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Abstract

Research suggests that among college students, physical and sexual abuse in 
intimate relationships are associated with posttraumatic stress. Psychological 
abuse occurs in intimate relationships among college students, and though 
there is evidence that such abuse has a negative emotional impact, posttrau-
matic stress has not been extensively researched as an outcome in this popu-
lation. The purpose of this study is to determine the associations of past-year 
psychological abuse with posttraumatic stress symptoms while controlling for 
other types of past-year relationship abuse and lifetime trauma history. The 
sample consists of 191 college men and women (81.7% women and 89.5% 
White). Linear regression analyses demonstrate that trauma history, but not 
past year relationship violence, is a significant predictor of PTSD symptom 
severity for women, and neither set of variables significantly predicts PTSD 
symptom severity for men. Implications for future research are discussed.
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Introduction

Despite the vast amount of research on abuse in intimate relationships,  
few studies have considered the impact of psychological abuse compared to 
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physical and sexual abuse on posttrauma emotional functioning. The studies 
that have compared the impact of different abuse types included various popula-
tions such as women seeking legal assistance or women whose spouses were 
in treatment for being physically abusive (Dutton, Goodman, & Bennett, 
1999; Taft, Murphy, King, Dedeyn, & Musser, 2005). Although the college 
population has not been considered when comparing types of relationship 
abuse, research has indicated that psychological abuse is prevalent in inti-
mate relationships among college students and that such abuse has negative 
emotional consequences (Kasian & Painter, 1992; O’Hearn & Davis, 1997; 
Pipes & LeBov-Keeler, 1997). The present study is primarily focused on 
investigating the impact of psychological abuse, as compared to physical and 
sexual abuse, in intimate relationships among college students while control-
ling for history of previous trauma. To our knowledge, this is the first study 
to examine the relationship of type of abuse with subsequent symptoms of 
posttraumatic stress disorder (PTSD) among college students.

Comparison of Type of  
Abuse and PTSD symptoms
Since no known studies have analyzed whether various types of abuse within 
intimate relationships predict PTSD symptoms among college students, a 
similar study utilizing a community sample will be described. Dutton et al. 
(1999) conducted a study to determine whether physical, sexual, and psycho-
logical abuse were predictive of abused women’s help-seeking behavior and 
psychological well-being. Their study included 149 women who were actively 
pursuing civil protection orders against their partners and/or formal prosecu-
tion of their partners. Researchers did not specify the number of women 
reporting each type of abuse; however, the authors noted that all women had 
been physically abused. Their analyses indicated that all types of abuse 
(physical, sexual, and psychological) as measured on the Conflict Tactics 
Scale, Revised (CTS2; Straus, Hamby, Boney-McCoy, & Sugarman, 1995) 
were associated with posttraumatic stress symptoms and acute stress symp-
toms. When all abuse types were entered into a multivariate linear regression 
analysis, psychological abuse and physical injury were the only significant 
predictors of PTSD symptoms and acute stress disorder.

A general limitation of the Dutton et al. (1999) study was that the partici-
pants’ previous trauma experiences were not considered. Research has indi-
cated that experiencing a traumatic event can lead to further revictimization. 
For example, Kessler, Sonnega, Bromet, Hughes, and Nelson (1995) found 
that in a civilian community sample, 61% of men and 51% women had 
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experienced at least one trauma and approximately half experienced more 
than one trauma (34% men, 25% women). Furthermore, it has been found 
that a history of multiple traumatic experiences, particularly those that 
occurred in childhood, can affect the severity and complexity of PTSD symp-
toms displayed as an adult (Cloitre et al., 2009). Thus, it is suggested that 
previous trauma should be assessed and statistically controlled in order to 
better measure PTSD symptoms due to relationship abuse.

Psychological Abuse Among College Students
The studies described below have examined psychological abuse utilizing 
college samples. More specifically, these studies provide prevalence rates of 
psychological abuse and investigate the impact of psychological abuse in 
intimate relationships among college students. Although the present study 
will not include all variables mentioned, these studies are described to provide 
a foundation of understanding psychological abuse among college students.

