IPV’s scope and
impact; (b) nuanced, multifaceted, and content valid diagnostic criteria that have been
used reliably in the field even by those with little-to-no clinical training/background,
and the adaptation of these criteria inserted in the latest Diagnostic and Statistical
Manual of Mental Disorders (DSM; American Psychiatric Association, 2013) as well as
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another adaptation proposed for the forthcoming International Statistical Classification
of Diseases and Related Health Problems (ICD); (c) suggestions for screening of IPV
in primary care settings; (d) interventions for IPV; and (e) suggested steps toward
globally accepted programs. Although the primary focus of this admittedly broad
synopsis of assessment and treatment will be on improved operationalized criteria for
IPV, these criteria have implications for prevalence estimation, screening, assessment,
prevention, clinical practice, and research, so we will touch on these implicated areas
as well.

OVERVIEW OF IPV’S SCOPE AND IMPACT
Prevalence in Adult Populations
Physical IPV has a yearly prevalence of 15% in several nationally representative studies of U.S. adults (e.g., Schafer, Caetano, & Clark, 1998). The lifetime and yearly prevalences from the 2010 CDC National Intimate Partner and Sexual Violence Survey
(Breiding, Chen, & Black, 2014), which are lower, can be found in Table 1. CDC collected
reports from individuals, whereas the Schafer et al. study interviewed couples (one of
many methodological differences). Table 1 also shows the CDC prevalences—for any physical IPV, impactful IPV, partner rape (a form of sexual abuse)—adjusted with Heyman
and Schlee’s (1997) correction factors for what prevalences would be if both partners had
been assessed (because both men and women underreport victimization vs. couple
reports).
Prevalence rates vary substantially across countries. In the first European Union-wide
survey of IPV against women, 42,000 women across the 28 member states were surveyed
and lifetime rates of physical IPV ranged from 12% in many countries such as Spain and
Poland to 31% in Latvia (European Union Agency for Fundamental Rights, 2012). In the
World Health Organization (WHO) Multicountry Study on Women’s Health and Domestic
Violence Against Women (Garcia-Moreno, Jansen, Ellsberg, Heise, & Watts, 2006) lifetime
reports of physical IPV ranged from 13% in urban Japan to 27% in urban Brazil to
between 40% and 50% in Samoa, rural Bangladesh, rural Tanzania, rural Ethiopia, rural
Peru, and 61% in urban Peru.
In the United States, physical IPV is the main source of violence in the lives of adolescents and emerging adults (with about half of adolescents in U.S. samples reporting dating
physical IPV [reviewed by Glass et al., 2003] and between 29–57% of U.S. engaged couples
TABLE 1
IPV Prevalences from CDC’s 2010 National Intimate Partner and Sexual Violence Survey

Women (%)
Type of IPV
(1) Physical IPV
(1) with Heyman and Schlee (1997)
couples correction factor applied
(2) Stalking
(3) Rape
(1) (2), and/or (3)
(1) (2), and/or (3) with impact
(1) (2), and/or (3) with impact with
Heyman and Schlee (1997) couples
correction factor applied
Psychological IPV
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Men (%)

Lifetime

Last year

Lifetime

Last year

32.9
46.0

4.0
5.6

28.2
42.3

4.7
7.1

10.7
9.4
35.6
28.8
48.96

2.8
0.6
5.9
–

2.1

0.5

28.5
9.9
15.84

5.0
–

48.4

13.9

48.8

18.1
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reporting physical IPV during the year prior to marriage [e.g., Lawrence & Bradbury,
2007]. Although physical IPV in these relationships is often nonimpactful, it can have serious (often unintended) consequences and can become part of the behavioral repertoire.
Finally, in the only study reporting prevalences of impactful verbal/symbolic IPV
victimization, Foran, Slep, Heyman, and US Air Force Family Advocacy Program (2011)
found a yearly prevalence of 6% for men and 8.5% for women in a representative sample of
the U.S. Air Force.

Impact
As summarized in a World Health Organization report by Heise and Garcia-Moreno
(2002), IPV exerts a considerable impact on public health, including demonstrated degradation of myriad markers of morbidity (e.g., physical, sexual/reproductive, psychological/
behavioral impacts) and mortality (see Table 2).
TABLE 2
Health Consequences of IPV

Physical
Abdominal/thoracic injuries
Bruises and welts
Chronic pain syndromes
Disability
Fibromyalgia
Fractures
Gastrointestinal disorders
Irritable bowel syndrome
Lacerations and abrasions
Ocular damage
Reduced physical functioning
Sexual and reproductive
Gynecological disorders
Infertility
Pelvic inflammatory disease
Pregnancy complications/miscarriage
Sexual dysfunction
Sexually transmitted diseases introducing HIV/AIDS
Unsafe abortion
Unwanted pregnancy
Psychological and Behavioral
Alcohol and drug abuse
Depression and anxiety
Eating and sleep disorders
Feelings of shame and guilt
Phobias and panic disorder
Physical inactivity
Poor self-esteem
Posttraumatic stress disorder
Psychosomatic disorders
Smoking
Suicidal behavior and self-harm
Unsafe sexual behavior
Fatal health consequences
AIDS-related mortality
Maternal mortality
Homicide
Suicide

From Heise and Garcia-Moreno (2002), World Health Organization report.
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Exposure to partner physical IPV also affects children in the household, three-fourths
of whom witness or hear it (e.g., O’Brien, John, Margolin, & Erel, 1994). In a meta-analysis of 118 child exposure studies, Kitzmann, Gaylord, Holt, and Kenny (2003) found that,
on a host of outcomes (internalizing problems, externalizing problems, social problems,
academic problems, negative affect/distress, negative cognitions), children exposed to IPV,
compared with those not exposed, fared significantly worse (d = 0.34). Finally, Heyman
and Malik’s (2014) literature review concluded that childhood exposure to interparental
IPV is related to later IPV perpetration, victimization, and violence toward one’s own children; however, it neither seals a child’s fate in adulthood nor should it be ignored as a
means of prevention.

Economic Cost
IPV’s cost to the United States is high—an estimated $7.37 billion per year (adjusted to
2014 dollars) in medical costs, mental health services, lost productivity, and lost wages
over a lifetime (National Center for Injury Prevention and Control, 2003).

CRITERIA FOR IPV
The previous version of the DSM (DSM-IV; American Psychiatric Association, 1994)
had codes for “Problems Related to Abuse or Neglect” for Physical Abuse of Adult and for
Sexual Abuse of Adult (V61.12 for perpetrator and 995.81 or 995.83 for victim). The diagnoses had no associated criteria. On one hand, the DSM-IV committee recognized that clinicians and researchers routinely assess, treat, and study (a) individuals and couples
reporting IPV or (b) individual disorders related to, or exacerbated by, IPV. On the other
hand, criteria-free diagnoses lead to less than optimal research communication, less than
optimal accumulation of research results, and less than optimal clinical practice. Studies
using varying operationalizations of relational problems are difficult to compare (Slep &
Heyman, 2001); agreement about clinically significant IPV among clinicians in the field is
at the chance level (Heyman & Slep, 2006); and the content validity of typical operationalizations is debated (sometimes quite bitterly in the case of IPV) (e.g., Straus, 1990; White,
Smith, Koss, & Figueredo, 2000).
Because both DSM-5 and the proposed ICD-11 criteria sets derive from earlier work our
group conducted, we review the development and testing of the criteria sets and their
varied adoption in DSM-5 and planned adoptions for the ICD-11.

Development and Testing of Reliable and Valid IPV Definitions
As summarized in Heyman, Slep, Erlanger, and Foran (2013), our research group—in
collaboration with the U.S. Air Force’s Family Advocacy Program—conducted a program
of research to develop reliable, valid, and field-usable criteria for partner and child maltreatment comprising: (a) examining the content validity and field usability of a set of
maltreatment criteria already in use; (b) creating a unifying conceptualization for what
constituted an above-threshold problem; (c) reviewing and adapting (where appropriate)
existing operationalizations; (d) field testing and refining criteria, assessments, and
decision-making process; (e) testing the criteria’s use in wide-scale dissemination; and (f)
creating criteria-informed screeners and structured clinical interviews. (Note that during
development and testing, all assessments and diagnostic judgments were conducted with
families with maltreatment allegation lodged against them, not with a more general clinical population.)
Of greatest pertinence to DSM-5 and ICD-11 development, the key findings regarding
the vague diagnostic guidelines (only slightly more delineated than the DSM-IV and
Fam. Proc., Vol. 54, March, 2015
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ICD-10 definitions) were that (a) clinicians and experts believed that the increased
operationalization was critical; (b) clinicians noted that extra-definitional issues influenced the decision-making process; and that (c) field decisions were at a chance-agreement
level with master reviewers.1
Heyman and Slep (2006) adopted the DSM-like conceptual framework that maltreatment would require both a specific type of act (e.g., use of physical force for physical abuse)
and a significant impact (or high potential for significant impact, such as shooting a gun
at a partner but missing). Because of a presumed risk for significant impact of partner
sexual abuse, the sexual abuse conceptual framework required only a qualifying act. In
creating the criteria, dozens of research and legal (civilian and military) definitions were
comprehensively reviewed, most notably those of the Centers for Disease Control IPV definitions (Saltzman, Fanslow, McMahon, & Shelley, 1999).
Interrater agreement
The resulting criteria underwent an initial field test at five sites (Heyman & Slep, 2006,
Study 3). Agreement between field decisions and those of master reviewers was substantially improved but still below desired levels.
The most noteworthy changes made between the first and second field trials were that
(a) clinicians used a structured clinical interview that paralleled the diagnostic criteria for
each form of family maltreatment and (b) each criterion was decided separately and sequentially (guided by a computer-guided decision tree). In the second-field trial (Heyman & Slep,
2006, Study 4) agreement was exceptional: 91% for physical abuse (j = .84, n = 233), 89%
for emotional abuse (j = .76, n = 79), and 88% for sexual abuse (j = .75, n = 8).
The criteria were then disseminated at 41 sites across the world (Heyman & Slep,
2009). Agreement between the field-generated decisions and those of master reviewers
remained at the same high rates (physical abuse: 92%, j = .84, n = 435; emotional abuse:
93%, j = .83, n = 109; sexual abuse: 80%, j = .62, n = 5). The full criteria used can be
found in the online supplemental materials for this manuscript.
These results are notable when contrasted with studies comparing DSM-IV mental
disorder diagnoses made by field clinicians and master raters. Basco et al. (2000) and
Shear et al. (2000) reported poor agreement (j = .13–.45); Kashner et al. (2003) reported
comparable concordance (j = .20–.30), except for diagnoses for severe mental illness
(j = .52–.60). Similarly, a study of psychotic first time inpatients (Fennig, Craig, Lavelle,
Jovasznay, & Bromet, 1994) reported decent clinician versus master reviewer agreement
(j = .51–.73), but only for academic and community hospitals; agreement between clinicians at public hospitals and master reviewers was poor (j = .13–.34). Thus, the maltreatment criteria compare favorably to psychiatric criteria for other mental health problems
in terms of agreement between typical clinicians and master reviewers.
Validity
Content validity of the proposed criteria can be inferred given (a) the construct validity
studies conducted during the development process (on the preceding criteria; Heyman &
Slep, 2006, Study 1), then correcting the deficits based on expert (research and clinician)
and field-clinician recommendations; and (b) the reasonably high concordance between
the proposed criteria and that of (1) the U.S. Centers for Disease Control and Prevention
(which were approved by expert researchers, representatives from U.S. and International
1
Master reviewers in the Heyman and Slep (2006, 2009) studies were Drs. Heyman and Slep (the criteria developers), and clinicians (in their group and in Air Force Family Advocacy Program headquarters)
trained by them who showed high agreement with the developers’ decisions and who were extremely well
versed with the criteria.
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governments and nongovernmental organizations, U.S. state health department representatives, professional associations and medical organizations, advocacy coalitions) and (2)
the WHO Multicountry Study on Women’s Health and Domestic Violence against Women
Study (Garcia-Moreno et al., 2006).
Criterion validity (concurrent validity) for the criteria was established through relations of physical abuse and emotional abuse to a variety of hypothesized outcomes such
as relationship satisfaction, depressive symptoms, and alcohol problems (e.g., Foran,
Heyman, Slep, & U.S. Air Force Family Advocacy Program, 2014; Slep, Foran, Heyman,
Snarr, & U.S. Air Force Family Advocacy Program, 2014).
Implications
Relational diagnostic decisions can be made with excellent agreement—at rates considerably higher than those for individual mental health disorders—and with notable validity. The field work demonstrated that two factors were critical to achieving high
agreement with master reviewers. First, the criteria needed to be content valid, highly
operationalized, and field tested. Despite building on a vast array of prior operationalizations, the criteria went through innumerable iterations in the language that would support maximal agreement. Two prosaic instances were using “nonaccidental acts” instead
of “intentional acts” (anchoring users at the threshold being just above “accidental” provided superior results) and phrasing “physical protection of self” instead of “self-defense”
(“self-defense” seemed to bring baggage where users’ inherent, and variable, sense of what
that constituted overrode the stated criteria). Second, having users vote on each criterion,
rather than on the diagnosis as a whole, was essential in following the criteria instead of
overriding it with their own (again, variable) opinions about what “deserved” to be above
or below the threshold. In summary, the two initial field tests (Heyman & Slep, 2006;
Studies 3 and 4) emphasized that language was everything, and structure that forced
users to evaluate the match to each criterion ensured that users indeed stick to the
language and intent of each criterion. We will return to the language issue after discussing ways in which the empirically established criteria were incorporated into DSM and
proposed for incorporation in the ICD.

