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Abstract

Purpose: The purpose of this study was to estimate the prevalence of physical
and emotional intimate partner violence (IPV) perpetration and victimization
among adult, cohabitating couples. The association between IPV and depres-
sive symptoms, as well as the severity of depressive symptoms, was reported
for both males and females.
Methods: In a rural cohort study, 548 couples completed survey items con-
cerning physical and emotional IPV, and mental health.
Findings: Males and females who perpetrated physical IPV were 17.7 and
11.5 times more likely, respectively, to also be victims of physical IPV. Male
and female perpetrators of emotional IPV were 18.7 and 5.2 times as likely,
respectively, to also be victims of emotional IPV. Males and females with IPV
histories were 3.0 and 2.4 times more likely, respectively, to have depressive
symptoms (P < .001) than those without abuse histories. Females reported
higher scores than males on the depressive symptoms index.
Conclusions: This study suggests that many couples in rural areas use phys-
ical and emotional violence against each other in their relationships, and that
both males and females who report a history of IPV are more likely to report
depressive symptoms. These findings support IPV screening for physical and
emotional violence among all patients and providing follow-up intervention
programs in health care settings.

Key words abuse, domestic violence, gender symmetry, mental health,
rural.

Intimate partner violence (IPV) has become a key pri-
ority for public health due to the increased risk of in-
jury, death, and poor health status for victims compared
to nonvictims. IPV includes physical, sexual, psychologi-
cal/emotional violence, or threats of violence.1 There can
be significant variation in the prevalence of IPV depend-
ing on the definition, methodology, and population. Still,
general population studies estimate annual rates of fe-
male IPV victimization between 2.3% and 27%.2-6 Stud-
ies in health care settings place lifetime estimates be-
tween 37% and 54%.7-10 Data from the National Intimate

Partner and Sexual Violence Survey revealed that 35.6%
(or approximately 42.4 million) of females and 28.5%
(or approximately 32.3 million) of males in the United
States have experienced rape, physical violence, and/or
stalking by an intimate partner at some point in their
lifetime.11

According to the US Census Bureau, in 2010, 19.3%
of the US population was classified as rural residents.12

Within this classification, “rural” consists of all territory,
population and housing units located outside of urban-
ized areas (less than 50,000 people) and urban clusters
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(more than 2,500 people but less than 50,000 people).
Despite nearly 1 in 5 people considered a rural resident,
there is little data on the extent of IPV experienced by
this population. A population-based study of over 25,000
males and females from 16 states revealed that 26.7% of
females and 15.5% of males in rural areas reported some
form of physical or sexual IPV during their lifetime.13 The
prevalence rates for rural and nonrural males and females
did not significantly differ, although rural residents of
several states had significantly higher lifetime IPV preva-
lence compared to their nonrural counterparts.13 Despite
comparable IPV prevalence, rural residents may be espe-
cially vulnerable to the risks of IPV due to the lack of
physical and mental health services.14,15

The relationship between physical IPV victimization
and poor health outcomes has been well docu-
mented, especially among females. These include in-
creased posttraumatic stress disorder (PTSD) symp-
toms and depression,16-18 substance use or abuse,17,18

physical injury to the head, face, neck, and ab-
domen, chronic headaches, back pain, and gastrointesti-
nal symptoms.7,16,19 Experiences of psychological abuse
have been found to be associated with even poorer emo-
tional adjustment and physical health among women
than experiences of physical abuse.7,20-22 The effects of
emotional IPV are studied less frequently than physical
IPV; yet, depression has been linked with both physi-
cal and psychological abuse among women.21,23 Despite
some evidence, however, research on the connection be-
tween emotional IPV and depression has yielded mixed
results for women and it is challenging to isolate the
source of depression when multiple types of IPV victim-
ization are present.23 Regardless, the current literature fo-
cused on IPV victimization and females’ mental health
significantly outweighs what is known about the rela-
tion between IPV victimization and depression among
males.