Kasian and Painter administered the Psychological Maltreatment of 
Women Inventory (Tolman, 1989) to 1,625 undergraduate college students 
(868 women and 757 men) and instructed students to complete the question-
naire in regards to their current or most recent relationship. Kasian and Painter 
reported 144 (18.7%) women and 181 (21.7%) men met criteria for experienc-
ing psychological abuse. It should be noted that students who were not in a 
dating relationship at the time of participation were asked to refer to their most 
recent partner within the past 5 years (Kasian & Painter, 1992). This large 
period of time introduces potential inaccuracy of the information participants 
reported, considering that memory may be biased, limited, or simply flawed. 
Other researchers have included a 1-year restriction on measures assessing 
relationship abuse, such as the PMWI (Tolman, 1989) and CTS-2 (Straus, 
Hamby, Boney-McCoy, & Sugarman, 1996).

Pipes and LeBov-Keeler (1997) conducted a study to determine the preva-
lence of psychological abuse among female college students. Their study 
included 175 undergraduate women who were currently in a heterosexual dat-
ing relationship. To assess for psychological abuse, researchers provided the 
following definition to students: “Being psychologically abused means that 
your boyfriend repeatedly uses one or more of the above verbal and/or nonver-
bal tactics [listed in the scale] with the result that you frequently feel hurt, or 
fearful, or feel badly about yourself following his use of these tactics” (p. 591). 
Nineteen of the 175 participants (10.9%) identified themselves as psychologi-
cally abused according to the definition provided by researchers. However, 
Pipes and LeBov-Keeler noted that 10% to 12% of the participants who did not 
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endorse being abused according to the definition provided did endorse experi-
encing one or more psychologically abusive behaviors from their partner 
according to the psychological abuse scale developed by the researchers.

Pipes and LeBov-Keeler (1997) also addressed the impact of psychologi-
cal abuse on self-esteem. The women who reported experiencing psychologi-
cal abuse had significantly lower self-esteem than the women who did not 
report psychological abuse. However, physical and sexual abuse were not 
assessed. Therefore, it is unclear whether the only type of abuse experienced 
within the participant’s intimate relationships was psychological abuse or 
whether other types of abuse account for the study’s findings.

Current Study
Based on the above literature review, research has indicated that psychologi-
cal abuse occurs in intimate relationships among college students. In addition, 
research has indicated that psychological abuse in intimate relationships can 
be a significant unique predictor of PTSD symptoms when compared to 
other types of interpersonal abuse. However, a college sample has not been 
included in any study determining the role of psychological abuse in predict-
ing posttraumatic stress symptoms. Also, many previous studies did not 
include men in their samples and did not control for other types of relationship 
abuse or previous trauma.

Albaugh and Nauta (2005) have suggested that a college sample should be 
included in research on relationship abuse because intimate relationships among 
college (and high school) students are often precursors to marital relationships. 
Thus, early abusive relationships may create a pattern of abusive relationships 
for later in life. Therefore, college students are an adequate and appropriate 
population for studying and creating interventions because the students are still 
developing dating patterns that can be impacted by interventions. In addition, 
college students are an appropriate population to include because many stu-
dents are encountering a developmental transition of newly found indepen-
dence and less supervision from parents. Thus, college students are likely to be 
able to make life decisions, including whom they date, on their own accord.

The present study’s primary purpose was to expand the scope of previous 
research. This study assessed and controlled for the impact of other relation-
ship abuse and lifetime trauma history when determining whether psycho-
logical relationship abuse was associated with PTSD symptoms in a college 
sample of men and women. More specifically, it was hypothesized that psy-
chological abuse would be a significant unique predictor of posttraumatic 
stress symptom severity, compared to physical abuse and sexual abuse, even 
when controlling for lifetime trauma history.
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Method
Participants

Inclusion criteria required students to be at least 18 years old to participate 
in the study. Students who reported being in a relationship in the past year or 
currently in a relationship were included in the statistical analyses. In addi-
tion, the students must have provided responses to 75% of the items on at 
least 3 of the 5 scales to be included in analyses. Of the 299 total surveys 
obtained, 191 participants (35 men, 156 women) met all of the inclusion 
criteria. The mean age was 19.69 years (SD = 1.60). The participants were 
mostly women (81.7%), White (89.5%), heterosexual (93.2%), and currently 
in a relationship at the time of the study (85.3%). Refer to Table 1 for addi-
tional demographic information.