DSM-5 Adaptation
As discussed in more detail in Beach et al. (in press), relational disorders were a consideration during the lead-up to DSM-5, via one conference-like meeting (producing a book,
Relational Processes and DSM-V: Neuroscience, Assessment, Prevention, and Treatment,
published by the American Psychiatric Association Press as part of its series discussing
revisions for the DSM-5) and one smaller meeting attended by Dr. David Kupfer, the DSM5 co-editor and several other highly placed scientists in the ensuing DSM-5 process. Once
the DSM-5 decision process began, however, nondisclosure agreements and other procedural factors resulted in little further discussion regarding how, if at all, relational criteria
(including the field-tested IPV criteria) would be incorporated into DSM-5.
Partner physical abuse
Although the DSM-5 definitions are in prose form, for clarity Table 3 shows the overall
definition of the problem and the act + impact criteria. The DSM-5 criteria maintain the
key elements of the field-tested criteria (i.e., the “nonaccidental acts of physical force”
phrasing [and the examples] and the three types of impact). The DSM-5 does not include
the operationalizations of the impacts (see Data S1). On one hand, the essence of the criteria was maintained. Although it is an empirical question as to whether high interrater
agreement could be obtained by field users, our experience is that the operationalizations
Fam. Proc., Vol. 54, March, 2015
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TABLE 3
DSM-5 and ICD-11 (Proposed) Definitions and Criteria for Partner Physical Abuse

Definition
DSM-5 (995.81,
V61.11 and
others)

Nonaccidental acts of
physical force that result,
or have reasonable
potential to result, in
physical harm to an
intimate partner or that
evoke significant fear in
the partner have occurred

Criteria

● Acts (Nonaccidental acts of physical force).
Examples:
Shoving
Slapping
○ Hair pulling
○ Pinching
○ Restraining
○ Shaking
○ Throwing
○ Biting
○ Kicking
○ Hitting with the fist or an object
○ Burning
○ Poisoning
○ Applying force to the throat
○ Cutting off the air supply
○ Holding the head under water
○ Using a weapon
● Impacts
○
○

Physical harm
Significant fear
○ Reasonable potential to result in physical
harm
● Exclusion
○
○

Acts for physically protecting oneself or one’s
partner are excluded.
● Acts: At least one nonaccidental act of physical
force (e.g., push/shove, scratch, slap, throw
something that could hurt, punch, bite)
● Impacts: Act causes (or exacerbates) at least one
of the following impacts:
○

ICD-11
Proposal

Nonaccidental acts of
physical force that result,
or have reasonable
potential to result, in
physical harm to an
intimate partner or that
evoke significant fear in
the partner

Any physical injury
Significant fear
○ Reasonable potential for significant physical
injury
● Exclusion
○
○

○

Act was not for physical protection of self
(e.g., to ward off partner’s punches) or partner
(e.g., prevent partner from attempting
suicide)

were critical. What is “physical harm”? What is “significant fear”? Once field clinicians
started using the criteria in our original field tests, they started demanding increased
operationalization, as the variability in decision making had been laid bare and they knew
that detailed operationalization (while still maintaining some clinical judgment) was
required. Thus, we are doubtful that the DSM-5 criteria, despite replicating the essence,
could support high agreement or high validity.
www.FamilyProcess.org
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Partner emotional abuse
As with physical abuse, the overall definition and list of acts are borrowed from the
field-tested criteria. As shown in Table 4, the DSM-5 contains only one umbrella impact
(“significant harm”) instead of operationalizing significant impact as in the field-tested criteria (“[1] Psychological harm, including any of the following: [a] More than inconsequential fear reaction; [b] Significant psychological distress [. . . Psychiatric (symptoms), at or
near diagnostic thresholds] related to, or exacerbated by, the act(s); or [c] fear of emotionally abusive act(s) that significantly interfere(s) with the victim’s ability to carry out any
of these five major life activities: employment; education; religious faith; necessary medical or mental health services; or contact with family/friends; or [2] stress-related somatic
symptoms [related to or exacerbated by the acts] that significantly interfere with normal
functioning”). The almost complete lack of DSM-5’s operationalization of impacts for emotional abuse, in our opinion, dooms its capacity to support high interrater agreement.
Partner sexual abuse
The DSM-5 criteria for Partner Sexual Abuse (see Table 5) hew closely to those in
the field-tested criteria, comprising (a) compelling sex acts via physical force or psychological coercion and (b) engaging in sex acts with a partner who is unable to consent.
The DSM-5 did not include the final criterion: “Physical contact of a sexual nature (e.g.,
kissing, fondling) that is against the expressed wishes of the partner and that causes
considerable distress to the partner.” Given the relative bright line boundaries around
compelled sex acts and acts with partners who are unable to consent, users should be
able to agree when applying the DSM-5 criteria. The excluded criteria exclude some
milder (but impactful) forms of sexual assault. Although validity work would be needed
to determine if the diagnosis would be better served to have included it, Heyman and
Slep added this criterion during the initial development fieldwork because of impactful
incidents that were not being captured.
Partner neglect
Partner neglect was included in the field-tested criteria for comprehensiveness, but did
not occur during either the initial field trials or the 41-site dissemination trial, likely due
to the low prevalence in the tested population’s exclusively comprising working-age members. Thus, the DSM-5 borrowed from the criteria (see Table 6), but no empirically derived
inferences can be made about the effects of the changes made. Again, the essence of the
field-tested criteria were retained, but key operationalizations (e.g., “basic needs,” clinically significant “physical harm”) were removed and unoperationalized psychological
harm was added.
Summary
DSM-IV included, at most, a vague, one sentence description of relational problems,
including partner abuse. DSM-5 gave slightly more detailed definitions, largely borrowing
the essence of the Heyman and Slep (2006, 2009) field-tested criteria. Although these
modified criteria will likely result in field-usage that results in low interrater agreement,
it would allow researchers to employ the more fully operationalized field-tested criteria to
supplement the DSM-5 definitions. Clinicians may benefit from the enhanced DSM-5
definitions, but should remain cognizant that diagnoses using the abstracted versions in
the manual will likely vary tremendously among clinicians, reducing the clarity of clinical
communications that a valid system is supposed to provide. In other words, this is not a
“usefulness in research versus clinical practice” debate; low reliability (agreement) necessarily means low validity. As shown with DSM-II, a low validity clinical diagnostic system
Fam. Proc., Vol. 54, March, 2015
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TABLE 4
DSM-5 and ICD-11 (Proposed) Definitions and Criteria for Partner Psychological Abuse

Definition
DSM-5 (995.82,
V61.11 and
others)

Nonaccidental verbal or
symbolic acts by one partner
that result, or have
reasonable potential to result,
in significant harm to the
other partner

Criteria

● Acts (examples)
Berating or humiliating the victim
Interrogating the victim
○ Restricting the victim’s ability to come
and go freely
○ Obstructing the victim’s access to
assistance (e.g., law enforcement, legal,
protective, or medical resources)
○ Threatening the victim with physical
harm or sexual assault
○ Harming, or threatening to harm,
people or things that the victim
cares about
○ Unwarranted restriction of the victim’s
access to or use of economic resources
○ Isolating the victim from family,
friends, or social support resources
○ Stalking the victim
○ Trying to make the victim think that he
or she is crazy
● Impacts
○
○

○

ICD-11
Proposal

Nonaccidental verbal or
symbolic act that results in
significant psychological harm
to an intimate partner

Significant harm

● Verbal or symbolic acts with the
potential to cause psychological harm
to the victim, for example:
○

○
○

○

○
○

○

○

○
○

Berating, disparaging, degrading,
humiliating partner
Interrogating partner
Restricting partner’s ability to come and
go freely
Obstructing partner’s access to
assistance (example: police aid, legal
help, protective resources, medical
resources, mental health resources)
Threatening partner
Harming, or threatening to harm,
people/things that partner cares about
Restricting partner’s access to or use of
economic resources
Isolating partner from family, friends,
or social support resources
Stalking partner
Trying to make people think that s/he is
crazy (or make others think that
partner is crazy)
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TABLE 4
Continued
Definition

Criteria

● Act causes (or exacerbates) at least one of
the following impacts
○
○
○

○

Significant fear
Significant psychological distress
Somatic symptoms that interfere with
normal functioning
Fear of the recurrence of emotionally
abusive act(s) that cause victim to
significantly limit any of these
five major life activities:
■
■
■
■
■

Work
Education
Religion
Medical or mental health services
Contact with family/friends

is likely worse than no diagnostic system, as clinicians, patients, and other stakeholders
then put unwarranted faith into the meaning and communicative power of the diagnoses.

ICD-11 Proposal
The ICD is the most widely used physical and mental health classification system. As
discussed in Foran, Beach, Slep, Heyman, and Wamboldt (2013), in 2010 the Fetzer Institute sponsored a meeting between an international group of relationship experts and representatives from the World Health Organization, which produces the ICD. The group
both surveyed the science supporting the inclusion of expanded definitions of relational
problems and produced a proposal for how criteria could be included in the ICD-11 and
how such problems could be screened for and determined. The resulting book, Foran et al.
(2013), disseminated that material to a worldwide audience.
Because the ICD-11 will not be finalized and released until 2017, we can only discuss
the proposed definitions. They are currently undergoing a clinical validity trial, using
vignettes, to a worldwide group of volunteer clinicians. However, there is no assurance
that these, or any other criteria, will be included in ICD-11. Further, even if criteria are
included, changes are quite possible based on field testing and other factors.
Partner physical abuse
As shown in Table 3, the ICD-11 criteria track the field-tested criteria. The examples of
acts are shorter and “significant fear” and “significant physical injury” are not operationalized.
It is possible that supporting materials would operationalize these facets as was done in the
criteria’s original field and dissemination trials.
Partner psychological abuse
Unlike DSM-5, ICD’s partner psychological abuse impact criteria (see Table 4) parallel those of the field-tested criteria. Like DSM-5, the impact criteria are not operationalized further. Again, supporting materials could possibly further operationalize these
facets.
Fam. Proc., Vol. 54, March, 2015
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TABLE 5
DSM-5 and ICD-11 (Proposed) Definitions and Criteria for Partner Sexual Abuse

Definition
DSM-5 (995.83,
V61.11 and
others)

ICD-11
Proposal

Forced or coerced sexual acts
with an intimate partner
during the past year, whether
or not the act is completed

Forced or coerced sexual acts
with an intimate partner or
sexual acts with an intimate
partner who is unable to
consent

Criteria

● Any of the following acts:
○

Compelling the partner to engage in a
sexual act against his or her will via

■ Physical force
■ Psychological coercion
○ Sexual acts with an intimate partner
who is unable to consent
● Any of the following acts:
○

○

○

The use of physical force to compel
participation in a sex act against the
partner’s will or when partner is
incapable of consent (whether or not
the act is completed)
The use of physical or emotional
aggression to coerce the partner to
participate in a sex act
Physical contact of a sexual nature (e.g.,
kissing, fondling) that is against the
expressed wishes of the partner and
that causes considerable distress to the
partner

Partner sexual abuse
The ICD-11’s criteria (see Table 5) are almost identical to those of the field-tested
criteria.
Partner neglect
As with physical abuse, the criteria for partner neglect (see Table 6) closely track those
of the field-tested criteria, except that “significant physical injury” is not operationalized.

