
DO DIFFERING TYPES OF VICTIMIZATION AND COPING
STRATEGIES INFLUENCE THE TYPE OF SOCIAL REACTIONS
EXPERIENCED BY CURRENT VICTIMS OF INTIMATE PARTNER
VIOLENCE?

Tami P. Sullivana, Jennifer A. Schroederb, Desreen N. Dudleya, and Julia M. Dixonc
aDepartment of Psychiatry, Yale University School of Medicine, New Haven, CT
bChild Health and Development Institute of Connecticut, Inc. Connecticut Center for Effective
Practice Farmington, CT
cNew England Research Institutes, Watertown, MA

Abstract
This study examines if differing types of victimization and coping strategies influence the type of
social reactions experienced by 173 current victims of intimate partner violence (IPV). Results of
path analyses showed that psychological and sexual IPV victimization were related to positive social
reactions while physical, psychological, and sexual IPV victimization were related to negative social
reactions. Indirect relationships between victimization and social reactions differed by types of
coping strategies (social support, problem-solving, and avoidance) examined. Implications are
discussed regarding the development of interventions with women’s support networks and the
augmentation of services to help victims modify their coping strategies.
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Among women who experience intimate partner violence (IPV), many choose to talk about
their IPV victimization with or “disclose” it to people in their support networks. How recipients
of those disclosures react to victims (i.e., social reactions) has been the topic of a fair amount
of research in the last decade (Ahrens, 2006; Ahrens, Campbell, Ternier-Thames, Wasco, &
Sefl, 2007; Campbell, Ahrens, Sefl, Wasco, & Barnes, 2001; Coker, Smith et al., 2002; Dunham
& Senn, 2000; Goodkind, Gillum, Bybee, & Sullivan, 2003; Ullman, 1996b, 1996c, 2003;
Ullman & Filipas, 2001, 2005; Ullman, Filipas, Townsend, & Starzynski, 2006; Ullman,
Townsend, Filipas, & Starzynski, 2007; Yoshioka, Gilbert, El-Bassel, & Baig-Amin, 2003).
The vast majority of this research has been on the disclosure of adulthood or childhood sexual
assault and has focused on social reactions as predictors of victims’ health outcomes. Findings
show that the type of social reaction women experience in response to their disclosure, namely
positive or negative, is significantly related to women’s wellbeing. In particular, positive social
reactions, such as telling the woman it is not her fault, accepting her account of what happened,
or acting like the disclosure recipient cares about her, are associated with fewer mental health
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problems. Negative social reactions, such as blaming the woman for the victimization,
changing the subject, or making a joke about experiences like hers, are associated with a greater
number of mental health problems (Coker, Smith et al., 2002; Goodkind et al., 2003; Mitchell
& Hodson, 1983; Ullman, 1996b, 1996c; Ullman & Filipas, 2001, 2005; Ullman et al., 2007).

Despite the fact that IPV, like sexual assault, is a highly prevalent form of victimization among
women, there is a dearth of research on social reactions to disclosures of IPV (e.g., Coker,
Smith et al., 2002; Dunham & Senn, 2000; Goodkind et al., 2003). Current research can be
extended by studying (a) social reactions to women’s disclosures of IPV victimization and, (b)
those factors that are potentially associated with social reactions since types of social reactions
are related to both positive and negative mental health (Coker, Smith et al., 2002; Goodkind
et al., 2003; Mitchell & Hodson, 1983; Ullman, 1996b, 1996c, 2003, 2007; Ullman & Filipas,
2001, 2005; Ullman et al., 2007). This study is guided by attribution and coping theories
(Harrison & Esqueda, 2000; Lazarus, Lazarus, Campos, Tennen, & Tennen, 2006; Lerner &
Miller, 1978; Overholser & Moll, 1990; Ross, 1977; Witte, Schroeder, & Lohr, 2006), which
suggest that social reactions to women’s disclosures of IPV will be related to (a) the severity
and type of IPV victimization women experience (i.e., current 1 physical, psychological, and
sexual IPV), and (b) the coping strategies they employ to deal with their relationship conflict
(i.e., social support-, problem solving-, and avoidance-coping).

Attribution theories. Patterns of positive and negative social reactions upon disclosures of IPV
may be consistent with attribution theory, namely, the fundamental attribution error (Ross,
1977) and the just world hypothesis (Lerner & Miller, 1978). The fundamental attribution error
posits that disclosure recipients tend to over-attribute causes of victimization to the woman
and under-estimate both the responsibility of the aggressor and the dynamics of the abusive
relationship. The just world hypothesis posits that “individuals have a need to believe that they
live in a world where people generally get what they deserve” (Lerner & Miller, 1978, p. 1030)
which protects their own belief system and/or allows them to feel less personally threatened.
These theoretical foundations provide the framework for hypothesizing relationships between
(a) current IPV victimization and social reactions and (b) coping strategies and social reactions.