Table 1. Demographic Characteristics

Characteristic N %

Gender
 Male  35 18.3
 Female 156 81.7
Orientation
 Heterosexual 178 93.2
 Gay/lesbian   6 3.1
 Bisexual   4 2.1
 Other   2 1.0
 Missing   1 .5
Ethnicity/race
 White 171 89.5
 African American   7 3.7
 Asian American   2 1.0
 Hispanic   4 2.1
 Native American   2 1.0
 Other   1 0.5
 Multiracial   3 1.6
 Missing   1 .5
Relationship
 Currently in relationship 163 85.3
 Past year (but not current)  28 14.7

Note: TAA = Trauma Assessment for Adults—Self-Report Version; N = 191.
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Measures

A demographic questionnaire comprised of questions assessing university 
attended, age, gender, sexual orientation, ethnicity/racial group, relationship 
status (i.e., dating, living with significant other, married, or divorced), and 
duration of the current or most recent relationship.

Conflict Tactics Scale-Revised (CTS2; Straus et al., 1996). The CTS2 is designed 
to assess the frequency of couples’ conflict resolution strategies used in the 
past year. For the purposes of this study, sum scores from the physical assault 
(12 items), sexual coercion (7 items), and psychological aggression (8 items) 
scales will serve as continuous variables of experiencing physical abuse, sex-
ual abuse, and psychological abuse, respectively. Responses were scored in 
accordance with the scoring procedures outlined in the Conflict Tactics Scales 
Handbook (Straus, Hamby, & Warren, 2003).

Alpha coefficients of the CTS-2 victimization scale, among a sample of 
359 incarcerated women, ranged from .74 (sexual coercion) and .94 (physical 
assault). Further psychometric analyses conducted by Straus et al. (1996) 
demonstrated sound construct validity and discriminant validity between the 
scales.

Trauma Assessment for Adults—Self-Report Version (TAA-SRV). The Trauma 
Assessment for Adults—Self-Report Version (Resnick, Best, Kilpatrick, 
Freddy, & Falsetti, 1993) was administered to assess for lifetime history of 
11 types of traumatic events, including interpersonal traumas, natural disas-
ters, witnessing a violent crime, and being diagnosed with a serious illness. In 
the present study, the total score indicated the number of different types of 
traumas experienced. Participants were instructed to not report abuse previ-
ously reported in the relationship abuse measures. Gray, Elhai, Owen, and 
Monroe (2009) reported adequate test–retest reliability of the TAA among a 
college sample over a 7-day period. They reported a significant total scale cor-
relation (r = .66) between the TAA and the Traumatic Life Events Question-
naire (TLEQ; Kubany et al., 2000) within a college sample. In addition, the 
TAA total score was significantly correlated with PTSD symptoms among 
college students.

Modified PTSD Symptom Scale—Self-Report (MPSS-SR: Falsetti, 
Resnick, Resick, & Kilpatrick, 1993) is a modification of the PTSD Symptom 
Scale developed by Foa, Riggs, Dancu, and Rothbaum (1993). In the present 
study, only the frequency of PTSD symptoms was assessed. The scale is 
composed of 17 items that correspond to PTSD symptom criteria in the 
DSM-IV (Diagnostic and Statistical Manual of Mental Disorders, 4th ed., 
text rev., American Psychiatric Association, 2000). Frequency of PTSD 
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symptoms was assessed on a 4-point scale (0 = not at all to 3 = 5 or more 
times per week/very much/almost always). Internal consistency of .96 and .97 
have been reported of the full-scale MPSS-SR, in treatment and community 
samples, respectively (Falsetti, Resick, Resnick, & Kilpatrick, 1992, as cited 
in Falsetti, Resnick, Resick, & Kilpatrick, 1993).

Procedure
Data were collected from two mid-Western universities (referred to as 
University A and University B) after obtaining Institutional Review Board 
approval at each university. At University A, a small private university, fly-
ers informed students of the opportunity to earn extra credit/research credit 
by participating in psychology research. Students were able to provide their 
e-mail address, and the researcher e-mailed the link to the web-based survey 
to the e-mail addresses on the flyer. At University B, a larger state university, 
students read about the study on a university-wide research webpage only 
accessible by the university’s students. Students were provided with a link to 
access the survey via the research webpage.

The procedure required that participants access the surveymonkey.com 
website to complete the web survey. Students were first required to indicate 
which university they attended. Once students identified their university, 
they were provided the informed consent form and indicated informed con-
sent by clicking the “Next” option to continue to the next page of the survey. 
The survey was designed to take approximately 30 to 40 min to complete. 
However, due to the nature of a web-based survey, participants could take as 
long as they wanted or needed to complete the survey.