SCREENING IN PRIMARY CARE SETTINGS
A screener for IPV meeting the criteria described above is needed. Despite the
existence of over 30 short screeners (Basile, Hertz, & Back, 2008), all use acts of partner aggression (e.g., predicting an act on the Revised Conflict Tactics Scale [Straus,
Hamby, Boney-McCoy, & Sugarman, 1996] or similar scale) as their reference
standard for validity and sensitivity/specificity calculations (Nelson, Bougatsos, &
Blazina, 2012). However, as noted above, a definition based solely on acts is limited in
content validity and would not be considered a “gold standard” set of criteria. The programmatic research described above comes closer to a tested criteria set for which
providers can screen. Further, these screeners did not test for the optimal number of
items to maximize sensitivity and specificity, nor did they test for which items should
be used for men and women reporting on perpetration and victimization. Heyman,
Slep, Snarr and Foran (2013) described the development and testing of screeners for
partner abuse that (a) are maximally brief while still achieving high sensitivity and
www.FamilyProcess.org
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TABLE 6
DSM-5 and ICD-11 (Proposed) Definitions and Criteria for Partner Neglect

Definition
DSM-5 (995.85
or V61.11,
V61.12)

Egregious act or omission by one
partner that deprives a dependent
partner of basic needs

● Used in the context in which one
partner is extremely dependent
for care or for assistance in
navigating ordinary daily
activities—for example a partner
who is incapable of self-care owing
to substantial physical,
psychological/intellectual, or
cultural limitations (e.g., inability
to communicate with others and
manage everyday activities due to
living in a foreign culture)
ICD-11
Proposal

Egregious acts or omissions that result
in physical harm to a spouse or
intimate partner who is incapable of
self-care

● Examples of self-care incapacity
include physical, psychological/
intellectual, and cultural
(inability to manage activities
of rudimentary daily living due
to foreign culture) limitations

Criteria

● Egregious act or omission (must be
egregious) that deprives a dependent
partner of basic needs
● Impact
○
○

Physical or psychological harm
Reasonable potential for physical
or psychological harm

● At least one egregious act(s) or
omission(s) by an adult’s caregiver
that deprives an intimate partner
who is incapable of self-care of
needed or adequate food, shelter,
hygiene, or necessary services.
● Impact: Significant physical injury or
reasonable potential for significant
injury

specificity; (b) assess perpetration and victimization when either men or women are
reporting; and (c) use act plus impact criteria as the reference standard.
Heyman, Slep, Snarr and Foran (2013) recommended two-stage screening, whereby
those screening positive are interviewed. They also presented structured interviews for
the maltreatment criteria, modeled after the Structured Clinical Interview for the DSM.
In total, the Heyman, Slep, Snarr and Foran (2013) practical tools chapter appendix
presented the following: Screeners—Form A: Male-to-Female Partner Physical Abuse;
Form B: Male-to-Female Partner Physical Abuse Victimization; Form C: Female-to-Male
Partner Physical Abuse; Form D: Combined Partner Physical Abuse; Form E: Partner
Emotional Abuse Victimization; Form F: Partner Sexual Abuse Victimization; Form G:
Male-to-Female Partner Physical, Emotional and Sexual Abuse Victimization; Form H:
Combined Partner Physical, Emotional and Sexual Abuse; Structured Interviews—Partner Physical Abuse, Emotional Abuse, Sexual Abuse, and Neglect (Victimization and Perpetration for each).

Sensitivity and Specificity
Partner physical abuse
For male-to-female partner physical abuse, four items were needed for a screener with
high sensitivity and specificity: push/shove, grab, bite, punch. Sensitivity was 93% and
specificity was 97%. For female-to-male partner physical abuse, six items were needed:
push/shove, scratch, slap, throw something that could hurt, punch, bite. Sensitivity was
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97% and specificity was 94%. The male-to-female and female-to-male measures have three
items in common, producing a measure for both forms of abuse with seven items.
Partner emotional abuse
For partner emotional abuse, only one act was necessary for high sensitivity (96–98%)
and specificity (92–95%)—insult or swore at. Partner emotional abuse is coded as “yes” if
the respondent (a) answers “a little” or greater to relationship-induced depression or stress
or “rarely” or above for partner-induced fear and (b) reports that the partner insulted or
swore at him/her in the past 12 months.
Partner sexual abuse
Although comparable work has not been conducted for sexual abuse, two items adapted
from the World Health Organization multicountry study on women’s health and domestic
violence (Garcia-Moreno et al., 2006) fit the DSM-5 and proposed ICD-11 definitions and
thus at least have face and content validity.

Administration
Procedure
Like all measures of sensitive health information, participants should complete the
abuse screener privately (i.e., away from the partner). When this is assured, respondents
are not at increased risk for violence due to disclosure (Houry et al., 2008). Computerized
and written screening appear to result in similar amount of reporting (MacMillan et al.,
2006), and both result in tremendously higher reporting than does haphazard asking and
reporting in clinical contexts (e.g., Ahmad et al., 2009).
Time to complete
All forms of the screener take very little time to complete. For example, the version to
assess the greatest public health threat (women’s victimization by men via physical, emotional, and/or sexual abuse) is only nine items, and thus could be completed in a couple of
minutes.
Follow-up to a positive screen
The screener, despite the high sensitivity and specificity, is not a perfect predictor of
actual abuse. Participants can misunderstand questions, can mistakenly choose
responses, or can be describing a situation that would not be considered abuse (e.g., a
scratch during a fun pillow fight). Professionals should follow up (privately and confidentially) and ask respondents to describe more about the positive responses. Further
recommendations for following up on positive screens can be found in Heyman, Slep,
Snarr and Foran (2013).

INTERVENTIONS FOR INTIMATE PARTNER VIOLENCE
Treatment referral decisions for IPV depend on a number of factors included in criteria
and assessment tools discussed above (e.g., severity of the violence, victim fear and safety,
whether both partners are behaving and impacted similarly) and patient preferences for
individual, group, or couple treatment formats. Below we review some common intervention options for perpetrators, couples, and victims.
The most widely used intervention approach for male perpetrators of IPV is a groupbased intervention program (see Eckhardt et al., 2013, for a review). Traditionally, these
interventions are based on a feminist approach in which psychoeducation about men’s
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use of power and control, patriarchal attitudes, and responsibility for violent and coercive behaviors are emphasized (known as the “Duluth Model”; Pence & Paymar, 1993).
Reductions in IPV are purported to occur when participants endorse more gender equalitarian beliefs and behaviors and accept responsibility for their actions.
In addition to feminist models of IPV, cognitive behavioral models have been incorporated into group-based IPV intervention programs (e.g., Dutton, 1986; Murphy &
Eckhardt, 2005). The cognitive behavioral approach seeks to identify the function of IPV,
improve emotional regulation, address dysfunctional attitudes and beliefs related to the
IPV, and increase healthy relationship skills.
In practice, interventions programs may incorporate elements from both the feminist
and cognitive behavioral approaches and this makes it difficult to distil which elements of
the programs are effective or ineffective (Eckhardt et al., 2013). Accordingly, studies of
IPV intervention programs have found similar effect sizes across approaches and boundaries between approaches have not been systematically evaluated.
A number of meta-analyses and systematic reviews have evaluated the effectiveness of
batterer intervention programs and reached similar conclusions; there is little evidence
that they are effective (Babcock, Green, & Robie, 2004; Eckhardt et al., 2013; Feder & Wilson, 2005). In a 2004 review of 22 studies (primarily based on the Duluth Model), the effect
of the interventions compared with no intervention in reducing reoffense rates was small
(d = .09–.12) and resulted in only a 5% reduction in reoffense rates (Babcock et al., 2004).
Likewise, a second meta-analysis selecting only 10 studies which met higher standards of
study quality found IPV group intervention programs had either small or no evidence of
effectiveness depending on informant, raising the possibility that these interventions may
even be harmful (Feder & Wilson, 2005).2
More recently, motivational approaches to reducing IPV have been developed and
tested in five studies (see Eckhardt et al., 2013, for a review). Preliminary evidence for
these studies suggests that the use of motivational approaches may reduce recidivism
rates. Notably, one randomized controlled trial comparing the Duluth Model with a motivational interviewing group approach found that perpetrators in the motivational interviewing group had lower rates of physical IPV (Alexander et al., 2010).
Another promising alternative approach to reducing perpetration rates is couple cognitive behavioral therapy. This approach was developed based on research that most couples
seeking relationship therapy report IPV (when asked) and that couple distress is a key
risk factor for aggressive behaviors (e.g., O’Leary, 2002; Slep et al., in press; Stith et al.,
2008). Therapy goals include improving couple communication strategies, emotional
regulation, and conflict de-escalation strategies. This approach may be appropriate for
couples in which the physical IPV is mild or moderate and there is no fear of the partner
(McCollum & Stith, 2008). In addition, both partners must be willing to commit to a safety
plan and a no violence contract. A growing number of studies have documented that this
type of conjoint treatment is successful in reducing aggression in such couples (e.g.,
O’Leary, Heyman, & Neidig, 1999; Simpson et al. 2008; Stith et al., 2004).
In addition to interventions to reduce perpetration of violence, there are also several
treatment options available for victims of violence, primarily targeting concomitant mental health symptoms related to the violence such as posttraumatic stress disorder symptoms, depression, substance abuse, and anxiety disorders (e.g., Iverson, Gradus, Resick,
2
Most outcome studies define recidivism as perpetrating any aggressive act against the partner.
Although few would argue that complete abatement of aggression is not a worthy goal, it could be that—
for couples who remain together—abatement of aggression that meets criteria for clinically significant
IPV (injury, high potential for injury, evocation of fear) would still be a sign of demonstrable improvement.
Without employing such criteria, improvements would not currently be detected by treatment outcome
studies.
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Suvak, Smith, & Monson, 2011; Kaslow et al., 2010; Johnson, Zlotnick, & Perez, 2011). In
a recent review of 15 studies focused on interventions for IPV victims, there is positive,
albeit limited, evidence that home visitation programs for new mothers and community
advocacy programs may reduce mental health symptoms and risk of revictimization
(Eckhardt et al., 2013).

STEPS TOWARD GLOBALLY ACCEPTED PROGRAMS
Given the bitterness regarding the definition of IPV (see DeKeseredy, 2000) and its purported causes (see contrasting views by Dutton & Corvo, 2006, and George & Stith, 2014)
globally accepted programs seem only slightly more likely than lasting peace in the Mideast. Perhaps, this is because IPV, even that serious enough to meet the criteria discussed
above, is not one unitary phenomenon. Michael Johnson (1995, 2008) has promoted a
highly influential formulation of two predominant subsets of violence (“situational couple
violence” and “intimate terrorism,” to use his current labels). Johnson and Leone (2005,
p. 324) summarized the distinction between the types: “Intimate terrorism is violence that
is embedded in a general pattern of control; situational couple violence is not.”3 Empirical
support for Johnson’s hypotheses that the two types have different causes, contexts, frequencies, and sequelae is growing (e.g., Johnson & Leone, 2005), although it has never
been put to a true empirical test via taxometric analyses (e.g., Meehl, 1995). If that is
indeed true, then successful interventions are likely different. Prevention seems more viable for situational couple violence, and the Centers for Disease Control and Prevention
has been focusing considerable resources on such programs at a variety of life stages. Intimate terrorism is likely related to what Moffitt (2007) labeled “life course persistent”
aggressive behavior and, given its lifelong, consistent, serious course, like all antisocial
behavior, it is difficult to deflect its trajectory. That is what is likely behind the poor treatment outcomes for court-mandated group IPV treatment discussed above.

CONCLUSIONS
The widespread usage of DSM-5 by clinicians in many countries gives it a unique platform for fostering clinical communication and defining clinically significant problems.
DSM-5’s somewhat expanded (over previous DSMs) criteria for varying forms of partner
maltreatment—which could be supplemented by the related, field-tested criteria—could
be built upon for better diagnostics, research, clinical services, and prevention. The ICD11 proposals, which are designed to both follow the field-tested criteria and be useable in
myriad health services contexts across the world, could have even wider and deeper
influence in healthcare globally. Fortunately for IPV research and services, unlike individual mental disorders, almost no one believes that IPV is a purely biological disease, but
rather a biopsychosocial phenomenon—which fits better with ICD’s more holistic
approach. One can only hope that better criteria for this impactful phenomenon, inclusion
in an ecologically driven classification system, and an ecological approach to IPV research,
prevention, and treatment will lead to a new generation of globally accepted, efficacious
intervention possibilities.