Type and severity of victimization. According to the just world hypothesis, the more severe the
consequences (of IPV) are to the victim the more negatively she is evaluated (Lerner & Miller,
1978). This hypothesis is consistently supported by data among sexual assault victims. For
example, Ullman and colleagues found that greater severity of sexual assault was related to a
greater number of negative social reactions upon disclosure (Ullman & Filipas, 2001; Ullman
et al., 2007). The little data that exists on this hypothesis among women who experience IPV
is inconclusive. In a sample of IPV victims exiting a domestic violence shelter, Goodkind et
al. (2003) found that women who experienced a greater number of injuries reported more
negative reactions and less emotional support. In contrast, however, those authors found no
significant relationships between the frequency-severity of physical IPV (which was only
weakly correlated with number of injuries) or the severity of psychological IPV and negative
social reactions. The non-significant relationships between severity of IPV and social reactions
may, in part, be related to the homogeneity of the sample; all study participants experienced
IPV severe enough to seek services at a domestic violence shelter. An association between IPV
severity and type of social reaction may exist in a community sample where this is greater
heterogeneity regarding IPV severity and where the IPV is current.

1A discussion of the very important issues relevant to current victimization and the process of staying or leaving an abusive relationship
is beyond the scope of this manuscript; interested readers are referred to Bell, Goodman, and Dutton, (2007) Anderson and Saunders
(2003), Tolman and Rosen, (2001) and Rhodes and McKenzie (1998) for information on this topic.
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Application of the just world hypothesis (Lerner & Miller, 1978) suggests a different
relationship between psychological IPV and social reactions than the relationships proposed
above between physical and sexual IPV and social reactions; severity of psychological IPV
may be associated with positive social reactions. This hypothesis suggests that disclosure
recipients will respond more favorably to victims if they can empathize with victims’
experiences. Disclosure recipients may empathize with victims’ experiences of psychological
IPV because it is quite common among women in both their current and past relationships
(Coker, Smith, McKeown, & King, 2000; Pico-Alfonso, 2005). Conceivably, disclosure
recipients are able to imagine what it might be like to experience some form of this behavior
(inclusive of verbal abuse such as being called names or sworn at) or perhaps have experienced
it themselves, whereas they may never have experienced physical or sexual IPV. Results of
Goodkind et al. (2003) are consistent with this hypothesis. They found that greater
psychological IPV was correlated with positive social reactions such as receiving emotional
support and being encouraged to seek services or resources to deal with the victimization.
Results of Cromer and Freyd’s research (2007) also are consistent with this hypothesis such
that people who had personally experienced trauma were more likely to see victims’ reports
of abuse as credible. Since many disclosure recipients may be able to empathize with
experiencing psychological IPV and therefore, will find it credible, greater severity of
psychological IPV may be associated with a greater number of positive social reactions.

Coping theory and research. A pioneer of research on coping, Richard Lazarus (2006), focused
on the interpersonal context of coping and its inextricable association with relational meaning
stating, “coping should never be divorced from the persons who are engaged in it and the
environmental context in which it takes place (p. 19).” Research on coping in the general
population indicates that a woman’s typical use of coping strategies develops through an
interactive or transactional process with her environment and is impacted by the verbal and
nonverbal feedback she receives (Lazarus & Folkman, 1987; Lazarus et al., 2006; Moos &
Holahan, 2003). Specific to coping among women who experience IPV, two reviews of the
literature emphasize that the context of the violent intimate relationship is a unique one and
coping must be examined within that context (Carlson, 1997; Waldrop & Resick, 2004). Thus,
it stands to reason that the types of conflict-specific strategies that women employ to cope with
their relationship problems are related to the type and severity of current IPV victimization
they experience. Such types of coping strategies include problem solving coping such as, doing
something to actively resolve the issue or problem, social support coping such as turning to
others for comfort, advice, or simply for human contact, and avoidance coping such as, physical
or psychological withdrawal (Amirkhan, 1990).

Coping and attribution theory (Lazarus et al., 2006; Lerner & Miller, 1978) suggest that types
of coping strategies utilized by women who experience IPV will be related to types of social
reactions experienced upon disclosures of IPV. For example, women who used approach
coping strategies to deal with the victimization, such as problem solving and social support
coping, would be perceived as doing something to resolve their problems and therefore, reacted
to positively whereas women who used avoidance coping strategies would be seen as doing
little to nothing to resolve their problems and therefore, be perceived and reacted to negatively.
These examples are highlighted in findings of Mitchell and Hodson’s research (1983) which
show that women who are struggling to cope with IPV victimization have the greatest severity
of IPV yet have the fewest contacts with and receive the least support from people in their
social support network.