Both males and females can be perpetrators and/or vic-
tims of IPV, although the primary focus continues to be
on IPV victimization among females due to higher rates
of injury24-27 and increased risk of injury or homicide
by an intimate partner.3,28,29 However, some researchers
have reported approximately equal rates of perpetration
of IPV by males and females, mostly in general popu-
lation studies.2,24,30-33 These near-equal rates of perpe-
tration are often physical and have been attributed to
“common” or “situational” couple violence, a less severe,
less frequent, and rarely escalating form of IPV in which
abusive episodes are gender symmetric in initiation and
reciprocity.34-38

IPV places an enormous burden on health care re-
sources, with a recent National Center for Injury Pre-

vention and Control study citing estimated costs of IPV
that exceed $5.8 billion annually.39 A low rate of de-
tection of IPV by medical practitioners has been rec-
ognized, mostly due to the lack of reliable correlates
and risk factors to use for screening.40-43 One correlate
that has continued to emerge is the presence of depres-
sive symptoms for both perpetrators2,9,26,31,44-49 and fe-
male victims of IPV.2,4,17,18,31,41,48-54 The severity of vi-
olence and the severity of depression have also been
linked.44,50,54

Examining both IPV victimization and perpetration
among males and females, Caetano and Cunradi found
higher depressive scores among females who perpe-
trated physical IPV and males who reported physical IPV
victimization.48 Data from the National Violence Against
Women Survey of women (n = 6,790) and men (n =
7,122) ages 18-65 revealed that physical IPV victimiza-
tion was associated with increased depressive symptoms
for both men and women.17 Yet, overall, few researchers
have focused on the mental health of male victims of
IPV and even less research has been conducted on IPV
and mental health among rural populations. In addition,
medical screenings continue to focus primarily on female
victims, specifically of physical IPV. Male victims of phys-
ical IPV and emotional IPV victimization, in general, are
seldom examined in health care settings. For example,
Coker et al. documented that 25% of participants in a pri-
mary health care-based screening would not have been
identified as victims if the emotional abuse component
had not been considered.7

Some researchers have found that emotional abuse
is perpetrated more frequently than physical abuse.27,55

Emotional abuse has been identified as a precursor to
physical abuse.44,56,57 In addition, emotional abuse has
been found to increase the risk for more frequent physical
abuse, regardless of sex.55 Yet despite the higher preva-
lence rate and the negative outcomes, few studies, par-
ticularly in the general population, have been conducted
to better document both the prevalence of emotional
abuse and the negative mental health consequences.
Even fewer researchers have focused on the prevalence
of IPV and mental health consequences among rural cou-
ples. This study adds to the body of research literature
on IPV in several ways: (1) this study documents the
prevalence of perpetration and victimization of phys-
ical and emotional abuse within cohabitating couples
of a rural cohort; (2) the association between IPV and
depressive symptoms (including the severity of depres-
sive symptoms) is reported for both sexes; and (3) com-
parisons are drawn between males and females, phys-
ical and emotional IPV, and victims and perpetrators
of IPV.
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METHODS

Study Population

The population studied for this research is from a geo-
graphically defined, rural Iowa, community-based, longi-
tudinal cohort study. This study uses one survey period
from 1994 through 1997 and is thus, a cross-sectional
study nested within the cohort. All study participants are
residents of a single county that is entirely rural (no town
exceeds a population of 2,500). In this study, we used
data from Round 1 of the study. The data collection meth-
ods used and the specific county characteristics are de-
scribed elsewhere.58

Of the 1,633 adults in this cohort, 572 couples (70.1%
of the cohort) were currently living with a partner
and completed the IPV and mental health items. These
couples were the sample for this analysis. Sexual orien-
tation was not an inclusion criterion, although all par-
ticipating couples involved a male and female. Twenty-
four couples were eliminated from the cohort because
of missing information from one of the partners for
independent variables used in the logistic regression
models.

The interviews were conducted in person, in a private
room, by a trained interviewer, and without the partner
being present. The IPV and mental health questions were
embedded in a lengthy questionnaire involving multiple
health-related questions.