3

Johnson’s typology is, at its heart, an explanation for diverging causes of IPV. Like the DSM and ICD,
the criteria described in this article are descriptive but do not speak to etiology (or multiple etiologies). Situationally violent couples can certainly behave in ways that meet the IPV criteria (causing injury, committing very dangerous but luckily not injurious acts, evoking fear) but often their acts will not be impactful;
however, it is unlikely the acts of intimate terrorists would not meet the IPV criteria.
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Policy makers and researchers give psychological abuse considerably less attention than
physical abuse in the partner abuse area. One reason for the relative neglect of psychological abuse is that there are difficulties in arriving at a common definition of psychological abuse that might be useful to both the mental health and legal professions. Another
reason for the relative neglect of psychological abuse has been an implicit assumption
that physical abuse exacts a greater psychological toll on victims than does psychological abuse. At the extreme level of physical abuse, this assumption seems defensible,
but at levels of physical aggression that are most common in marriage and long-term
relationships, psychological abuse appears to have as great an impact as physical abuse.
Even direct ratings of psychological and physical abuse by women in physically abusive relationships indicate that psychological abuse has a greater adverse effect on them
than physical abuse. Retrospective reports, longitudinal research, and treatment dropout
research all provide evidence that psychological abuse can exact a negative effect on
relationships that is as great as that of physical abuse. Finally, psychological abuse almost
always precedes physical abuse, so that prevention and treatment efforts clearly need
to address psychological abuse. Eight measures of various forms of psychological abuse
that have reasonable psychometric properties and considerable construct validity are
reviewed and a definition of psychological abuse in intimate relations is provided.

In the domestic violence field there has been general agreement that research and public
policy should focus on reduction of physical aggression. That focus has been reasonable
since fear of physical abuse and the injury resulting therefrom has been presumed to be
greater than the effects of psychological abuse. Since 1979, when the seminal books of
Walker (1979) and Straus, Gelles, and Steinmetz (1979) appeared, the focus in domestic
violence has been on physical aggression. Yet in 1979 Walker wrote as follows in The
Battered Woman: "Most of the women in this project describe incidents involving psychological humiliation and verbal harassment as their worst battering experiences, whether
or not they have been physically abused." (pxv.) The sample used by Walker was "a selfreferred volunteer one." As depicted in the introduction to the book, the sample came from
the New Brunswick, New Jersey, area, from Denver, and from England, where Walker
visited "refuges for battered women." Walker went on to state that "the women were not
randomly selected, and they cannot be considered a legitimate data base from which to
make specific generalizations." Consequently, Walker attempted not to use any statistics
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throughout the book to analyze any of the data. Nonetheless, her book was one of the first
descriptive analyses of domestic violence, and Walker portrayed the psychological aggression in a manner that was as important as the physical aggression.
In a now classic book on domestic violence, Behind Closed Doors (1979), Straus,
Gelles and Steinmetz reported on their interviews with 2,143 individuals and their domestic violence experiences. As Straus and colleagues stated, when they began their work in
the late 1970s, there was no book on physical violence between spouses. The book was
written to be understood by the general public and therefore technical presentation and
methodological details were avoided. With that caveat, the thrust of the text was on physical violence.
"Drive down any street in America. More than one household in six has been the scene
of a spouse striking his or her partner last year. Three American households in five (which
have children living at home), have reverberated with the sounds of parents hitting their
children. Where there is more than one child in the home, three in five are the scenes of
violence between siblings. Overall, every other house in America is the scene of family
violence at least once a year." (p. 3).
Physical abuse was documented in this book in a fashion that it had never been portrayed before. Straus and his colleagues had a randomly selected sample of individuals
who were in intact families. Interviews were completed with 65% of the individuals identified. Moreover, a measure of a number of specifically physically aggressive behaviors that
might be engaged in by husbands and wives was utilized to determine the prevalence of
physical aggression. Approximately 12 % of men and 12 % of women reported that they
had engaged in physically aggressive behaviors against their partners in the past year. Verbal
aggression also was addressed in the book (p 167-169, 173), but it was addressed largely
in the context of the then popular theory of catharsis. (At that time, foam rubber baseball
bats were advertised in the American Psychological Association's Monitor and in Human
Behavior for getting rid of aggressive impulses.)
The book by Straus and his colleagues has certainly been one of the most influential in
the field of family violence. By providing a measure of physical aggression in intimate
relations, it gave others a means of conducting research on heretofore ignored subjects. The
Conflict Tactics Scales also contained a measure of psychological aggression, but it received
less emphasis—as it probably should have at the time, given the neglect of partner assault
as a bonafide form of assault by the criminal justice system. At this point, however, it is
time to recognize the importance of psychological aggression in its own right, and fortunately, several recent chapters have begun to address psychological abuse in marriage (e.g.,
Murphy & Cascardi, 1993; O'Leary & Jouriles, 1994). In this manuscript, data will be presented to provide documentation for the reliability and validity of the construct of psychological aggression. In doing so, I will provide evidence for.the following positions:
1. Psychological aggression can be measured reliably.
2. When physical aggression occurs, it often is preceded by psychological aggression.
3. Psychological aggression often has effects that are as deleterious as those of physical aggression.
4. Psychological aggression can be defined in a manner that allows for reliable assessment and use of this construct in both mental health and legal settings.
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PSYCHOLOGICAL AGGRESSION CAN BE MEASURED RELIABLY
There are a number of measures of psychological aggression that have reasonable internal
consistency and that have important correlates with other variables of interest to researchers
and clinicians addressing problems of partner abuse. Those measures of psychological
aggression will be reviewed herein in the order in which they were published.
Conflict Tactics Scale. In 1979, Straus developed the Conflict Tactics Scale designed
to evaluate the different tactics that might be used by partners in resolving a conflict. As
noted earlier, the major thrust of the research using the CTS has been about physical violence, and, indeed, the most recent major text about that work was titled Physical Violence
in American Families (Straus & Gelles, 1992). Included in the CTS, however, was a sixitem psychological aggression scale. The internal consistency of the psychological aggression scale was .80 for husband to wife aggression and .79 for wife to husband aggression
(Straus, 1990). Items on the psychological aggression scale include both verbal and nonverbal acts. Items of that scale are the following: (1) insulted or swore at her/him; (2)
sulked or refused to talk about an issue; (3) stomped out of the room or house or yard; (4)
did or said something to spite her/him; (5) threatened to hit or throw something at him or
her; and (6) threw, smashed, hit or kicked something. As Straus (1990) noted, the items on
this scale include verbal and nonverbal acts which symbolically hurt the other or the use of
threats to hurt the other. Thus, the scale certainly is a measure of psychological aggression,
and the revised CTS uses the label psychological aggression for this construct (Straus,
Hamby, Boney-McCoy, & Sugarman, 1995).
Although the primary focus was initially on physical violence in families, Straus and his
colleagues also showed that the more psychologically aggressive partners are to one another,
the more likely they are to be physically aggressive (Straus, 1974; Straus & Smith, 1990).
Moreover, the more psychologically aggressive parents are toward their children, the more
likely they were to be physically abusive to the children. Such findings argued against the
then popular catharsis model of coping with family problems (Berkowitz, 1973). Moreover,
Suitor, Pillemer, and Straus (1990) reported that verbal aggression declines monotonically
across the life course.
Index of Spouse Abuse. Hudson and Mclntosh (1981) published one of the first measures of partner abuse called the Index of Spouse Abuse (ISA), which was intended to assess
both psychological and physical abuse of women. The measure was developed using both
undergraduate and graduate female college students at the University of Hawaii as well as
a comparison group of abused and nonabused women. The ISA is a 30-item scale in which
the respondent rates the extent to which a partner engages in the various behaviors (from
1 [never] to 5 [very frequently]). A severity of physical abuse index and a severity of psychological abuse index are obtained. The psychological and physical abuse scales of the
ISA had internal consistencies greater than .90 (Campbell, Campbell, King, Parker, & Ryan,
1994; Hudson & Mclntosh, 1981) and, as would be expected, the correlations of psychological and physical abuse were high (r = .66; Campbell et al., 1994; Hudson & Mclntosh,
1981, r - .86). Factor analyses by Campbell et al. suggest different loadings of the ISA
items of the physical aggression factor than the original Hudson and Mclntosh (1981) analyses. The factor analyses also revealed a psychological abuse factor and a new factor that
essentially comprised a second psychological abuse scale that Campbell and colleagues
felt was a measure of domination and control.
In 1990, Hudson further developed the ISA with two separate scales, a psychological
and a physical abuse scale. Each scale comprises 25 items with scores that range from