Data Analyses
As previously described, the researchers defined relationship abuse as the 
sum scale scores from the physical assault, sexual coercion, and psychological 
aggression scales on the CTS2 (Straus et al., 1996). These scale scores were 
used to represent physical abuse, sexual abuse, and psychological abuse, 
respectively, and t tests were conducted to analyze group differences on the 
three abuse scores, total PTSD symptoms as measured by the MPSS-SR 
(Resick et al., 1993), and number of different traumas experienced as reported 
on the TAA-SRV (Resnick et al., 1993). This was done across universities 
and gender. Next, descriptive statistics were calculated for each variable. To 
test the main hypotheses, two sets of regression analyses were independently 
conducted in order to examine both bivariate and multivariate relationships. 
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In an effort to replicate previous research (Dutton et al., 1999), bivariate 
linear regression analyses were conducted to explore direct relationships 
between the predictor variables and dependent variables. A hierarchical lin-
ear regression analysis was also conducted in order to determine the associa-
tion of each type of relationship abuse with PTSD symptom severity, above 
and beyond the association of number of different types of traumas experi-
enced. For the hierarchical regression, the three abuse variables (physical, 
sexual, and psychological) were entered into one step, with total PTSD symp-
toms severity entered as the dependent variable.

Of the 191 eligible participants, 19 had only minimal amounts of missing 
data (completed all but 1 or 2 measures). For these participants, we used 
maximum likelihood estimation procedures (using NORM 2.03 software, 
implementing the data augmentation algorithm) to estimate missing total 
scores (Schafer & Graham, 2002). Data were transformed using inverse 
transformation prior to entry into NORM in order to approach a normal dis-
tribution. Therefore, the numbers presented throughout represent the inverse 
(1/original total score). For example, a PTSD score of 32 would have an 
inverse of .03, whereas a score of 15 would have an inverse of .07. As can be 
seen in this example, a lower inversed score would actually indicate a higher, 
absolute, pretransformed score.

Results
Between-Group Differences

No significant differences were found between University A (n = 45) and 
University B (n = 146) on the following four inversed variables: total PTSD 
symptoms, number of different traumas experienced, total incidents of psy-
chological abuse, and total incidents of sexual abuse. However, University 
A (inversed M = 0.65, SD = 0.38) had significantly more incidents of physi-
cal abuse than University B (inversed M = 0.80, SD = 0.35), t(68.69) = 2.44, 
p < .05, d = .41, constituting a small to medium effect by Cohen’s (1992) 
guidelines. As such, the effect of university was controlled for in the hierar-
chical regression analyses.

No significant differences were found between men (n = 35) and women 
(n = 156) in regards to total incidents of physical, sexual, or psychological 
abuse, or in total PTSD symptoms. However, men and women significantly 
differed on the number of different types of traumas experienced, with women 
(inversed M = 0.58, SD = 0.31) reporting a significantly higher number of 
traumatic events experienced than men did (inversed M = 0.75, SD = 0.31), 
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t(189) = 2.92, p < .01, d = .55 (medium effect; Cohen, 1992). Due to the 
significant difference between men and women, subsequent analyses were 
conducted for men and women separately. Refer to Table 2 for gender analy-
ses results.

Descriptive Statistics
Means and standard deviations for the inversed variables of physical abuse, 
sexual abuse, and psychological abuse, total PTSD symptoms, and number 
of different traumas experienced are listed for men and women in Table 2. 
For the original variables, in regards to incidents of relationship abuse, 151 
(79.1%) students reported experiencing at least one incident of psychological 
abuse in their intimate relationship, 60 (31.4%) students reported experienc-
ing at least one incident of physical abuse, and 68 (35.6%) students reported 
experiencing at least one incident of sexual abuse in their intimate relation-
ship. In regards to trauma history, 108 (56.5%) reported experiencing at least 
one traumatic event.

Hypotheses
In order to replicate past research (Dutton et al., 1999), the three abuse vari-
ables along with trauma history were entered into separate bivariate linear 
regressions, with PTSD symptom severity as the dependent variable. Results 
indicated that for women, only physical abuse, F(1, 154) = 5.29, p < .05, and 
trauma history, F(1, 154) = 12.39, p < .01, emerged as significant predictors 
of PTSD symptoms (Table 3). In the analysis for men, none of the variables 
were significantly associated with PTSD symptoms (Table 4).