Few studies have examined the relationship between coping and social reactions to disclosure.
Among adults who disclosed sexual assault, Ullman (1996a) found that both greater approach
and avoidance coping were related to greater negative social reactions to disclosure but were
unrelated to positive social reactions. Specifically among female victims of IPV, Mitchell and
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Hodson (1983) found that greater approach coping was related to fewer negative social
reactions, but was unrelated to positive social reactions, and avoidance coping was not related
to either type of social reaction. The central limitations of Mitchell and Hodson’s study are
that multivariate analyses were not conducted that take into account the severity or type of
IPV, that the study population was a fairly homogenous sample of women from domestic
violence shelters, and it was not an exclusive sample of women who were currently
experiencing IPV.

Existing research on social reactions to disclosure is important because it clearly establishes
an association between type of social reactions and the health of victimized women. However,
this research is limited by (a) its primary focus on victims of adulthood and childhood sexual
assault (b), its lack of focus on statistical predictors of types of social reactions and (c) minimal
consideration of the context of current IPV. Therefore, further research is needed (a) to
understand social reactions specific to disclosures of IPV, (b) to test the extent to which type
of IPV and coping may be associated with the type of social reactions reported by women who
experience IPV using multivariate analyses, and (c) to understand the aforementioned
relationships in a community sample of women who are currently experiencing a range of
levels of victimization and employ a variety of coping strategies. An investigation such as this
one is critical to modifying social reactions experienced and ultimately, the sequelae of those
reactions among victims.

Therefore, the purpose of this study is to determine if the type and severity of current IPV
victimization experienced by women (i.e., physical, psychological, and sexual IPV) and
conflict-specific coping strategies they employed (i.e., social support-, problem solving-, and
avoidance-coping) are associated with positive and negative social reactions upon disclosures
of IPV. Hypotheses are; (a) greater severity of physical and sexual IPV and avoidance coping
will be associated with a greater number of negative social reactions, and (b) greater severity
of psychological IPV, social support- and problem solving-coping, will be associated with a
greater number of positive social reactions.

METHODS
Sample

The initial sample consisted of 240 women recruited from an urban community in New
England. Recruitment flyers, which invited women to participate “in a 2-hour interview about
the relationship with your boyfriend or husband,” were posted in community establishments
such as grocery stores, libraries, pizza and sandwich shops, convenience stores, primary care
clinics, agencies such as the Departments of Adult Education and Employment, and nail and
hair salons. The main inclusion criterion was that a woman had to have experienced at least
one act of physical victimization in the past six months by her current male partner determined
via a phone screen with items from the Conflict Tactics Scale-2 (CTS-2) (Straus, Hamby, &
Warren, 2003). Other inclusion criteria were (a) a current relationship of at least six months
duration, (b) with contact at least twice a week, (c) without spending more than two full weeks
apart, (d) being 18-years-old or older, and (e) an annual household income no greater than
$50,000 (determined a priori to methodologically control for the differential resources
associated with greater income). Data from 28 participants were removed because although
they met study criteria at the time of the screening, they failed to do so at the time of the
interview. The final sample is composed of 212 women.

Of the 212 participants, 173 reported that they disclosed their IPV victimization to at least one
person. Given that the purpose of this study is to examine social reactions to women’s
disclosures, the following demographic information is based on and subsequent analyses were
performed on this subsample of 173 women. The average age was 36.31 years (SD = 10.48).
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Most women were unemployed (66%) with a mean level of education of 12.14 years (SD =
1.55) and a median annual income of $9,600. The mean number of children was 2.30 (SD =
2.13). The average duration of the relationship was 76.35 months (SD = 75.03) with more than
half married or cohabitating (60%). Sixty six percent of women were African American, 20%
were white, 10% were Latina, and 5% identified as bi- or multiracial.

Procedures
The recruitment flyers, which advertised the “Women’s Relationship Study,” included tear-
off sheets with the study phone number. Women who were interested called to determine if
they were eligible to participate. Eligible women were invited to participate in a two-hour semi-
structured interview. All interviews were administered face-to-face by female research
associates using computer-assisted interviewing (NOVA Research Company, 2003); all
interviewers were female master’s or doctoral level research associates who underwent over
20 hours of structured training including direct observation of and feedback regarding pilot
interviews by the project’s Principle Investigator. Participants were debriefed, remunerated
$50, and provided with a list of community resources such as those for domestic violence,
employment, food, and benefits assistance, mental health therapy, and substance abuse
treatment.