6

K. D. O'Leary

0-100. In 1994, Alta, Hudson, and McSweeney partly validated the scales and determined
cutoff scores for determination of probable abuse. In brief, the ISA is a measure of psychological abuse that is internally consistent and factorially sound. Research by Campbell
et al. (1994) indicates that measures developed with one racial group (unspecified Hawaiian
sample) may not have the same psychometric properties in another population (African
American). Nonetheless, the IS A has been given some validation support from clinical interviews by McFarlane, Parker, Soeken, and Bullock (1992). More specifically, physical abuse
and psychological abuse were assessed with the ISA in a population of women identified
as abused in a brief 5-item questionnaire used in an interview format. Moreover, the ISA
physical abuse scale was found to correlate .77 with a dangerousness measure, and the psychological abuse scale was found to correlate .66 with a dangerousness measure (Campbell
et al., 1994).
Spouse Specific Aggression and Assertion. In 1986, O'Leary and Curley published the
Spouse Specific Aggression Scale (SSAgg) and the Spouse Specific Assertion Scale (SSAss).
In line with the Zeitgeist of the times, the scales were developed to differentially assess
psychological aggression and assertion. In the mid-1970s, assertion books were so popular that the there was a guide to the selection of assertion books (Landau, 1976), and assertion training had been recommended for abused women though we had expressed concern
that assertion training, if not very carefully implemented, could place abused women at
risk (O'Leary, Curley, Rosenbaum, & Clark, 1985). There are 12 items that assess psychological aggression, and 9 of those items were adapted from the Buss-Durkee Hostility
Inventpry to reflect spouse-specific aggression (Buss & Durkee, 1957). In addition, 17 items
were developed to assess assertion toward a partner (either male or female). The initial
pool of items was rated by a panel of eight graduate-student judges who classified the items
as describing an assertive response, an aggressive response, or neither. Interrater reliability of .86 was obtained on the final version of the scale. Internal consistency as measured
by alpha was .82 for the spouse specific psychological aggression scale and .87 for the
spouse specific assertion scale. In comparisons of groups of men and women hypothesized
to have different levels of psychological aggression, physically abusive men reported more
psychological aggression toward their partners than happily married men and than discordant nonphysically abusive men. In addition, the abusive men had lower spouse specific
assertion scores than the happily married men but not than discordant nonabusive men.
Women in physically abusive relationships reported more spouse-specific psychological
aggression toward their spouses than the satisfactorily married women, but the discordant
women did not report more spouse-specific aggression than the satisfactorily married women
(O'Leary & Curley, 1986). More recently, spouse specific psychological aggression has
been shown to characterize physically abusive men who were mandated to treatment as well
as male volunteers who were not physically abusive (Rathus, O'Leary, & Meyer, 1997).
Further, spouse specific aggression was one of the best differentiators of physically aggressive, discordant men from nonphysically aggressive discordant men (Boyle & Vivian, 1996).
Psychological Maltreatment of Women Inventory. In 1989 Tolman developed a scale
called Psychological Maltreatment of Women Inventory (PMWI), an instrument to assess
the manner in which a male partner controls a female partner. Participants are asked to indicate how often certain behaviors occurred within the last 2 years. The scale was developed
with 407 batterers and 207 women at intake for a domestic violence program (though the
men and women were generally not related). As a consequence of the context of the
subject acquisition, the PMWI contains items that reflect quite controlling behaviors.
For example, the dominance-isolation scale includes the following items: limited her access
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to telephone; prevented or limited her use of the car; limited her access to money; asked
her to account for her time and report where she had been. The emotional verbal scale
includes items such as the following: yelled and screamed; called her names; told partner
that her feelings were crazy; insulted or shamed her in front of others. The PMWI was developed to be compatible with the Conflict Tactics Scale by Straus (1979) and the Index of
Spouse Abuse (ISA) by Hudson and Mclntosh (1981). Tolman wanted to have a measure
that could be used to obtain men's reports of their own psychological aggression and he
wanted to sample a broader range of psychologically abusive behaviors, especially of the
monitoring and isolation qualities. Indeed some of the items in the PMWI were modified
from the nonphysical abuse scale of the ISA of Hudson and Mclntosh. Tolman excluded
items that would assess behaviors described as psychological maltreatment, if those items
had a direct physical component (such as interrupting sleep, forcing sex) or items that
included threats of harm, since such items are covered in measures such as the CTS.
Factor analyses of an original pool of 58 items yielded a Psychological Maltreatment of
Women Inventory with two factors whether using reports by men or women: an emotionalverbal abuse factor and a dominance-isolation factor. The first factor contains 28 items; the
second has 20 items. As might be expected, the factors were highly correlated for both men
(r = .73) and women (r = .74). While the men's and women's reports are not directly comparable as the men and women were from different relationships, in the populations used
by Tolman the women's reports of the extent of maltreatment were considerably higher on
both the dominance-isolation and the emotional-verbal subscales. Internal consistency of
the dominance-isolation scale was reported for male respondents to be .91; it was .93 for
the emotional-verbal abuse scale. For women reporting about their husbands dominance/isolation, the alpha was .94; for women reporting about their emotional-verbal abuse, the alpha
was .92.
Another study compared violent men, using the two scales of the PMWI, to men in discordant nonviolent relationships, and happily married men. The two clinical groups had
higher scores on the emotional/verbal abuse scale than the happily married men, but, contrary to predictions, they did not differ from one another (Rathus, O'Leary, & Meyer,
1997). Similarly, the two clinical groups had higher scores on the dominance/isolation scale
than the happily married group, but they did not differ from one another. Physically abusive men in this study had to have at least two mild acts or one severe act of husband-towife physical aggression within the past year. They had an average of 7.5 acts in the year
(SD = 5.3). The modal number of physically aggressive acts was three. With this sample
of men who were physically aggressive toward their partners but had been volunteers for
treatment or mandated to treatment, the levels of dominance and isolation differed from
those of Tolman's sample of men in a group for batterers. The mean score of the men in the
Tolman sample on dominance-isolation subscale was 43.3 (SD = 15.8) out of a possible
range of 20 to 100. In contrast, the mean of the distressed, violent group on this scale was
29.6 (SD = 5.5). The sample differences on this variable are clearly a matter of importance,
and, in accord with suggestions by a number of researchers in this area, it may be necessary to delineate types of men (and women) in different kinds of aggressive relationships
(Hamberger & Hastings, 1986; Holtzworth-Munroe & Stuart, 1994; O'Leary, 1993).
A brief version of the PMWI contains two 7-item scales of dominance-isolation and verbal-emotional abuse (Tolman, in press). Both of these scales successfully discriminated
between three groups: (1) battered, maritally distressed, (2) maritally distressed but not
physically abused, (3) maritally satisfied and not physically abused. Women were recruited
for this study from an agency for battered women and from newspaper announcements.
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The dominance-isolation scale had an internal consistency of .88 and the verbal-emotional
abuse scale had an internal consistency of .92. Factor loadings of the abbreviated scale
showed that the factor structure was consistent with the factor structure of the larger scale
(PMWI). Moreover, the battered women scored significantly higher on the two abbreviated scales than the women in the other two groups: the maritally distressed but not physically abused women and the maritally satisfied women.
Additional analyses of the battered women who sought services from an agency for battered women and those who were not treatment seeking revealed that it was the women
seeking help from an agency for battered women who differed on the maltreatment scales
from the women in the relationships that were distressed but nonviolent. However, women
in physically abusive relationships that were not treatment-seeking differed only on one of
four measures, the short dominance scale, from the women in distressed nonviolent relationships. These findings seem to echo the need to distinguish between people in different
types of physically abusive relationships, a point made by Hamberger and Hastings (1986),
Holtzworth-Munroe and Stuart (1994), and O'Leary, (1993).
Index of Psychological Abuse. In 1991, Sullivan, Parisian, and Davidson presented a
poster at the American Psychological Association in which they presented material on the
development of a measure of psychological abuse. The 33-item scale was designed to measure the amount of ridicule, harassment, isolation, and control a woman experienced. Women
indicated on a 4-point scale how frequently they experienced a particular form of abuse.
The scale was intended to be used in both dating and marital relationships, and it was piloted
in two research projects, one involving dating aggression in college students and one involving the follow-up of women who had utilized a battered women's shelter. Items were subjected to a principal components factor analysis which yielded six subscales with varied
numbers of items listed in brackets: (1) Criticism & Ridicule [9], (2) Social Isolation and
Control [5], (3) Threats and Violence [4], (4) Emotional Withdrawal [3], (5) Manipulation
[3], and (6) Emotional Callousness [3]. The six scales were then developed with the dating
population and later used with women from domestic violence shelters. Alphas for the six
scales ranged from .68 to .93, and correlations among the measures ranged from .52 to .83,
with 9 of the 15 correlations being higher than .70. While the correlations suggest strong
overlap among the types of psychological abuse, there was some evidence that certain
types of psychological abuse had greater associations with some dependent measures than
others. For example, Criticism and Ridicule had the strongest associations with physical
abuse, namely .61. All six scales had relatively low but significant correlations with
depressive symptomatology, namely, all about .30 to .35. In brief, the Index of Psychological
Abuse is a scale that could be used as is or developed further, depending upon the type of
psychological abuse one wishes to assess.
The Abusive Behavior Inventory (ABI). In 1992, Shepard and Campbell used feminist
theory to assess a wide range of abusive behaviors. Psychological abuse was seen as a means
of establishing power and control over the victim. One hundred men and 78 women were
divided equally into groups of abusers/abused and nonabusers/nonabused (the method of
differentiating the criterion groups was not specified). All men were part of a chemical
dependency program located in a Veteran's Administration hospital; the women were married to these men. The ABI is a 30-item inventory using a 5-point Likert scale (1 = no psychological abuse to 5 = very frequent psychological abuse) to measure the frequency of 20
psychologically abusive behaviors and 10 physically abusive behaviors during a 30-month
period. The scale was developed for the purpose of evaluating a domestic abuse program.
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Alpha coefficients for the four groups ranged from .70 to .92. As predicted, the men in
the abuse group had higher scores on the psychological and physical abuse items than the
nonabusive men. Physical abuse items had more consistent correlations with the total
physical subscale than psychological abuse items had with their total psychological abuse
subscale score. More specifically, 7 of the 20 psychological abuse items for men had higher
correlations with the physical abuse subscale than with the psychological abuse subscale
(e.g., items reflecting economic abuse, isolation, threats of force, and reckless driving). As
the authors note, these results point to the need for replication and extension of measurement models with diverse populations. This is especially important because the way in
which one should score psychological and physical aggression factors is often unclear when
the items load on a factor other than the one hypothesized.
This study by Shepard and Campbell had one feature which is especially laudatory,
namely, the use of the clinician's assessment of psychological abuse and the client's assessment of abuse. While details of the specific means of obtaining such ratings were not
described, the need for clinical validation such as this is important. The correlations of the
clinicians ratings with the Psychological Abuse Subscale were .20 for men's reports of the
behavior and .25 for women's reports of the behavior. Unfortunately, the correlations were
not reported for the four groups, and even the reported correlations are very modest. However,
this is the only attempt to provide clinician's ratings of abuse in any of the psychological
abuse measurement studies reported herein. Finally, it was a surprise to me that the mean
ratings of psychological abuse were so low for the abuse group, namely 2.1 as reported by
men and 2.8 as reported by women on a 5-point Likert scale for 20 psychological abuse
items (range of scores could be from 1 to 5). Such data suggest that even when using the
women's reports, men are seen as rarely engaging in the behaviors described. However,
even the women's reports of the men's physical abuse were only 1.8. Since it is unclear
how often these psychologically abusive behaviors are engaged in by men in various samples, especially highly controlling behaviors, it will be helpful for all investigators to describe
the frequencies of all of the specific items in the scale.
Severity of Violence Against Women. In 1992(a), Marshall published her Severity of
Violence Against Women Scales. The scales were developed with college females (N= 707)
who rated 46 various acts of aggression in terms of seriousness, abusiveness, violence and
threatening nature. The acts were to be rated "if a man carried out these acts with a
women." Community women (N = 208) also rated the acts in terms of seriousness, aggressiveness, and abusiveness. When the students rated the violence, nine factors emerged ranging from symbolic violence and threats of mild violence to serious violence, and sexual
violence. Because of problems of very low response rates of community women (16%),
community women were not asked to evaluate the acts of aggression using the same descriptors as the students, and thus the factor analyses based on the community sample are not
comparable to those of the students. However, a second order factor analysis revealed two
factors that basically represented a psychological aggression factor and a physical/sexual
violence factor. The acts represented in the Marshall scales represent detailed behaviors of
different levels of psychological and physical aggression, and the use of the items and/or
scales with populations of abused and maritally discordant populations would be valuable.
Basically, the scales represent a beginning point for researchers interested in mapping the
typologies of psychological abuse. Marshall extended her research on the assessment of
psychological abuse of women by men to include a measure of psychological abuse by
women of men (Marshall, 1992b). The types of violence measured were threats of mild
violence, threats of moderate violence, and threats of severe violence. As was the case with
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the development of the violence against women scales, a college student sample and community sample of males rated acts of violence as if a woman engaged in the acts of violence against a man. That is, the acts represent behaviors that might be engaged in by women.
Thus, replication and extension of this work with clinical populations is certainly in order.
The Measurement of Wife Abuse (MWA). Rodenburg and Fantuzzo (1993) published
The Measurement of Wife Abuse, a measure "developed to improve upon previously constructed instruments, mainly by using empirical methods of construction." The subjects in
the study were abused women, most of whom came from an outpatient clinic or a battered
women's shelter. There were also some women who responded to radio and newspaper
announcements about the study. To be included, a woman had be physically abused at least
three times, as assessed by the Conflict Tactics Scale. The measure was a revision of an
unpublished master's thesis (Lambert & Fantuzzo, 1988). The MWA examines frequency
of different kinds of abuse based on number of acts within a 6-month period as well as the
emotional consequences experienced by the victim. Items for the scale were taken from
Rhodes (1985) who compiled the items from over 250 restraining orders or legal documents
which contained descriptions of abuse by partners. Card-sorting procedures were used initially to sort items into categories: (1) psychological abuse, (2) physical abuse, (3) sexual
abuse, and (4) verbal abuse. Because the focus in this manuscript is on psychological
abuse, that 15-item measure will be discussed here. Severity ratings based on a 4-point scale
were subject to a confirmatory factor analysis. Concurrent validity was assessed by measures of association with the CTS. The psychological abuse measure contained 15 items
that involved restriction (disabled car, locked in, electricity off) whereas the verbal abuse
items were about verbal denigration (told ugly, told stupid, called bitch). Contrary to the
author's expectations, the four factors of the MWA were all significantly intercorrelated, at
approximately equal rates (all between .41 and .56). The psychological abuse measure and
the verbal abuse measure correlated .46. Seventy-five percent of the items met a correlation criterion of .30 with its hypothesized factor. One item, attempted suicide, had a loading of less than .20. Thus, the psychological abuse scale has 14 items that have reasonable
loadings. The correlations of the psychological abuse scale of the MWA with the Psychological
Abuse and the Physical Aggression Scale of the CTS were .23 and .22, respectively. These
correlations, while significant (N= 132), indicate relatively little overlap in the variance
accounted for in the measures. Thus, while there is some evidence of convergence of measures, the validity of the psychological abuse scale of the MWA needs to be better established, or it would be important to provide evidence about why the MWA should not be
associated with measures of abuse developed by others.
The Dominance Scale. In 1996, Hamby published The Dominance Scale, which appears
to measure three different forms of dominance: Authority, Restrictiveness, and Disparagement.
Each of these forms of dominance were seen as one kind of deviation from an egalitarian
relationship. Hamby conceptualized the above three forms of dominance as "causes of violence, including physical and psychological aggression, not as violence in and of itself."
The scale was developed with a college student population of whom only 14% were married, and thus the population was essentially about dating relationships. There were 51 males
and 80 females attending one of two colleges in the Northeast. Participants were recruited
through sociology and justice studies courses. Because of the small sample, factor analyses were not conducted on the full Dominance item pool. Instead, separate factor analyses
were conducted for each theoretical scale to assess communalities. A one factor solution
was obtained in each case. Restrictiveness and disparagement were uncorrelated (r = .03);
authority and restrictiveness had a correlation of .38; authority and disparagement had a
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correlation of .58. According to Hamby, the pattern of correlations was not significantly
different for males and females. Restrictiveness was significantly correlated with physical
aggression and injury, but authority and disparagement were not. All three components of
the Dominance Scale were significantly correlated with reports of one's own psychological aggression. As noted by Hamby, the results of studies using authority or decisionmaking measures as a means of assessing dominance, may not be very closely related to
partner violence. Based on her work, restrictive control may be more closely related to
partner violence than authoritarian control. While the Hamby Dominance Scale is based on
a relatively small college sample, the work raises important questions about dominance
and the need to separate components of this construct.
Hamby argued that the Dominance Scale was not a measure of psychological aggression but instead a predictor of such aggression. However, the three dominance constructs
all correlated, albeit moderately, with self-reported and partner-reported psychological
aggression as measured by the revised Conflict Tactics Scale. Thus, the Dominance Scale
can be interpreted as one form of psychological aggression, or at least a construct whose
components are all significantly related to psychological aggression.
In summary, there are eight measures of psychological aggression that have both internal consistency and demonstrable construct validity. The following investigators all have
measures of psychological abuse: Hamby (1996); Hudson & Mclntosh (1981); Marshall
(1992); O'Leary & Curley, (1986); Rodenberg & Fantuzzo (1993); Shepard & Campbell
(1992); Straus (1979); Tolman (1989). Each of the measures was designed for a somewhat
different purpose, and thus each assesses psychological abuse somewhat differently. As data
are presented on the three other major issues in this paper, i.e., the temporal precedence of
psychological to physical aggression, the impact of psychological and physical aggression,
and a definition of partner abuse that could be used for clinical and legal purposes, additional research findings will be presented that further support the construct validity of
various measures of psychological aggression since the aforementioned measures of psychological aggression have been used in a number of studies to be discussed later.