Measures

For abuse questions, subjects were asked about their own
behavior toward their partner as well as their partner’s
behavior toward them in the past 12 months. Physical or
emotional abuse could be identified either by the subject
or by the subject’s partner. Physical abuse was measured
using the 7 physical items from the Conflict Tactics Scale
(threw something at him/her; pushed grabbed or shoved
him/her; slapped him/her; kicked, bit, or hit him/her;
threatening him/her with a knife or gun; or using a knife
or gun) were used to measure physically abusive acts.59

Yllo’s Controlling Behavior Questions were used to mea-
sure emotional abuse60:

1. You felt intimidated and frightened, for example,
by your spouse’s/partner’s shouting, looks, smashing
things.

2. You felt isolated by your spouse/partner controlling
who you could see or call or where you could go.

3. You felt you were treated like a subordinate, like a
servant by your spouse/partner, making you wait on
her or him or making important decisions alone.

One question about sexual abuse was asked, but
positive responses were too infrequent to include in
the analysis.61 Responses to the behaviors included in
the CTS and Yllo’s Controlling Behavior Questions were
coded into dichotomous variables so that an affirmative
answer to any one question indicated the presence of that
type of abuse. This provides a broad definition of abuse, in
which the report of any single event of physical or emo-
tional violence is considered positive.

An 11-item abbreviated form of the CES-D Depres-
sion Symptoms Index was used to measure depressive
symptoms.62 Subjects with a score greater than or equal
to 8 were considered to have depressive symptoms.62 Po-
tential alcohol problems were measured by the CAGE
questionnaire, which measures self-perceived problems
with alcohol use.63

Subjects were considered to be under financial stress if
they had experienced a substantial decrease in their in-
come during the past 12 months. The measures used in
this analysis have been previously validated, and proper-
ties can be found in the references for each scale.

Statistical Analysis

Because other studies have shown that IPV decreases
with age,3,24,58 age was controlled by dividing the sub-
jects into 3 age groups: young (18-34 years), middle (35-
64 years), and older adults (65+ years). Chi-square tests
were completed to examine differences in age, marital
status, educational background, and abuse history be-
tween males and females. Multivariable logistic regres-
sion analyses were then executed to estimate the effect
of independent variables (age, education, financial stress,
depressive symptoms, and abuse history) on the likeli-
hood of being a victim and/or perpetrator of physical
and/or emotional abuse. Separate models were used for
males and females. Potential alcohol problems were ex-
amined, but not included in models because the preva-
lence was very low for both males (6.9%) and females
(1.6%). Including alcohol in the models did not alter odds
ratios for other variables, and thus alcohol was not act-
ing as a confounder in these data.63 Hoesmer-Lemeshow
goodness-of-fit and likelihood ratio tests were analyzed to
evaluate the appropriateness of each model. All statistical
analyses were conducted using SAS version 9.0 for win-
dows software (SAS Institute Inc., Cary, North Carolina).

Results

Prevalence of Abuse

In this cohort study, significantly more females (50.9%)
than males (40.0%) indicated at least 1 experience as
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Table 1 Demographic Characteristics and Abuse Histories in a Cohort of

Rural, Cohabitating Adult Couples

Male Female P

n (%) n (%) value

Total 548 (50.0%) 548 (50.0%)

Age

18-34 41 (7.5%) 76 (13.9%)

35-64 349 (63.7%) 350 (63.9%)

65+ 158 (28.8%) 122 (22.3%) < .001

Marital status

Married 529 (96.5%) 533 (97.3%)

Other 19 (3.5%) 15 (2.7%) .48

Education

Less than high school graduate 60 (10.9%) 32 (5.8%)

High school graduate 326 (59.5%) 284 (51.8%)

More than high school 162 (29.6%) 232 (42.3%) < .001

Financial stress

Yes 82 (15.0%) 86 (15.7%)

No 466 (85.0%) 462 (84.3%) .74

Depressive symptoms

Yes 73 (13.3%) 103 (18.8%)