Measures
Social reactions to disclosure of IPV victimization—Social reactions to women’s
disclosure of their IPV victimization were assessed using The Social Reactions Questionnaire,
SRQ (Ullman, 2000). The SRQ was developed to measure reactions by others (i.e., disclosure
recipients) when women disclosed sexual assault victimization. The measure was modified for
this study to ascertain participants’ perceived reactions by others’ to participants’ disclosures
of IPV victimization during their current intimate relationships. Instructions were revised to
ask women to indicate how often they experienced each of the listed responses from disclosure
recipients after women told the recipients about the IPV victimization in their current
relationships. Response options were maintained from the SRQ and ranged from 0 (never) to
4 (always). Additionally, participants were asked the number of people to whom they disclosed
their IPV victimization in their current relationship (M = 3.40, SD = 3.14).

A principal components analysis of the 48 SRQ items was conducted specific to this sample.
The components were assumed to be orthogonal and therefore, Varimax rotation was used.
The analyses produced two components, positive social reactions and negative social reactions.
The analysis suggested 17 items for positive social reactions to disclosure and 22 items for
negative social reactions to disclosure; 9 items did not have a factor loading equal to or greater
than .40 and therefore, did not load on either scale. Based on reliability analyses to improve
the internal consistency of the scales, four items were removed from the positive social
reactions scale and no items were removed from the negative social reactions scale. Examples
of positive reaction items include; “Saw your side of things and did not make judgments; helped
you get information of any kind about coping with the experience; and reassured you that you
are a good person.” Examples of negative reaction items include; “Told you that you were to
blame or shameful because of this experience; told you that you could have done more to
prevent this experience from occurring; and made a joke or sarcastic comment about this type
of experience.” To create a total score for each scale, items were summed for their respective
scales. The reliability coefficient for the 13-item positive social reactions scale was α = .88 and
for the 22-item negative social reactions scale was α = .89. 2

2Readers interested in the final positive and negative social reaction scale items may contact the corresponding author for further
information.
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Intimate partner violence—Women’s physical, psychological, and sexual IPV
victimization, as well as negotiation and injury, were measured by the 78-item CTS-2 (Straus
et al., 2003). To gain more specific information about psychological and sexual IPV
victimization, these constructs also were measured by the Psychological Maltreatment of
Women Inventory, PMWI, (Tolman, 1989) and the Sexual Experiences Survey, SES (Koss &
Oros, 1982) respectively. For the purposes of these analyses, the CTS-2 physical IPV, the
PMWI psychological IPV, and the SES sexual IPV victimization scores were used. A referent
time period of six months was used to assess the woman’s current IPV-victimization by her
current partner via the woman’s self-report.

The response scale for the physical IPV items includes the following seven response options:
never, once, twice, 3–5 times, 6–10 times, 10–20 times, to more than 20 times in the past six
months. Response categories presented as ranges were recoded according to the procedures
identified by Straus, Hamby and Warren (2003) (i.e., 3 – 5 = 4; 6 – 10 = 8; 10 – 20 = 15; > 20
= 25). The physical IPV victimization score was created by summing the 12 items for that
scale; α = .90. Psychological IPV victimization was measured by summing the 48 items from
the PMWI (Tolman, 1989) with response options ranging from 1 (never) to 5 (very
frequently), α = .96. Sexual IPV victimization was assessed using the same response options,
recoding, and variable creation scheme as the CTS-2 with a resulting α = .89. Given that the
SES (Koss & Oros, 1982) has been used largely with college populations and requires a fairly
high reading level, the measure was revised to improve comprehension among study
participants. One hundred percent of the women experienced physical IPV and psychological
IPV and 60% experienced some form of sexual IPV. 3

Coping with relationship conflict—Strategies for coping with conflict in the current
intimate relationship were assessed with the Coping Strategy Indicator, CSI (Amirkhan,
1990). The CSI is a 33-item measure that assesses problem solving coping (e.g., brainstormed
all possible solutions before deciding what to do), social support coping (e.g., confided fears
and worries to a friend or a relative), and avoidance coping (e.g., slept more than usual). Each
subscale is composed of 11 items that are summed to create a subscale score. In order to orient
participants to coping strategies they used to deal with recent conflict in their current intimate
relationships, they were instructed to describe a conflict with their intimate partners in the past
six months that was important to them and caused them to worry. Participants were then asked
to rate the extent to which they used each of the 33 strategies with respect to that conflict: 1
(not at all), 2 (a little), 3 (a lot). Specific to the present study, the reliability coefficients were:
social support coping, α = .92; problem solving coping, α = .82; and avoidance coping, α = .
75.