When Physical Aggression Occurs, it Is Often
Preceded by Psychological/Verbal Aggression
In a longitudinal study of the etiology of partner violence, Murphy and O'Leary (1989)
found that psychological aggression was a precursor of physical aggression in young couples. The young couples were engaged to be married within one month of the initial assessment. Couples were recruited from the community and were similar to the counties from
which they were drawn in terms of age at first marriage and religious affiliation. The couples were almost exclusively White and had 14.5 years of education, 1.5 years more than
the average for the local area. Two hundred and seventy-two couples participated at each
assessment. Psychological aggression was measured by a combined score based on the CTS
and the Spouse Specific Aggression Scale. These scores were transformed into Z scores
and summed to form a composite index of psychological aggression. (The correlations
between the two measures of psychological aggression at the initial assessment were .47
for men and .68 for women for the nonphysically aggressive subjects in this study.)
Couples were selected for not having been physically aggressive to their partner in the past
year or at any other time prior to the assessment of psychological aggression. The psychological aggression scores were used to predict the onset of the first acts of physical aggression (as reported by either the husband or the wife).
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Across a 6-month period (from premarriage to 6 months after marriage), the lag correlations of psychological aggression and physical aggression (assessed dichotomously) were
all significant. In predicting the husband's first instance of physical aggression, based on
his self report, the correlation was .31; based on the wife's reports, the correlation was .19.
In predicting wives' first instance of physical aggression, based on self-report, the correlation was .15. Based on partner report, the correlation was .32. With a lag of 12 months from
6 to 18 months into marriage, the correlations again were all significant and ranged from
.29 to .34. The 18- to 30-month correlations were only significant for self-reports of psychological aggression and physical aggression.
As might be expected, cross-sectional associations were higher than the lag correlations. In predicting husbands' physical aggression, the correlations were .40, based on
self-report and .33 based on partner report. In predicting wives' physical aggression, the
correlations were .38 based on self-report and .40 based on partner report. Moreover, at 1
year, the correlations were again all significant and ranged from .33 to .41. At 30 months
into marriage, three of the four correlations were significant.
In contrast to the consistent association across 6- and 12-month periods of psychological and physical aggression, general marital satisfaction was not predictive of later physical aggression. Only one of 23 longitudinal correlations was predictive of later physical
aggression. The above results support the general model that psychologically coercive behaviors precede and predict the development of physically aggressive behavior in marriage
(O'Leary, 1988). The importance of the negative interchanges and psychological aggression in the development of partner violence has been described clinically (e.g., Deschner,
1984), and this research supports the hypothesized progression from psychological to
physical aggression in early marriage.
In a different analysis of the couples in the longitudinal research noted above, O'Leary,
Malone, and Tyree (1994) showed that there were direct paths from psychological aggression to physical aggression. Psychological aggression, as assessed at 18 months by the
Spouse Specific Aggression Scale (O'Leary & Curley, 1986), had a direct path to physical
aggression for men at 30 months with a path coefficient of .36. For women, there was a
similar direct path from psychological aggression at 18 months to physical aggression at
30 months with a path coefficient of .29. The results discussed here are based on predictions of physical aggression at 30 months, although this aggression may not have been the
first reported act of physical aggression in the relationship. In addition, we were able to
show that men and women who have aggressive and defensive personality characteristics
and who are experiencing a lack of satisfaction with their partners tend to engage in psychological aggression against their partners. In turn, as noted above, the psychological
aggression was a precursor of physical aggression. In terms of gender differences, for women,
there was a significant path from marital discord to physical aggression that did not exist
for men. As we stated in the publication of these results, "We suspect that this finding may
reflect the greater importance of relationship factors for women than men. Women may be
more frustrated by marital discord, and impulsive women may be more likely to re-engage
their partners after discordant interactions—even through aggressive physical contact." In
addition to what was initially stated, women's marital discord usually is lower than men's
and they may be more responsive to slights and negative interactions that are not reflected
directly in psychological aggression.
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The Effects of Psychological Aggression are Often
as Deleterious as Those of Physical Aggression
One of the first studies to address the comparative role of psychological and physical aggression was that of Folingstad, Rutledge, Berg, Hause, and Polek (1990). Two hundred thirtyfour women were interviewed to assess the relationship of emotional abuse to physical
abuse. The women all had some history of physical abuse. Approximately one quarter of
the women (26%) had no physical abuse in their relationships within the past 2 years while
the remainder were experiencing long-term, ongoing abuse. Most of the women reported
being out of the relationship; 33 still remained in the relationship. Recruitment occulted
via announcements in newspapers, radio, and television as well as flyers in prisons, the
department of social services, and in a local shelter.
Six types of emotional abuse were assessed for their frequency and impact: (1) threats
of abuse; (2) ridicule; (3) jealousy, (4) threats to change marriage status; (5) restriction; and
(6) damage to property.
The abuse with the highest negative impact was ridicule, and it was one of the three
most frequent types of abuse. Forty-six percent of the sample rated emotional ridicule as
the worst type of abuse, 15% of the sample rated threats of abuse as the worst type of abuse,
and 14% rated jealousy as the worst type of abuse.
To address the question of the relative impact of emotional and physical abuse, subjects
rated whether emotional or physical abuse had a more negative impact on them. Seventytwo percent of the women rated emotional abuse as having a more negative impact on them
than the physical abuse. Of interest, the women who reported emotional abuse as worse
than physical abuse experienced the same degree of severity of typical physical abuse and
the same frequency of abusive incidents during the first 6 months and subsequent months
of abuse. Approximately half of the sample (54%) could predict the physical abuse they
might receive from the emotional abuse they received. Threats of abuse and restriction of
the woman were predictors of later physical violence. Using a regression analysis, it was
determined that threat of abuse was a very strong predictor that physical abuse would
follow.
Marshall (1992a) also addressed the issue of impact of psychologically and physically
aggressive behaviors. Of special import for the discussion here, 707 college women rated
46 various aggressive behaviors on how serious, aggressive, abusive, violent, and threatening it would be "if a man did the act to a woman" on a 10-point scale. The women rated
symbolically (psychologically) aggressive and physically aggressive acts with a woman.
Moreover, they rated how much emotional or psychological harm each of the acts would
have on a woman. For 11 of 12 items like those that appear on the CTS and are called minor
violence, the emotional impact ratings for students were all numerically higher than the
physical impact ratings. The same pattern held for a sample of community women. Eleven
of 12 items had higher emotional impact ratings than physical impact ratings. Marshall's
data can be addressed in another way, namely, to evaluate the emotional impact of symbolic and psychological violence and compare that to the emotional impact of actual
behavioral acts of violence. Unfortunately, items assessing symbolic or psychological aggression did not correspond directly to the actual behavioral acts of aggression. More specifically, threats of certain behavior did not correspond to engaging in those specific behaviors. However, it is clear from the students' ratings of emotional impact that threats of
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moderate violence and acts of moderate violence had almost the identical impact rating,
7.1 and 7.0, respectively. Moreover, threats of serious violence and acts of serious violence
also had almost the same emotional impact rating, namely, 8.5 and 9.0, respectively. Threats
of minor violence and acts of minor violence had different emotional impact ratings with
the behavioral acts of aggression having higher impact ratings than the threats of minor
violence, 7.0 versus 4.6. It appears clear from these data that the emotional impact of psychological violence can often be as negative as the emotional impact of physical violence,
though for some behaviors the emotional impact of engaging in the acts can have greater
impact than the threats of such acts. The research by Marshall has one important limitation,
namely, that actual violence was not being evaluated by the college students or the
community women. The ratings were done in a hypothetical sense. More specifically, women
were asked how they would feel if a male partner did each of the acts. Replication and extension of this work with battered women would be useful to arrive at estimates of comparative effects of psychological and physical aggression.
Aguilar and Nightingale (1994) assessed the association of physical, sexual, and emotional abuse with self-esteem in 48 battered women. Using cluster analyses, four clusters
of negative experiences were associated with battering experiences, namely, physical abuse,
controlling/emotional abuse, sexual/emotional abuse, and miscellaneous abuse. The physical abuse category was comprised of items like those on the CTS (Straus, 1979): e.g.,
pushed, hit with fist, hit with an object, pinched, slapped, and choked. In addition, one nonphysical abuse item, called derogatory names, clustered with the physical abuse items. The
controlling/emotional abuse items included the following: told whom you can speak to; told
whom you can see; told you cannot work; told what you can do. The sexual emotional cluster included the following: sexually abused, treated like a servant, told you are stupid, told
you are crazy, treated as a sex object.
There was a fourth cluster that included only two items: bit and told how money is to
be spent. As was evident from the cluster analyzes, the items that are derived from the cluster analysis procedure are not the same items that one would make from a logical analysis
of items. For example, a physical abuse cluster has a nonphysical abuse item "called derogatory names." The particular items that fall into a cluster depend upon the specific items that
were used in the cluster analysis, and the specific items determine whether one can obtain
a cluster that reflects single or logically consistent groupings. Though the clusters found in
this research do not fit into neat logically consistent packages, they did have empirical
associations with self-esteem that are of significance. More specifically, women with high
scores on the controlling/emotionally abuse cluster had lower self-esteem scores. In contrast, there was no association of physical abuse and sexual abuse with self-esteem.
Unexpectedly, the fourth cluster, which included two items, being bit and being told how
money was to be spent was associated with high self-esteem scores. This latter finding does
not fit any particular theoretical or clinical description of battered women and it seems
inconsistent with other findings. Without more explanation of the reasons for the results in
this sample and until there is an attempt to replicate this finding, it seems fruitless to spend
time attempting to explain the seemingly anomalous result. On the other hand, in keeping
with the results of several other studies herein, the authors found greater association of psychological abuse with low self-esteem of women than with physical abuse.
In related research with 56 young, newly married couples, investigators addressed the
association of psychological and physical aggression with later marital satisfaction and
stability. Psychological and physical aggression were assessed with the Conflict Tactics
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Scale (Lawrence & Bradbury, 1995). Marital deterioration was defined as marital discord
(Locke-Wallace Marital Adjustment Test of < 80) or marital dissolution. Survival analysis
was the method used to assess the relationship of psychological aggression to the maintenance of marital satisfaction (or to marital dissolution). Basically, in this case, the survival
analysis was a plotting of the risk for marital failure (discord or instability) of each subgroup (nonaggressive, psychologically aggressive, and physically aggressive), given the
percent of couples in that subgroup who failed up to that point. Surprisingly, 32% of the
couples experienced marital dissolution within the first 4 years of marriage, and 57% of
wives and 55% of men reported discord over the 4 years.
Let us first address the association of aggression of the husband and his wife's report of
marital deterioration. Although 57% of the wives of nonaggressive husbands experienced
deterioration in their marriages, a similar percentage of wives (63% )of psychologically
aggressive husbands reported deterioration. Finally, 75% of the wives of physically
aggressive husbands experienced deterioration. There were no differences across the three
groups. When aggression as reported by the wives was the independent variable and husbands' marital deterioration the dependent variable, the levels of deterioration were as follows: 13% for the nonaggressive group; 53% for the psychologically aggressive group; 88%
for the physically aggressive group. These differences were significant, and they suggest
that women's psychological and physical aggression can have a definite negative effect on
the marital satisfaction/stability of the husband.
The absolute numbers, and, in turn, the cell sizes in this study are small, and the results
reported for husbands' marital deterioration were more predictable than was the case for
wives. The results for marital deterioration of wives, given aggression of their husbands,
were not as we would expect, but the absence of differences could have been due in large
part to the high rates of marital deterioration of the women in the nonaggressive group,
namely, 57%. That is, even wives of nonaggressive husbands experienced marital deterioration for reasons that are not clear, and this high rate of deterioration made it difficult to
detect differences across the groups.
Using a different design, Christian-Herman, O'Leary, and Avery-Leaf (in press) assessed
the role of severe negative events in marriage on depression in women by interviewing the
women within 1 month after a severe negative marital event. Women were recruited who
had no history of a depressive episode in order to minimize the confound of past depression increasing the risk of later episodes. The sample of 50 women with no prior history of
depression was recruited from a group of 273 women who responded to a newspaper
advertisement. The types of events reported by the larger sample were comparable to those
reported by the 50 subjects; the three most common negative marital events were as follows: (1) threat or actual separation/divorce, (2) affair or belief that an affair is ongoing,
and (3) acts of physical aggression. Ratings of negative events were made by experienced
marital researchers/therapists with a mean of 10 years of experience. Only 3% of the respondents reported a specific event which they perceived as severely negative but that was not
judged to be negative by the outside raters. Those subjects were excluded. Thirty-eight percent of the women met diagnostic criteria for Major Depressive Episode when they were
administered the SCID approximately 2 to 4 weeks after the occurrence of the severe negative marital event. This rate can be compared to the incidence rate of 2% reported by Eaton,
Kramer, Anthony, Dryman, Shapiro, and Locke (1989) for women age 18-44 in the NIMH
Epidemiological Catchment Area study. Thus, the negative marital event appeared to be a
cause of the depression in a very significant percentage of these women. When a comparison was made about the most frequent types of negative marital events and the depression
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rates in those groups, the rates were as follows: (1) threats or actual separation/divorce:
63%; (2) perception that an affair was ongoing: 36%; (3) physical aggression: 10%.
Results from a Chi-square analysis indicated that there were higher rates of depression in
the first two groups than in the physical aggression groups. These findings were a surprise
to us, but led us to conclude that issues of loss were more likely to lead to depression than
problems of physical aggression. Nonetheless, the rate of having a major depressive episode
was approximately five times higher than the EGA incidence rates for depression, suggesting that physical aggression also increases the likelihood of having a major depressive
episode in women who have never been depressed before. Overall, the results indicate that
threats or actual separation/divorce or believing that an affair was ongoing placed women
at higher risk for a major depressive episode than having been the victim of some act(s) of
physical aggression by the partner.
A direct comparison of the effects of physical and psychological aggression was made
by assessing impact ratings in a sample of couples in which both spouses reported physical aggression (Vivian & Langhinrichsen-Rohling, 1994). Aggression was defined as mutually agreed upon bidirectional aggression in a sample of 57 couples. This sample represented 39% of the total clinic sample of 145 couples who had sought marital therapy at the
University Marital Therapy Clinic at Stony Brook. Physical aggression was reported to have
occurred in 77% of the population of couples overall who came to the clinic. Impact ratings were made with a 1-7 range, with 1 being extremely negative and 7 being extremely
positive. For wives, the impact of physical aggression was 1.94 while the impact of psychological aggression was 1.75. The second anchor point (2) on the scale was "quite negative," so that one can see that physical and psychological aggression both clearly have a
negative impact. The impact of psychological abuse on women was greater than that for
men, but upon further examination, it was seen that the difference was a function of one
group of highly victimized women. Indeed, the mean ratings for impact of psychological
aggression for men and women were identical except for a group of couples where the
woman was highly victimized physically but the husband reported only mild to moderate
physical victimization. The two groups in which the ratings were identical for men and
women were in a group of couples in which both the men and women engaged in low levels of physical aggression and a smaller group in which the husband was highly physically
victimized. When depressive symptomatology was assessed, the levels were found to be
similar across groups and the depressive symptomatology scores were not different across
men and women. The mean Beck Depression score for men was 12.8 while the mean for
women was 15.4. Given the variability, the differences between men and women were not
significantly different. Both men and women were approximately in the moderate range of
depressive symptomatology (Beck, Ward, Mendelson, Mock, Erbangh, 1961; scores of 14
or greater). The impact ratings of psychological and physical aggression generally show
that both can have a "quite negative" impact. Further, this research as well as that of
others shows that the impact of psychological and physical aggression is not differential
unless one is in a relationship that is characterized by being highly victimized.
Another way to assess the impact of psychological and physical aggression is to evaluate the impact of these variables on dropout from treatment (Brown, O'Leary, & Feldbau,
1997). In a treatment program designed to reduce both psychological and physical aggression, selection was made on the basis of husband and wife reports of husband-to-wife
physical aggression. At least two incidents of physical aggression had to occur within the
last year to be selected for a program comparing a gender-specific program with a couples
program. In addition, the wives had to report in an individual assessment that they had not
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received injuries for which they sought medical attention and that they would not be fearful of participating with their husbands in treatment. There were positive changes reported
by wives who completed the two different treatment programs, but there were no differential changes associated with the two treatments. More specifically, wives reported reductions in both psychological and physical aggression, increases in marital satisfaction, and
decreases in anxiety and depression. However, 47% of the 70 couples dropped out of treatment. That is, they did not attend at least 10 of 14 treatment sessions (70% of the sessions).
There was no difference in the dropout rates across the two treatments, and thus dropout
results were assessed across the combined treatments. Demographic variables such as age,
education, and income were not predictive of dropout. To our surprise, severity of physical aggression was not associated with dropout either. On the other hand, psychological
aggression of the men and women was predictive of dropout.
Psychological aggression of the men as reported by the wives and as reflected on 14
items of the dominance/isolation scale of Tolman's Maltreatment of Women Scale was predictive of dropout. Psychological aggression of the women based on husband's reports on
the six items of the psychological aggression measure from the Conflict Tactics Scale was
predictive of dropout. Essentially, we interpreted these results as indicating that men's severe
psychological aggression was predictive of dropout since the Tolman measure assesses dominance and control. While the men and women in the treatment program did not have
significantly different scores on the dominance and control measure, the men had significantly higher scores on 4 of the 14 items, i.e., "my partner acted like I am his personal
servant"; "my partner ordered me around"; "my partner didn't want me to go to school or
other self-improvement activity," and "my partner restricted my use of the telephone." There
were no items on which the women had higher scores than men.
Mild psychological aggression as reported by husbands about the wives distinguished
treatment completers from dropouts. Items on the psychological aggression scale of the
CTS include: spouse insulted or swore at you; spouse refused to give sex or affection; spouse
sulked and/or refused to talk about an issue; spouse stomped out of the room or house;
spouse did or said something to spite you; and spouse threatened to leave the marriage. It
is noteworthy that the mean level of husbands' mild psychological aggression was significantly higher than the wives' mild psychological aggression, but husbands' mild psychological aggression did not discriminate between completers and dropouts. It appears that
when women engage in the above behaviors, they have a greater impact than when men
engage in the same behaviors. Since men engaged in the behaviors more frequently than
women, when women do display such psychological aggression, it may spell greater problems for the marriage in relationships characterized by considerable physical abuse. One
reason for the greater predictability of dropout from treatment by psychological aggression
of women (relative to physical aggression) may be that their physical aggression does not
have as great a physical or psychological impact.
In a different research setting, batterers and their wives were followed over a 2 year
period to assess predictors of marital dissolution (Jacobson, Gottman, Gortner, Berns, &
Shortt, 1996). At the 2 year follow-up, 62% of the couples (N=24) were still married while
38% (N=ll) had separated or divorced. Physical abuse did not discriminate between those
relationships that terminated and those that did not. On the other hand, emotional abuse
did. As they stated, "Over time, emotional abuse is a more important factor than physical
abuse in contributing to wife's marital satisfaction, and in driving them out of the marriage."
The effects of psychological aggression are often intertwined with the effects of physical aggression (O'Leary & Jouriles, 1994), but the relative effects of psychological and
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physical aggression can be assessed in several ways. As was done by Folingstad et al. (1990),
women who experience both types of aggression can rate the impact of them. One can assess
depression, anxiety, fear, and self-esteem in women and men in relationships characterized
by psychological aggression and those relationships characterized by both psychological
and physical aggression. The other alternative, namely, physical aggression without psychological aggression is essentially nonexistent. More specifically, Stets showed that in a
nationally representative sample, the Family Violence Survey of 1995, less than one half
of one percent of individuals who are physically aggressive are not verbally aggressive. The
effects of psychological and physical aggression can be examined indirectly by evaluating
the different etiological paths leading to psychological and physical aggression in populations with (a) psychological aggression and (b) psychological and physical aggression. This
approach has been used by Stets (1990) who found different patterns of relationships for
the two groups. Using probit analyses in the National Family Violence Survey of 1985, she
found that there were certain variables that were associated with using physical aggression
that were not associated with verbal aggression alone, namely, women with a low occupation and income and men who approve of physical aggression. Stets' research provided support for the view that verbal and physical aggression are the result of a two-stage process
with some factors being associated with physical aggression that are not associated with
verbal aggression alone.
In populations where both psychological and physical aggression exist, the effects of
psychological and physical aggression can be evaluated using various methods, e.g., discriminant function analyses, regression, and path analytic models. Unfortunately, in studies of the effects of physical aggression, there are very few that provide data about the relative predictive power of psychological and physical aggression. However, as noted earlier (Brown, O'Leary, & Feldbau, 1997), in our sample of men and women seeking treatment for physical abuse, psychological aggression and physical aggression were used to
predict dropout. Only psychological aggression predicted drop out. Clearly more studies
assessing the relative contribution of psychological and physical aggression are needed. For
example, in this miniseries, Arias and Pape (1999) demonstrated how psychological aggression had power in predicting a decision to leave a relationship that was over and above that
of the physical aggression alone. In addition, in a sample of battered women either seeking shelter or nonshelter services, Sackett and Saunders (1999) found that fear was uniquely
predicted by psychological abuse. Indeed, psychological abuse was a much stronger predictor of fear than physical abuse. Psychological abuse and physical abuse each contributed unique variance in depression and self-esteem. However, physical abuse accounted
for more variance in depressive symptomatology than psychological abuse. In predicting
self-esteem, both psychological and physical abuse made unique contributions, and they
were of similar magnitude.