No 475 (86.7%) 445 (81.2%) .01

Any abusive acts in previous 12

months

Any perpetration or

victimization of physical or

emotional abuse 219 (40.0%) 279 (50.9%) < .001

Physical abuse perpetration 33 (6.0%) 41 (7.5%) .34

Physical abuse victim 63 (11.5%) 45 (8.2%) .07

Emotional abuse perpetration 131 (23.9%) 114 (20.8%) .22

Emotional abuse victim 165 (30.1%) 248 (45.3%) <.001

Perpetration of both types of 19 (3.5%) 26 (4.7%) .29

abuse

Victim of both types of abuse 40 (7.3%) 35 (6.4%) .55

the perpetrator or victim of physical or emotional IPV
within the past year (Table 1). Approximately 80% of
the physical abuse reported by both males and females
was moderate, with less than 20% reported in the se-
vere range. The prevalence of emotional IPV was higher
than that of physical IPV for both males and females. Fe-
males reported significantly more emotional IPV victim-
ization (45.3%) than males (30.1%). Although reported
victimization of physical abuse was slightly higher among
males (11.5%) than females (8.2%), this difference was
not statistically significant. These prevalence measures do
not account for the frequency or severity of abuse.

For both males and females, perpetration and victim-
ization were strongly associated (Table 2). Males who
perpetrated physical abuse had an increased odds of
17.7 (95% CI; 7.5-42.0) for also reporting physical abuse
victimization compared to males who were not physi-
cal abuse perpetrators. Similarly, female perpetrators of
physical abuse had an increased odds of 11.5 (95% CI;

5.0-26.7) for also reporting physical abuse victimization.
However, males who perpetrated physical abuse were not
more likely to be victims of emotional abuse, while fe-
males who perpetrated physical abuse were more likely
to be victims of emotional abuse.

Perpetrators of emotional abuse, both males and fe-
males, had approximately double the odds of being vic-
tims of physical abuse. However, males who perpetrated
emotional abuse had increased odds of 18.7 for being a
victim of emotional abuse, while females had increased
odds of 5.2.

Physical and emotional abuse was also strongly asso-
ciated for both males and females. Participants who re-
ported victimization of either type of abuse had over dou-
ble the odds of also being a victim of the other type of
abuse.

Risk Factors for Abuse

Table 3 presents the risk factors for physical and emo-
tional IPV perpetration and victimization. For both males
and females, older age and more than a high school edu-
cation were associated with reduced risk for any IPV his-
tory as well as for IPV by type and role (perpetrator or
victim). Financial stress, which has been linked in previ-
ous research with both marital discord and depression,48

was weakly associated with increased IPV.
Males and females with depressive symptoms were 3.0

and 2.4 times as likely, respectively, to have an abuse his-
tory within the past year when compared to those with-
out depressive symptoms. Females reported higher levels
of depressive symptoms and a stronger association with
abuse when compared with males. Depressive symptoms
were most strongly associated with physical abuse for fe-
males but emotional abuse victimization for males.

Because depression was related to abuse, we exam-
ined the average depressive symptom scores by IPV types
(Table 4). Scores were generally higher for females.
Among males, the highest scores were reported for per-
petrators of both physical and emotional IPV (13.0, 95%
CI; 8.5-17.5). In contrast, the highest scores for females
were reported for victims of physical IPV (14.2, 95% CI;
11.3-17.1) and victims of both types of abuse (14.2, 95%
CI; 11.1-17.3).