Data Analyses
Variables were assessed for assumptions of normality. The negative social reactions to
disclosure, number of people to whom women disclosed, and physical and sexual IPV
victimization variables had mild to modest degrees of positive skew. As recommended by

3Women’s reports of social reactions to their disclosures were assessed over the duration of the relationship while IPV victimization was
assessed over both the duration of the relationship and the past six months. The physical, psychological, and sexual IPV scores that assess
experiences over the duration of the relationship provide less information than the corresponding six-month scores since the relationship-
duration scores can only be created by summing the different types of IPV tactics experienced by the woman rather than the frequency
of the IPV victimization she experienced. The six-month scores provide more useful information since they are a sum of the frequency
of victimization. Given that the six-month victimization scores are more meaningful to inform service delivery and the development of
intervention efforts, analyses were undertaken to determine if six-month scores were reflective of relationship-duration scores; if this
was the case, use of the six-month scores in the analyses would be justified. Strong bivariate correlations show that physical, psychological,
and sexual IPV six-month scores are reflective of the respective relationship-duration scores (r = .60**, .42**, and .52** for physical,
psychological and sexual abuse, respectively). Therefore, the six-month scores, as previously described in the methods section, were
used as proxy indicators in the descriptive analysis, correlations, and path models.
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Tabachnick and Fidel (2007) a square root transformation was performed on negative social
reactions, a log10 transformation was performed on physical IPV victimization, and categorical
variables were created to measure the number of people to whom women disclosed (1 = one
person, 2 = two people, 3 = three or four people, and 4 = five or more people) and sexual IPV
victimization (0= no occurrences of sexual victimization, 1 = one or more occurrences of sexual
victimization), producing a normal distribution for each. Given that computer-assisted
interviews were administered face-to-face by research associates, the amount of missing data
was negligible (i.e., less than 3%). AMOS 6.0 (SPSS Inc, 2005), which uses Full Information
Maximum Likelihood to deal with missing data, was employed.

Two separate path models analyzed relationships among women’s physical, psychological,
and sexual IPV victimization, the number of people to whom women disclosed their
victimization, and conflict-specific coping strategies, to women’s reports of (1) positive and
(2) negative social reactions upon disclosure of IPV. The AMOS 6.0 statistical program (SPSS
Inc, 2005) was utilized to analyze the path models, obtain maximum-likelihood estimates of
model parameters, and provide goodness of fit indices. Path model results were interpreted
according to Byrne (2001). A model that provides a good fit to the data generally has a non-
significant model chi-square, a root mean square of approximation (RMSEA) value of less
than .05 (≤ .08 is adequate), with a p test for closeness of fit for RMSEA of .50 or greater, and
a chi-square to degrees of freedom ratio (χ2/df) of less than 3. Individual path coefficients,
which can be interpreted similarly to regression coefficients (β), are considered significant at
the p < .05 level.

The final models are presented in Figures 1 and 2. Given the lack of consistent evidence in the
literature, preliminary models were analyzed such that all direct and indirect effects among
study variables were tested. The final models were obtained by maintaining parameters (i.e.,
β) with p < .10 while maintaining good to strong model fit, as well as achieving the minimum
recommendations for sample size to parameters to be estimated of at least 5:1 (Byrne, 2001).

RESULTS
Correlations, Means, and Standard Deviations of Study Variables

Correlations, means, and standard deviations of study variables are included in Table 1. No
IPV variables were significantly correlated with positive social reactions, although the
relationship of psychological IPV to positive social reactions approached significance (r = .
14, p < .10). All three IPV variables were related to negative social reactions (physical IPV r
= .27, p < .01; psychological IPV r = .30 p < .01; and sexual IPV r =.28, p < .01). Positive and
negative social reactions were negatively correlated with each other (r = − .16, p < .05). Both
social support coping and problem solving coping were associated with positive social
reactions (r = .30, p < .001 and r = .23, p < .01, respectively) while only avoidance coping was
associated with negative social reactions (r = .25, p < .01). The relationship of social support
coping to negative social reactions approached significance (r = .13, p < .10). Also noteworthy
is there was not a great deal of variability among the means for the three types of coping
strategies assessed which suggests that women’s use of strategies was not limited to one domain
but rather spanned across the three coping domains.

Path Analyses
Positive Social Reactions to Disclosure of IPV—The final path model depicted in
Figure 1 tested the direct and indirect relationships of the following variables to positive social
reactions to disclosures of IPV: physical, psychological, and sexual IPV victimization; number
of people to whom women disclosed their IPV victimization; social support coping, problem
solving coping, and avoidance coping. The model provided adequate fit to the data, with a Chi-
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square, χ2 (13, n=173) = 27.51, p = .01, a χ2/df = 2.12, and an RMSEA = .08, a confidence
interval of .038 to .123, and a p for test of close fit of .107.