Definition of Psychological Abuse in Intimate Relationships
Adequate definitions of psychological abuse in relationships do not exist for legal and formal diagnostic purposes. The absence of such a definition, in part, reflects the greater emphasis on physical abuse of a partner by policy makers, mental health professionals, and by
legal experts. The absence of such a definition also reflects the apparent ease of arriving at
a definition of physical abuse of a partner because any act of physical aggression of a partner is often seen as partner abuse, particularly in divorce and custody matters. However,
one must squarely address the very common prevalence of partner abuse in general popu-
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lations of young married individuals that ranges from about 30%-35% of the men and
women self-reporting such aggression (McLaughlin, Leonard, & Senchack, 1992; Mihalic,
Elliot, & Menard, 1994; O'Leary et al., 1989). Moreover, physical aggression in the form
of slapping, pushing, and shoving occurs in between 50% to 65% of the couples in marital
clinic samples (cf. O'Leary, in press). Legal prosecution of everyone who hit a partner would
be totally impractical as such prosecution, if totally effective, could involve arrest of one
or both members of approximately half of all young married couples. Thus, it has become
necessary to arrive at definitions of partner abuse for diagnostic purposes that involve more
than a single instance of slapping or pushing (O'Leary & Jacobson, 1997).
While measures of psychological abuse exist that are reliable, the measures were not
developed for legal purposes to help arrive at what would be an accepted definition of psychological abuse. Interestingly, however, neither were measures of physical abuse developed in order to arrive at what would be a DSM-IV type definition or a legal definition of
abuse. Because of the prevalence of physical aggression by both men and women from
adolescence to late adulthood (O'Leary & Cascardi, 1988), in DSM-IV, partner abuse has
been defined as the presence of at least two acts of physical aggression within a year (or
one severe act) and/or physical aggression that leads the partner to be fearful of the other
or that results in injury requiring medical attention (O'Leary & Jacobson, 1997). Based on
existing research, parallel definitions of psychological abuse lead to a definition as follows: acts of recurring criticism and/or verbal aggression toward a partner, and/or acts of
isolation and domination of a partner. Generally, such actions cause the partner to be fearful of the other or lead the partner to have very low self-esteem, and it is recommended that
researchers in this area routinely assess the impact of psychological abuse. Any definition
of a problem or disorder can be altered as new evidence is gathered about a problem or disorder, as has been the case for numerous diagnostic classifications within the Diagnostic
and Statistical Manual of the American Psychiatric Association. This will undoubtedly be
the case for Physical Abuse of Partner and could be the case for Psychological Abuse of
Partner.