Discussion

Little is known about the prevalence of IPV among rural
couples, especially measures that include both partners.
The purpose of this study was to estimate the prevalence
of physical and emotional IPV perpetration and victim-
ization among this population. Using a population-based
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Table 2 Risk of Abuse Victimization by Abuse Perpetration, Abuse Type, and Sex, Among Rural, Cohabitating Couples (N = 548)

Risk for Physical Abuse Victimizationa Risk for Emotional Abuse Victimizationa

OR (95% CI) OR (95% CI)

Male Female Male Female

Physical abuse perpetrator 17.7 (7.5-42.0) 11.5 (5.0-26.7) 0.9 (0.3-2.6) 2.7 (1.0-6.9)

Emotional abuse perpetrator 2.4 (1.1-5.1) 2.1 (1.0-4.7) 18.7 (11.0-31.8) 5.2 (3.1-8.8)

Emotional abuse victim 2.4 (1.1-5.1) 2.3 (1.0-5.3) n/a n/a

Physical abuse victim n/a n/a 2.3 (1.0-5.0) 2.0 (0.9-4.7)

aModels were controlled for age, education level, financial stress, and alcohol problems.

Table 3 Risk Factors for Physical and Emotional Abuse Perpetration and Victimization Among Rural, Cohabitating Couples

Risk For:

Any Abuse; Perpetrator Physical Abuse Physical Abuse Emotional Abuse Emotional Abuse

or Victim (n = 219) Perpetrator (n = 33) Victim (n = 63) Perpetrator (n = 131) Victim (n = 165)

Males (n = 548) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)

Age

18-34 3.4 (1.7-7.0) 1.5 (0.5-4.8) 1.8 (0.7-4.4) 2.2 (0.9-5.4) 1.2 (0.5-2.8)

35-64 1.0 1.0 1.0 1.0 1.0

65+ 0.5 (0.3-0.8) 1.0 (0.4-3.0) 0.5 (0.2-1.3) 0.4 (0.2-0.8) 1.0 (0.6-1.7)

Education

Less than or high school graduate 1.0 1.0 1.0 1.0 1.0

More than high school graduate 0.7 (0.5-1.0) 0.8 (0.3-1.9) 1.0 (0.5-1.8) 1.4 (0.8-2.5) 0.5 (0.3-0.9)

Financial stress

No 1.0 1.0 1.0 1.0 1.0

Yes 1.6 (1.0-2.6) 1.6 (0.6-4.3) 0.9 (0.4-2.1) 1.5 (0.8-3.0) 1.1 (0.6-2.2)

Depressive symptoms

No 1.0 1.0 1.0 1.0 1.0

Yes 3.0 (1.8-5.1) 0.9 (0.3-2.7) 1.5 (0.7-3.3) 1.0 (0.5-2.0) 2.9 (1.5-5.4)

Risk For:

Any Abuse; Perpetrator Physical Abuse Physical Abuse Emotional Abuse Emotional Abuse

or Victim (n = 279) Perpetrator (n = 41) Victim (n = 45) Perpetrator (n = 114) Victim (n = 248)

Females (n = 548) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)

Age

18-34 1.2 (0.7-2.0) 2.4 (1.0-6.0) 0.4 (0.2-1.3) 2.2 (1.2-4.1) 0.9 (0.5-1.7)

35-64 1.0 1.0 1.0 1.0 1.0

65+ 0.5 (0.3-0.8) 0.5 (0.1-1.9) 0.4 (0.1-1.4) 0.7 (0.4-1.4) 0.7 (0.4-1.1)

Education

Less than or high school graduate 1.0 1.0 1.0 1.0 1.0

More than high school graduate 0.9 (0.6-1.3) 0.9 (0.4-2.0) 0.7 (0.4-1.5) 0.7 (0.3-1.2) 1.1 (0.8-1.7)

Financial stress

No 1.0 1.0 1.0 1.0 1.0

Yes 2.0 (1.2-3.3) 0.5 (0.2-1.5) 1.3 (0.5-3.1) 2.1 (1.2-3.7) 1.4 (0.8-2.3)

Depressive symptoms

No 1.0 1.0 1.0 1.0 1.0

Yes 2.4 (1.5-3.8) 2.4 (1.0-5.5) 2.4 (1.1-5.1) 1.8 (1.0-3.2) 1.3 (0.8-2.1)

sample of rural couples, we found 11.5% of males
and 8.2% of females reported physical IPV victimization
within the past 12 months, while 6% of males and 7.5%
of females reported physical IPV perpetration. Data from

the National Intimate Partner and Sexual Violence Sur-
vey revealed that 4.7% of males and 4.0% of females
reported physical IPV victimization within the past 12
months. We also found that 30.1% of males and 45.3%
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Table 4 Average Depressive Symptoms Scores and Mental Health Treatment Levels Among Rural, Cohabitating Couples (N = 548)