Psychological and sexual IPV, but not physical IPV, were related to positive social reactions
to disclosures. As hypothesized, a greater level of psychological IPV was directly associated
with more reports of positive social reactions (β = .15, p < .05). Psychological IPV also was
indirectly related to positive social reactions via the number of people to whom women
disclosed. Greater levels of psychological IPV were positively related to the number of people
to whom women disclosed (β = .17, p < .05) which in turn was significantly related to fewer
positive social reactions (β = −.14, p < .05). Sexual IPV was indirectly related to positive social
reactions such that being a victim of sexual IPV was related to greater use of social support
coping strategies (β = .15, p < .05) which, in turn, was significantly and strongly related to a
greater number of positive social reactions (β = .33, p < .001).

Negative Social Reactions to Disclosure of IPV—The final path model depicted in
Figure 2 tested the direct and indirect relationships of the following variables to negative social
reactions to disclosures of IPV: physical, psychological, and sexual IPV victimization; number
of people to whom women disclosed their IPV victimization; social support coping, problem
solving coping, and avoidance coping. The model provided an excellent fit to the data, with a
non-significant Chi-square, χ2 (df 11, n=173) = 10.12, p = .52, a χ2/df = .92, and an RMSEA
= .00, a confidence interval of .00 to .08, and a p for test of close fit of .81.

Physical, psychological, and sexual IPV were related to negative social reactions. Consistent
with hypotheses, physical IPV was both directly and indirectly related to negative social
reactions. The more physical IPV a woman experienced the greater the number of negative
social reactions she reported (β = .18, p < .05). Additionally, an indirect relationship emerged
via avoidance coping; greater levels of physical IPV were related to greater use of avoidance
coping strategies (β = .17, p < .05) which in turn were related to a greater number of negative
social reactions (β = .17, p < .05). Also consistent with hypotheses, being a victim of sexual
IPV was related to a greater number of negative social reactions, (β = .18, p < .01).
Psychological IPV was indirectly related to negative social reactions via avoidance coping; the
greater a woman’s experiences of psychological IPV the more she used avoidance coping
strategies (β = .35, p < .001), which in turn were related to a greater number of negative social
reactions (β = .17, p < .05). No mediating effects were observed. Also noteworthy was that the
more people to whom women disclosed their IPV victimization the more negative social
reactions women reported (β = .27, p < .001).

DISCUSSION
Findings are consistent with attribution and coping theories such that, among a community
sample of women who experienced current IPV, the type and severity of IPV victimization
they experienced, as well as the conflict-specific coping strategies they employed were
differentially related to positive and negative social reactions upon disclosures of IPV. This
study extends previous work and contributes uniquely to the literature on IPV victimization in
a number of ways. First, this examination focused on the severity of specific types of IPV,
namely, physical, psychological, and sexual. Second, coping was assessed specifically
regarding relationship conflict – a methodology strongly encouraged by researchers of coping
among IPV victims but rarely employed in the conduct of research (Carlson, 1997; Waldrop
& Resick, 2004). Third, this investigation was conducted with women from the community
who were currently experiencing IPV victimization. This sampling methodology permits the
generalizability of findings to women with similar demographic characteristics who experience
a range of victimization. If replicated, findings have the potential to inform the development
of interventions to provide support to victims.
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Interesting findings emerged regarding positive social reactions. The finding that psychological
IPV was positively associated with positive social reactions aligns with past research on IPV
victims (Goodkind et al., 2003). As is suggested by the just world hypothesis (Lerner & Miller,
1978), disclosure recipients may respond more positively to women who experience high levels
of psychological IPV because recipients may be more empathetic regarding how emotionally
painful psychological IPV can be. Or, perhaps disclosure recipients believe that psychological
IPV is more amenable to intervention than other types of IPV. Finally, the strong association
between social support coping and positive social reactions is promising given that coping has
been shown to be modifiable with intervention (Carlson, 1997).

Findings regarding the relationship between women’s disclosures of IPV victimization and
negative social reactions suggest that better understanding may be gained with the application
of attribution theories (Lerner & Miller, 1978; Ross, 1977). Results regarding the direct and
positive relationships of IPV victimization to negative social reactions to disclosures are similar
to those found in studies of sexual assault victims (Ullman & Filipas, 2001; Ullman et al.,
2007) and may exist for several reasons. As hypothesized, there may be some element of
personal attribution for the victimization such that the more severe a woman’s victimization,
the more likely disclosure recipients are to attribute some of the cause to the victim and
therefore, react negatively. Or perhaps like the findings of Goodkind et al.’s (2003) study, the
greater the frequency and severity of physical and sexual IPV to the victim the more likely
disclosure recipients are to fear for their own safety and therefore, react negatively. Additional
speculation is that recipients may believe that physical and sexual IPV victimization, unlike
psychological IPV victimization, are less amenable to change and therefore, react negatively
to women who remain involved in relationships where they are perceived as doing little to
protect themselves; all women in this study were currently experiencing IPV.