SUMMARY
Psychological aggression has been measured reliably with at least eight different measures.
The measures of psychological aggression can be differentiated from measures of physical
aggression in factor analyses though there are consistently significant correlations between
psychological and physical aggression. Psychological aggression generally precedes physical aggression. This adage is true both when one thinks about the development of relationships across time as well as when one thinks about the escalation of arguments in longstanding relationships. The evidence shows that psychological aggression predicts later
physical aggression, and both are associated with deterioration in relationships. Data about
the impact of psychological and physical aggression come from several quarters. Overall
comparisons of physical and psychological aggression'of women in physically abusive relationships indicated that the psychological abuse had a greater impact than the physical abuse.
Direct impact ratings of psychological and physical aggression in both hypothetical and
actual aggressive situations experienced by women in physically abusive relationships indicate that psychological aggression can have as negative an impact as physical aggression,
unless a woman is in a highly victimized relationship. Associations of psychological aggression have been shown to be as great or greater with low self-esteem than with physical
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aggression. Further, psychological aggression predicted dropout from treatment and separation/divorce whereas physical aggression did not. Finally, major depressive episodes were
more common where there were either threats of separation or actual separation/divorce or
believing that an affair was ongoing than where physical aggression was seen by the wives
as the severe negative marital event.
The data presented in this manuscript in no way detract from the need to address issues
of physical abuse. Rather, the data from a number of quarters indicate that psychological
abuse can have a very negative impact and often one that is greater than physical abuse. As
the impact of psychological aggression in relationships is accepted as having a role often
as important as physical aggression, there will be greater attention to it. It is easier to have
people from different professions such as law and mental health agree about what is physically abusive than what is psychologically aggressive, because there appears to be zero
tolerance for physically abusive behaviors across disciplines. On the other hand, agreement about what level of psychological aggression would meet some legal or mental health
criterion of psychological abuse seems harder because psychological aggression is so common, even in happily married couples. The ability to provide a readily acceptable definition of physical abuse may be illusory as it becomes evident that physical as well as psychological aggression is so common, particularly in young couples without marital discord
(O'Leary & Cascardi, 1998). With such a realization, it may become evident that some judgment about the level of physical and psychological aggression, along with some impact ratings on the fear of the partner, may be necessary to move the field forward and to give the
necessary significance to psychological aggression in a relationship and its adverse impact
on the mental health of partners. Such an approach has been used with the diagnostic definition of physical abuse of partner (DSM-IV; O'Leary & Jacobson, 1997), and a parallel
approach is offered herein as a practical means of having a definition of psychological abuse
of partner.

REFERENCES
Aguilar, R. J., & Nightingale, N. N. (1994). The impact of specific battering experiences
on the self-esteem of abused women. Journal of Family Violence, 9, 35-45.
Arias, L, & Pape, K. T. (1999). Contribution of psychological abuse to psychological adjustment and relationship stability among battered women. Article for miniseries on
Psychological Abuse. Violence and Victims, 13.
Beck, A., Ward, C., Mendelson, M., Mock, J., & Erbaugh, J. (1961). An inventory for measuring depression. Archives of General Psychiatry, 4, 561-571.
Brown, P. D., O'Leary, K. D., & Feldbau, S. R. (1997). Dropout in a treatment program for
self-referring wife abusing men. Journal of Family Violence, 12, 365-387.
Berkowitz, L. (1973, July). The case for bottling up rage. Psychology Today, 7, 24-31.
Boyle, D., & Vivian, D. (1996). Generalized versus spouse-specific anger/hostility and
men's violence against intimates. Violence and Victims, 11, 293-318.
Buss, A. H., & Durke, A. (1957). An inventory for assessing different kinds of hostility.
Journal of Consulting and Clinical Psychology, 21, 343-349.
Campbell, D. W, Campbell, J., King, C., Parker, B., & Ryan, J. (1994). The reliability and
factor structure of the index of spouse abuse with African American women. Violence
and Victims, 9, 259-274.
Christian-Herman, J. L., O'Leary, K. D., & Avery-Leaf, S. (in press). The impact of severe
negative marital events in marriage on depression. Journal of Clinical Psychology.

Psychological Abuse

21

Deschner, J. P. (1984). The hitting habit. New York: The Free Press.
Eaton, W. W., Kramer, M., Anthony, J. C., Dryman, A., Shapiro, S., & Locke, B. Z. (1989).
The incidence of specific DIS/DSM-n mental disorder: Data from the NIMH Epidemiological
Catchment Area program. Acta Psychiatrica Scandinavica, 79, 163-178.
Folingstad, D. R., Rutledge, L. L., Berg, B. J., Hause, E. S., & Polek, D. S. (1990). The role
of emotional abuse in physically abusive relationships. Journal of Family Violence, 5,
107-119.
Hamberger, L. K., & Hastings, J. E. (1986). Personality correlates of men who abuse their
partners: A cross validation study. Journal of Family Violence, 1, 37-49.
Hamby, S. L. (1996). The dominance scale: Preliminary psychometric properties. Violence
and Victims, 11, 199-212.
Holtzworth-Munroe, A., & Stuart, G. L. (1994). Topologies of male batterers: Three subtypes and the differences among them. Psychological Bulletin, 116, 476-497.
Hudson, W. W. (1990). Partner abuse scale. Tempe, AZ: Walmyr Publishing Company.
Hudson, W. W., & Mclntosh, S. (1981). The index of spouse abuse. Journal of Marriage
and the Family, 43, 873-888.
Jacobson, N. S., Gottman, J. M., Gortner, E., Berns, S., & Shortt, J. W. (1996). Psychological
factors in the longitudinal course of battering: When do the couples split up? When
does the abuse decrease? Violence and Victims, 11, 371-392.
Landau,-P. (1976, May). A guide for the assertive book buyer. Human Behavior, 70, 64-71.
Lambert, L. K., & Fantuzzo, J. W. (1988). Assessing spousal abuse: Beyond the Conflict
Tactics Scales. Unpublished master's thesis. California State University, Fullerton, CA.
Lawrence, E., & Bradbury, T. (1995). Longitudinal course of physically aggressive and
nonaggressive newlywed marriages. Paper presented at the 29th annual meeting of the
Association for Advancement of Behavior Therapy, Washington, DC.
McFarlane, J., Parker, B., Soeken, K., & Bullock, L. (1992). Assessing for abuse during
pregnancy: Severity and frequency of injuries and associated entry into prenatal care.
Journal of the American Medical Association, 267(23), 3176-3178.
McLaughlin, I. G., Leonard, K. E., & Senchak, M. (1992). Prevalence and distribution of
premarital aggression among couples applying for a marriage license. Journal of Family
Violence, 7, 309-319.
Marshall, L. L. (1992a). Development of the Severity of Violence Against Women Scales.
Journal of Family Violence, 7, 103-121.
Marshall, L. L. (1992b). The Severity of Violence Against Men Scales. Journal of Family
Violence, 7, 189-203.
Mihalic, S. W, Elliot, D. S., & Menard, S. (1994). Continuities in marital violence. Journal
of Family Violence, 9, 195-225.
Murphy, C. M., & Cascardi, M. (1993). Psychological aggression and abuse in marriage.
In R. L. Hampton, T. P. Gullotta, G. R. Adams, E. H. Potter, & R. P. Weissberg (Eds.),
Family violence: Prevention and treatment (pp. 86-112). Sage: Newbury Park, CA.
Murphy, C., M., & O'Leary, K. D. (1989). Psychological aggression predicts physical aggression in early marriage. Journal of Consulting and Clinical Psychology, 57, 579-582.
O'Leary, K. D. (in press). Conjoint therapy for partners who engage in physically abusive
behavior. Journal of Aggression, Maltreatment, and Trauma.
O'Leary, K. D. (1988). Physical aggression between spouses: A social learning perspective. In V. B. Van Hasselt, R. L. Morrison, A. S. Bellack, & M. Hersen (Eds.), Handbook
of family violence (pp. 31-56). New York: Plenum.
O'Leary, K. D. (1993). Through a psychological lens: Personality traits, personality disorders, and levels of violence. In R. J. Gelles & D. R. Loseke (Eds.), Current controversies on family violence (pp. 7-29). Sage: Newbury Park, CA.

22

K. D. O'Leary

O'Leary, K. D., Barling, J., Arias, I. Rosenbaum, A., Malone, J., & Tyree, A. (1989).
Prevalence and stability of physical aggression between spouses: A longitudinal
analysis. Journal of Consulting and Clinical Psychology, 57, 263-268.
O'Leary, K. D., & Cascardi, M. (1998). Physical aggression in marriage: A developmental
analysis. In T. N. Bradbury (Ed)., The developmental course of marital dysfunction.
(pp. 343-374). Cambridge, MA: Cambridge University Press.
O'Leary, K. D., & Curley, A. D. (1986). Assertion and family violence: Correlates of spouse
abuse. Journal of Marital and Family Therapy, 12(3), 281-289.
O'Leary, K. D., Curley, A. D., Rosenbaum, A., & Clarke, C. (1985). Assertion training for
abused wives: A potentially hazardous treatment. Journal of Marital and Family Therapy,
77(3), 319-322.
O'Leary. K. D., & Jacobson, N. S. (1997). Partner relational problems with physical abuse.
DSMWSourcebook^Q. 4 (pp. 701-721). Washington, DC: American Psychiatric Press,
Inc.
O'Leary, K. D., & Jouriles, E. N. (1994). Psychological abuse between adult partners:
Prevalence and impact on partners and children. In L. L'Abate (Ed.), Handbook of
developmental family psychology and psychopathology (pp. 330-349).
O'Leary, K. D., Malone, J., & Tyree, A. (1994). Physical aggression in early marriage:
Prerelationship and relationship effects. Journal of Consulting and Clinical Psychology,
62, 594-602.
Rathus, J. H., O'Leary, K. D., & Meyer, S. L. (1997). Attachment, proximity control, and
wife abuse. Unpublished manuscript. University at Stony Brook, Stony Brook, NY.
Rhodes, N. R. (1985). The assessment of psychological abuse: An alternative to the Conflict
Tactics Scale. Doctoral dissertation, Fuller Theological Seminary, 1985. Diss. Abstr.
Int. 46: 2076B.
Rodenburg, F. A., & Fantuzzo, J. W. (1993). The measure of wife abuse: Steps toward the
development of a comprehensive assessment technique. Journal of Family Violence,
8(3), 203-228.
Sackett, L. A., & Saunders, D. G. (1999). The impact of different forms of psychological
abuse on battered women. Special Miniseries on Psychological Abuse. Violence and
Victims,
Shepard, M. F., & Campbell, J. A. (1992). The abusive behavior inventory. Journal of
Interpersonal Violence, 7, 291-305.
Stets, J. E. (1990). Verbal and physical aggression in marriage. Journal of Marriage and
the Family, 52, 501-514.
Straus, M. A. (1979). Measuring intrafamily conflict and violence: The conflict tactics
(CT) scales. Journal of Marriage and the Family, 41, 75-78.
Straus, M. A. (1994). Leveling, civility, and violence in the family. Journal of Marriage
and the Family, 35, 13-29.
Straus, M. A., & Smith, C. (1990). Family patterns and child abuse. In M. A. Straus & R.
J. Gelles (Eds.), Physical violence in American families (pp. 245-261). New Brunswick,
NJ: Transaction Press.
Straus, M. A., Gelles, R. J., & Steinmetz, S. K. (1979). Behind closed doors: Violence in
the American family. New York: Anchor/Doubleday.
Sullivan, C. M., Parisian, J. A., & Davidson, W. S. (1991, August). Index of psychological
abuse: Development of a measure. Poster presentation at the annual conference of the
American Psychological Association, San Francisco, CA.

Psychological Abuse

23

Suitor, J. J., Pillemer, K., & Straus, M. A. (1990). In M. A. Straus & R. J. Gelles (Eds.),
Physical violence in American families (pp. 305-317). New Brunswick, NJ: Transaction
Press.
Straus, M. A., Hamby, S. L., Boney-McCoy, S., & Sugarman, D. (1995). The Revised
Conflict Tactics Scales (CTS2). Durham, NH. Family Research Laboratory.
Tolman, R. M. (1989). The development of a measure of psychological maltreatment of
women by their male partners. Violence and Victims, 4, 159-178.
Tolman, R. M. (1999). The validation of the psychological maltreatment of women inventory. Violence and Victims,
Vivian, D., & Langhinrichsen-Rohling, J. (1994). Are bi-directionally violent couples mutually victimized?. A gender sensitive comparison. Violence and Victims, 9, 107-124.
Walker, L. E. (1979). The battered woman. New York: Harper & Row.
Acknowledgments. This work was supported in part by NIMH grants MH57985 and MH47801.
Offprints. Requests for offprints should be directed to Daniel O'Leary, Psychology Department,
State University of New York, Stony Brook, NY 11794-2500.