Men Women

Avg score; depressed only 95% CI Avg score; depressed only 95% CI

All 12.0 11.0-13.0 12.5 9.4-14.8

Any abuse; perpetrator or victim 12.4 11.0-13.8 13.0 11.5-13.4

Physical perpetrator 12.7 10.2-15.1 13.0 11.8-14.3

Physical victim 12.1 9.5-14.7 14.2 10.1-15.9

Emotional perpetrator 12.6 10.6-14.5 13.0 11.3-17.1

Emotional victim 12.7 11.1-14.2 13.1 11.2-14.7

Perpetrator of physical and emotional abuse 13.0 8.5-17.5 12.5 11.7-14.4

Victim of physical and emotional abuse 12.1 9.4-14.8 14.2 9.3-15.7

of females reported emotional IPV victimization within
the past 12 months, while 23.9% of males and 20.8% of
females reported emotional IPV perpetration. Prevalence
data from a nationally representative sample of males and
females (N = 11,291) revealed that 15.6% of the sample
reported their partner used at least 1 emotionally abusive
behavior.55 The prevalence of IPV victimization within
the past year in our sample of rural couples was higher
than rates reported in other studies that relied on nation-
ally based samples.

One of the more important findings of this study is
the high proportion of mutual IPV found in couples in
this rural cohort. Bidirectional violence is the most com-
mon pattern for couples.64 We found that males and fe-
males who perpetrated physical abuse were much more
likely to be victims of physical abuse—increased odds
of approximately 18 and 12, respectively. In a birth co-
hort of 21-year olds in New Zealand, similar odds of mu-
tual couple violence were reported: male and female vic-
tims of physical abuse were 19 and 10 times more likely,
respectively, to also be perpetrators of physical abuse.2

We also found that females who perpetrated emotional
abuse were more likely to be victims of emotional abuse,
but this relationship was not present for males. Rather
than IPV victimization being connected with same-type
perpetration, this could indicate that females, but not
males, retaliate against emotional abuse with physical
aggression.

While we certainly acknowledge that female victims
of physical and emotional IPV should remain a high
public health priority due to the higher risk of in-
jury and other negative physical and mental health
consequences,4,7,8,16,18,28,31,41 the presence of mutual cou-
ple violence in nearly half of the couples in this cohort
population cannot be ignored. It is also important to note,
however, that IPV was considered to have occurred if the
respondent provided an affirmative response to any items

that assessed physical or emotional violence. The high
proportion of IPV within the rural study sample may be
due to this low threshold. Future researchers should not
only investigate the occurrence of violence within rural
populations, but also the frequency of violence.

IPV falls into different categories, including intimate
terrorism, violent resistance, and situational couple vio-
lence (SCV).35 Intimate terrorism represents a small part
of all violence that occurs between intimate partners,
but this type is predominant among those instances that
come to the attention of law enforcement and other social
service agencies. This more severe form of violence is usu-
ally initiated by the husband, the violence occurs more
frequently, and escalates over time. SCV, in contrast, is
the type of violence most frequently found in studies of
the general population, such as this one. It does not in-
clude a pattern of coercive control. Rather, this type of
violence occurs when couple conflicts become aggressive
and then violent.35 SCV is usually gender symmetric in
initiation and reciprocity, involves more minor forms of
violence, and rarely escalates.34,35 Because the majority
of IPV in our population is gender symmetric, we expect
that a majority of the violence within this rural popula-
tion falls into the SCV category.