Table 2. Gender Differences on Independent and Dependent Variables (Inversed 
Variables)

Male Female  

Variable M (SD) M (SD) df t value Cohen’s d

Total PTSD 0.62 (0.39) 0.53 (0.42) 189.00 1.17 0.22
Total TAA 0.75 (0.31) 0.58 (0.31) 189.00 2.92** 0.55
Physical abuse 0.73 (0.39) 0.78 (0.36) 189.00 −0.62 −0.13
Psychological abuse 0.37 (0.39) 0.32 (0.35) 189.00 0.83 0.13
Sexual abuse 0.80 (0.35) 0.70 (0.40)  55.73 1.54 0.27

**p < .01.
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A hierarchical regression was conducted to determine the unique contri-
bution of specific types of relationship abuse to total PTSD symptoms above 
and beyond the contribution of number of different traumas experienced for 
men and women, while controlling for the effects of university. The initial 
model regarding women indicated that the number of different types of traumas 
experienced, while controlling for university, was a significant predictor of 
PTSD symptoms, F(2, 153) = 6.77, p < .01, accounting for 8.1% of the total 
variance in PTSD symptoms (Table 5). The three types of relationship abuse 
were added in the second model. This model accounted for 10.2% of the total 
variance, F(5, 150) = 3.42, p < .01, but did not significantly contribute to the 
variance explained by the initial model. In the second model, only number of 
different types of traumas experienced was a significant predictor of PTSD 
symptoms, explaining 5.9% (sr2 = .059) of unique variance (Table 5).

In the analysis regarding men, neither the initial model, F(2, 32) = 0.73, 
p > .05, nor the final model, F(5, 29) = 0.49, p > .05, were found to be signifi-
cant predictors of PTSD symptoms. Although nonsignificant, the initial model 

Table 3. Univariate Linear Regression Analyses Summary of Inversed Variables 
Predicting PTSD Symptoms Among Women (n = 156)

Predictor B SEB t Adj. R2

Psychological abuse .14 0.10 1.43 .01
Physical abuse .22 0.09 2.30* .03
Sexual abuse .01 0.09 0.10 −.01
TAA total .37 0.11 3.52** .07

Note: TAA = Trauma Assessment for Adults—Self-Report Version.
*p < .05. **p < .01.

Table 4. Univariate Linear Regression Analyses Summary of Inversed Variables 
Predicting PTSD Symptoms Among Men

Predictor B SEB t Adj. R2

Psychological abuse .09 0.18 0.53 −.02
Physical abuse .01 0.18 0.05 −.03
Sexual abuse .21 0.19 1.07 .00
TAA total .25 0.22 1.17 .01

Note: TAA = Trauma Assessment for Adults—Self-Report Version; n = 35.
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of the number of different types of traumas experienced accounted for 4.4% 
of the variance in PTSD symptoms. The second model, with the types of 
relationship abuse included, accounted for 7.7% of the total variance. The 
additional variance contributed by the second model was not significant. 
When examined individually in the final model, no individual predictors 
were significantly associated with total PTSD symptoms. Statistics regarding 
the analysis, including that of male participants, are reported in Table 6.

Discussion
The overarching goal of the present study was to examine the unique role of 
psychological abuse in intimate relationships among college students. This 
study presents some interesting findings for consideration. Consistent with 
previous research among college students, our study found that physical, 
sexual, and psychological abuse are not uncommon experiences. However, 
our study did find higher rates of psychological abuse compared to previous 
research. Specifically, 79.1% of the participants in our study reported expe-
riencing at least one incident of psychological abuse, compared to rates rang-
ing from 10.9% (Pipes & LeBov-Keeler, 1997) to 21.7% (Kasian & Painter, 
1992) found in previous studies. Several reasons may account for these dis-
crepancies. First, as pointed out in the introduction, not all previous studies 

Table 5. Hierarchical Regression Analyses Summary of Inversed Variables Predicting 
PTSD Symptoms Among Women

Step and predictor 
model B SEB β R2 ΔR2

Step 1 — .08**
 TAA total .36 0.11 .27**  
 University .08 0.07 .08  
Step 2 .10** .02
 TAA total .33 0.11 .24**  
 University .05 0.08 .06  
 Psychological abuse .04 0.10 .04  
 Sexual abuse −.06 0.09 −.06  
 Physical abuse .17 0.11 .15  

Note: TAA = Trauma Assessment for Adults—Self-Report Version.
**p < .01.
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limited the time span of relationships being considered to the past year, 
resulting in possible reporting errors. Second, the rates reported in the pres-
ent study included participants with experiences ranging from single acts of 
abuse to repeated abuse, which may overestimate the occurrence of psycho-
logical abuse compared to studies that only included repeated abuse. 
Finally, although the reported rates of psychological abuse are higher in the 
present sample, the overall rates of trauma seem to be consistent with com-
munity samples. For example, 56.5% of the participants in the present sam-
ple reported having experienced a traumatic event, which is consistent with 
the rates of 51%-61% reported in nationwide samples (Kessler et al., 1995).