In addition to direct relationships of victimization to positive and negative social reactions,
indirect relationships emerged via coping. Again, these findings are promising given that
coping strategies can be targeted and modified through intervention (Carlson, 1997). In the
positive social reactions model, women who experienced sexual IPV in their current
relationship tended to use more social support coping strategies to deal with relationship
conflict, which was associated with a greater number of positive social reactions. In other
words, it was not the sexual IPV victimization itself, but rather the sexual IPV in relation to
how women cope with conflict with their partners by relying on friends, family, and
professionals that was associated with positive social reactions. In the negative social reactions
model, the more physical and psychological IPV a woman experienced the more avoidance
coping strategies she employed to deal with the problems in her relationship, which in turn,
were related to more negative social reactions. Women who experience IPV that is more
dangerous or potentially injurious may use avoidance coping strategies because it provides
them with an additional level of safety (e.g., increased physical safety and/or a reduced level
of anxiety) not to talk with about it other people or not to think about it themselves.
Consequently, the people to whom the IPV ultimately is disclosed evaluate these coping
strategies negatively because they perceive women as avoiding the problems in their
relationships or “not doing anything about it,” which is related to negative social reactions. As
previously stated, this is in line with extant literature that shows that female victims of IPV
often exhaust their social networks in the context of trying to cope with the victimization
(Mitchell & Hodson, 1983). Findings of indirect effects via coping strategies contribute to the
growing literature regarding IPV and the benefits of social support coping. It is important to
note that significant bivariate correlations were observed between problem solving coping and
positive social reactions, however, this relationship was not maintained as hypothesized in the
multivariate model. Perhaps with other forms of coping analyzed simultaneously in the path
models, problem solving coping does not contribute uniquely enough to the type of reactions
experienced. Or, the lack of significant model relationships to either type of social reactions
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may indicate that disclosure recipients do not value problem solving coping when it is
employed to deal with IPV.

Additional interesting findings emerged regarding the relationship of the number of people to
whom women disclosed and both positive and negative social reactions. Women who disclosed
their IPV victimization to a greater number of people experienced fewer positive social
reactions and more negative social reactions than women who disclosed to fewer people. This
relationship is suggested by findings of Carlson, McNutt, Choi, and Rose (2002). Possibly,
when disclosure recipients are supportive and react to women positively, women no longer
need to seek support from others. An alternative explanation is that some women may not use
discretion when disclosing their IPV victimization and thus, tell a large number of people,
many of whom are less focused on the women’s wellbeing and therefore, respond negatively.
Of note is that only psychological IPV, and not physical or sexual IPV, was related to the
number of people to whom women disclosed. This finding suggests that psychological IPV (a)
may be more distressing than the literature to date has acknowledged, (b) that women who
experience greater levels of psychological IPV disclose the victimization in their relationship
to more people in anticipation of receiving positive reactions, or (c) that since psychological
IPV is more common and possibly perceived as less severe, it may be easier to disclose to a
greater number of people. Also, although not a focus of the current study, these findings may
suggest that women’s motivations for disclosing, or their expectations of reactions upon
disclosure, may influence to whom they disclose and the content of their disclosures. Future
research should explore this possibility especially as it has implications for the development
of interventions with this population.

Limitations
Study limitations worthy of note include the cross sectional nature of the study, the exclusion
of demographic and other variables from the analyses, the measure of social reactions to
disclosure as based on participant (i.e., victim) self-report, lack of information regarding the
exact content of the disclosures, and the relative homogeneity of the sample regarding
socioeconomic status and racial/ethnic diversity. Because the data is cross sectional,
directionality cannot be determined and therefore, equivalent path models based on different
theoretical foundations might be supported by this data (Kline, 2005). For example, (a) it is
plausible that there is a reciprocal or transactional relationship between coping and social
reactions such that negative social reactions contribute to a greater level of avoidance coping
strategies (Ullman et al., 2007) or (b) that negative social reactions could contribute to the
number of people to whom women disclosed whereby when women disclose their IPV
victimization and experience negative social reactions they tell more people in search of a
positive reactions. Longitudinal studies are needed to disentangle the relationships between
IPV victimization, coping, disclosure, and social reactions to disclosure. The sample size did
not allow for the inclusion of demographic or other variables that may provide additional
explanatory power. Larger samples would allow for the inclusion of variables such as race/
ethnicity, marital status, and level of education which have been found to relate to type of social
reaction (Cash, 2005; Coker, Davis et al., 2002; Dunham & Senn, 2000; Swanberg & Logan,
2005; Yoshioka et al., 2003), or variables such as symptoms of depression or posttraumatic
stress (Ullman & Filipas, 2001; Ullman et al., 2006). Notably, the positive social reactions
model did not provide as strong of a fit to the data as the negative social reactions model.
Further research should examine additional factors that may contribute to positive social
reactions such as disclosure recipients’ knowledge about IPV or the victims’ subjective
experience and presentation of her IPV victimization.