So why should we focus on the prevention of com-
mon or situational couple violence? Studies of individu-
als within mutually violent relationships can report high
levels of relationship satisfaction and commitment to the
relationship, so cessation of the relationship is often not
a priority.42 If women do leave the relationship, the rea-
son is rarely violence.28 Therefore, motivations exist to
remove the violence from the relationship and eliminate
the physical and mental health consequences to the vic-
tims as well as improve the quality of life for the chil-
dren witnessing the violence. There is also an incentive
to reduce the legal, social service, and police costs to
society.42
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Another important finding of this study is the corre-
lation between depressive symptoms and physical and
emotional abuse for both sexes. We found that both
males and females with an abuse history have 3.0 and
2.4 increased odds, respectively, to have depressive symp-
toms. Perpetration of abuse is associated with an in-
creased risk of depressive symptoms for females but not
males. This gender asymmetry in the depressive response
to physical aggression was also found in a study by Beach
et al., where it was suggested that the partner’s subse-
quent physical control tactics in response to the female’s
aggression may actually be the cause of increased depres-
sive symptoms.26 The link between depressive symptoms
and abuse appears to be stronger for females, but a pa-
tient of either gender presenting with depressive symp-
toms should be screened for an abuse history.

The correlation between female victims of IPV and de-
pression or male perpetrators of IPV and depression has
been well documented.17 Few studies, especially those
that are population-based in nature, have examined the
impact of physical and emotional abuse victimization on
the mental health of males. We found that male victims
of emotional abuse had nearly 3 times the odds of hav-
ing depressive symptoms than nonvictims. Male physi-
cal abuse victims had a 50% increase in reported depres-
sive symptoms. A similar study among whites, blacks, and
Hispanics found that male victims of moderate physical
abuse were 4.0 times more likely to exhibit depressive
symptoms.48

As does all research, this study has limitations. The re-
sults in this rural cohort may not be generalizable to an
urban population. We included only cohabitating, adult
couples; other types of relationships, including those that
may have ended due to violence, were excluded. Self-
reports on the CES-D scale only indicate presence of de-
pressive symptoms, and do not indicate a clinical diag-
nosis of depression. We used a relatively low threshold
for violence, and less severe violence may be more com-
monly associated with mutual abuse.

This study also has several strengths. This is one of
the first population-based studies to examine the preva-
lence of common couple violence in rural areas. Also,
this is one of the first population-based studies to con-
sider the relationship between emotional abuse victim-
ization and the mental health of males. The domestic
violence and mental health questions were embedded
within a lengthy questionnaire about many health-
related topics and therefore the interviews were con-
ducted without the other partner present. As this study
is planned to continue for 20 years, longitudinal data
will be available to analyze changes in mental health and
perpetration and victimization of physical and emotional

abuse over time, as well as to determine cause-and-effect
relationships.

Conclusion

As these and other findings indicate, the IPV occur-
ring within couples is not homogeneous, and reducing
the prevalence of IPV will most likely take a combina-
tion of different types of interventions. Male-only bat-
terer treatment programs may work for cases of patriar-
chal terrorism, but using these standard approaches for
treating female perpetrators or in cases of mutual cou-
ple conflict may not be appropriate. When there is re-
ciprocal violence in the relationship, treating the male
only without addressing the underlying relationship dy-
namics is unlikely to stop the violence.42 Because most
of what is known about the communication patterns
and causes of violent episodes within couples comes
from shelter populations, future research should examine
these same communication patterns and causal pathways
in general population-based studies of common couple
violence.34

One of the first steps in reducing the prevalence of IPV
is to increase the identification of IPV in the health care
setting through focused screening of males and females.
Males who experience IPV victimization do not often re-
port the abuse65 and are not always offered the same
services as females. Health care providers are primarily
trained to screen for IPV victimization among females,66

and the results of our study findings point to the need for
the development and implementation of IPV screening
tools for males.

In addition, the higher risk of depressive symptoms for
male physical and emotional abuse victims indicates that
negative mental health consequences exist for male as
well as female victims of IPV. These findings support that
using the presence of depressive symptoms as part of IPV
screening for both genders in the health care setting could
be beneficial. Future research should evaluate the effec-
tiveness of a depressive symptom-focused, IPV screening
survey.
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