In addition to being common experiences among college students, previ-
ous research has indicated that relationship abuse, particularly psychological 
abuse and physical injury, is significantly associated with PTSD symptoms 
among women from a community sample (Dutton et al., 1999). The authors 
of the present study attempted to replicate previous findings with a different 
sample in order to determine whether the same associations would emerge. It 
was hypothesized that relationship abuse, specifically psychological abuse, 
would be significantly associated with PTSD symptoms, as found by Dutton 
et al. However, analyses revealed that only physical abuse and previous 
trauma history were associated with PTSD. The differences found between 
the current study and those found by Dutton et al. may be attributed to differ-
ences in sample characteristics. For example, the Dutton et al.’s sample pri-
marily consisted of African American women approximately 30 years of age, 
whereas the current study sample was mostly composed of 20-year-old White 

Table 6. Hierarchical Regression Analyses Summary of Inversed Variables 
Predicting PTSD Symptoms Among Men

Step and predictor 
model B SEB β R2 ΔR2

Step 1 — .04
 TAA total .27 0.23 .22  
 University −.08 0.22 −.06  
Step 2 .07 .03
 TAA total .26 0.24 .21  
 University −.14 0.23 −.11  
 Psychological abuse .04 0.22 .04  
 Sexual abuse .20 0.23 .17  
 Physical abuse 0 0.21 0  
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women. Length of relationship and severity of abuse may also have played a 
role, as the women in the Dutton et al.’s study were pursuing criminal pro-
ceedings against their abusers, indicating that the abuse they experienced was 
likely more severe than in the current study. The lower threshold in the pres-
ent study may explain why psychological abuse was not related to PTSD as 
expected. In addition, although rates of overall trauma reported in this study 
are similar to community samples, the present study had a lower rate of PTSD 
severity. In the current sample, the original mean PTSD severity (prior to 
inversing the scores) for women was 5.51 (SD = 8.39), compared to a mean 
of 14.14 (SD = 8.61) found in the Dutton et al.’s study. Although a different 
instrument was used in the Dutton et al.’s study (Foa et al., 1993), these 
scores are comparable, as both sets of items used identical scoring criteria 
and nearly identical wording. The Dutton et al. sample also scored more con-
sistently with community samples shown in previous research (Falsetti et al., 
1993), indicating that the present sample may have experienced not only less 
severe patterns of abuse but also less severe trauma symptoms than other 
samples. Nevertheless, finding such different patterns across these samples 
suggests important areas of examinations for future research.

Interestingly, physical abuse was a significant predictor of PTSD in women 
in the present sample only until lifetime trauma history was taken into account. 
Among men, neither trauma history nor relationship abuse was significantly 
associated with PTSD symptoms. The current results indicate that, for women, 
trauma history may be of more relevance in predicting PTSD symptoms than 
any single type of recent relationship abuse in this college student sample. It 
seems from both this study and the Dutton et al. (1999) study that physical 
abuse plays an important role in posttraumatic distress following intimate 
partner violence. However, the current findings highlight the important addi-
tional role of previous trauma. An important focus of future research should 
be to include a thorough assessment of trauma history when examining rela-
tionship abuse and posttraumatic symptoms to determine whether this rela-
tionship is demonstrated in other samples.

One explanation of the current finding that number of different types of 
trauma were associated with PTSD symptoms is based on the cumulative 
stress theory of PTSD development. The cumulative effect of previous 
trauma has also been supported in community samples. In a landmark study 
of 8,056 participants, Felitti et al. (1998) found that potentially traumatic 
experiences in childhood, such as experiencing or witnessing abuse, or hav-
ing a parent or household member who suffers from substance abuse, mental 
illness, or incarceration, is associated with increased difficulties in adult-
hood. Increased exposure to these experiences in childhood was associated 
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with increased risky health behaviors and increased risk of mental illness 
and physical health conditions. These findings illustrate the negative effects 
of previous lifetime trauma, and the importance of considering such experi-
ences in research of current mental health symptoms.