A final limitation worthy of note is that social reactions to disclosure were measured as those
perceived and reported by the victim. It is possible that findings might differ if additional
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measures of social reactions were obtained. For example, women who experienced severe
physical IPV received more negative reactions when they disclosed their IPV victimization to
others or, perhaps as a function of women’s extreme victimization, they perceived that
disclosure recipients reacted negatively when the actually did not. Nonetheless, women’s
perceptions are extremely important since it is likely that their perceptions, and not necessarily
the actual responses, are associated with positive and negative health outcomes – parallel to
the field of social support research which differentiates a focus on perceived and actual social
support (Yap & Devilly, 2004) which also has been documented among female victims of
crime (Andrews, Brewin, & Rose, 2003).

Future directions for research and implications
The findings of this study inform directions for future research and if replicated, the
development of intervention programs targeted at female victims of IPV and the communities
in which they live. Benefits could be gained by conducting investigations in which recipients
of disclosures of IPV victimization are directly interviewed to learn more about factors that
contribute to the type of reactions the recipients exhibit (e.g., positive and negative attributions,
assignment of blame to victim or abuser, perception of the abuser as amenable to change,
recipients own personal histories of IPV and disclosure, understanding of dynamics of IPV).
Equally valuable research to pursue is the examination of positive and negative social reactions
according to the relationships of the disclosure recipients to the victims (e.g., professional vs.
personal relationship, medical vs. mental health professional, male or female etc.), the quality
of the social support networks of women, women’s motivations or expectations for disclosing
IPV, and the content of women’s disclosures. Results of these studies would provide a better
understanding of which groups of recipients could benefit from targeted outreach efforts about
effective ways to respond to disclosures of IPV victimization. Finally, longitudinal research is
needed in order to disentangle the complex inter-relationships among coping and victimization,
as well as coping and social reactions to disclosures to establish the temporal relationships or
the transactional nature of the relationships.

The findings of this investigation document that community women who are currently
experiencing IPV report both positive and negative social reactions when they disclose their
IPV victimization and that the type and severity of IPV victimization they have experienced
as well as the coping strategies they employed play a role in the types of social reactions
experienced. Women have little if any control over the type and severity of IPV victimization
they experience. They do have somewhat more control over the coping strategies they employ.
The development of more adaptive coping strategies is modifiable with intervention (Carlson,
1997). Therefore, the enhancement of social support coping strategies (the strongest
relationships demonstrated in the analyses) and the reduction of avoidance coping strategies
show promise to increase positive social reactions and decrease negative ones. With the
aforementioned stated, it is important to be clear that the onus for change should not lie solely
with the victim.

Results of this and similar studies could have direct applicability to service delivery by
clarifying the associations between certain types of IPV victimization and social reactions to
disclosures of IPV victimization. Armed with the necessary empirical evidence, providers can
anticipate and plan for the reactions women might experience based on the severity and types
of IPV victimization in their relationships[0] and the coping strategies they employ. Providers
can work with victims to modify coping strategies which would provide benefits to the women
that may extend beyond issues related to reactions to disclosure. For example, reducing
avoidance coping and/or improving/promoting social support coping can also prove useful to
reducing mental health and substance use problems (Constantino, Kim, & Crane, 2005;
Koopman, Wanat, Whitsell, Westrup, & Matano, 2003; Snow, Swan, Raghavan, Connell, &
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Klein, 2003). Furthermore, findings suggest that public awareness campaigns and interventions
with members of women’s social support networks could benefit from directly targeting
negative social reactions and victim-blaming attitudes by teaching people the most effective
ways to react to women when they disclose the IPV victimization they have experienced. Better
understanding of and more positive reactions to victims’ disclosures of IPV can eventually
create an increased sense of safety among victims in bringing to light their IPV victimization
to help reduce its negative sequelae as well as its incidence and prevalence in society.
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Figure 1.
Positive social reactions to women upon disclosure of IPV victimization.
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Figure 2.
Negative social reactions to women upon disclosure of IPV victimization.
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