The results regarding relationship abuse and PTSD symptoms should be 
considered in light of the following suggestions. Perhaps these abuse experi-
ences are not associated with PTSD symptoms among college students due to 
the relatively short amount of time participants have been experiencing such 
abuse compared to those of other samples. If applying the cumulative stress 
model to relationship abuse, it is inherent that college students have had less 
time to be exposed to trauma and abuse compared to those of older samples. 
In Dutton and colleagues’ (1999) study the mean age of participants was 
30 years, whereas the mean age in the current study was approximately 19 years. 
As Albaugh and Nauta (2005) noted, dating relationships among young 
adults lay a foundation for future relationships. Thus, it can be suggested that 
the abuse students are experiencing is not associated with PTSD now; how-
ever, it may become associated with PTSD symptoms in the future if these 
students continue to experience such trauma. A surprising finding in this 
study is that sexual abuse was not associated with increased PTSD symptom 
severity, as this relationship has been found in other studies (Foa & Rothbaum, 
1998). The students in the present sample may have coping skills and other 
protective factors that noncollege students may not have. Finally, as previ-
ously discussed, it may be that lifetime trauma history is a better indicator of 
psychological distress than the types of relationship abuse we examined. The 
current study indicates that this may be the case. However, replication is needed 
with larger and more diverse samples in order to draw firmer conclusions.

The current study points to new direction and focus for future research in 
this area. One direction of future research is to develop a more comprehen-
sive understanding of relationship abuse among college students, considering 
that our results indicate relationship abuse among college students does not 
have similar associations with PTSD symptoms compared to other popula-
tions. In addition, more attention should be paid to lifetime trauma history in 
order to evaluate the impact of cumulative stress. Second, future research 
should consider developing effective interventions designed specifically for 
a college population. Several treatments have already shown promise for 
treating PTSD, such as prolonged exposure, stress inoculation therapy, and 
cognitive processing therapy (Foa & Rothbaum, 1998). Researchers should 
investigate whether these established treatments are equally effective in a 
college population, and if not, perhaps modifications need to be developed in 
order to meet the specific needs of college students. Researchers have the 
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unique opportunity to develop effective preventive interventions for young 
adults that may assist college students in developing a healthier foundation 
for future relationships and thus reduce students’ risk of developing PTSD 
later in life. Finally, the low rates of PTSD symptom severity reported in this 
study may have interfered with the identification of significant relationships 
among the variables of interest. Where significant relationships were found, 
trauma history and relationship abuse accounted for only a minimal amount 
of the total variance in PTSD symptoms. Not only could this reduce the sig-
nificance of the present findings, but it could also be hypothesized that other 
factors are associated with PTSD symptoms among college students, and 
future studies should continue to address this question. For example, risk fac-
tors such as substance use and other comorbid diagnoses may be associated 
with PTSD symptoms within this population. Whereas a current review of 
the literature did not yield possible protective factors among this population, 
the possibility that protective factors, such as social support and accessibility 
of psychological services on campus, should also be considered.

The findings of this study must be considered in light of some limitations. 
First, the sample consisted of mostly young White women. Thus, the results 
may not generalize to other more diverse samples. Furthermore, as indicated 
in the current study, the characteristics of the sample itself may be an impor-
tant factor to consider in future research. In addition, although this study was 
one of few to include men, the number of male participants is small, which 
might have resulted in lower power to identify significant relationships in this 
group. Finally, the definition of trauma as well as the threshold for what con-
stitutes abuse varies across studies. Establishing a consistent method to mea-
sure current and past trauma will be crucial to the future investigation of 
intimate partner violence.

In conclusion, this is the first study, to the authors’ knowledge, which 
considered a college population when comparing the associations of trauma 
history and physical, sexual, and psychological abuse in intimate relation-
ships with PTSD symptoms. The findings are not consistent with previous 
research on relationship abuse among other populations, and, therefore, the 
results presented raise additional research questions. Future research is needed 
to establish a more comprehensive understanding of relationship abuse, 
including psychological abuse among college students, and to more carefully 
evaluate the role of previous traumatic experiences. Based on Albaugh and 
Nauta’s (2005) conclusions, early and effective interventions may prevent 
students from experiencing relationship abuse and PTSD symptoms later in 
life. The objective of future research should be to develop effective interven-
tions for this population.
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