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ABSTRACT 

 Intimate Partner Violence (IPV) is a world-wide problem. According to the 

National Intimate Partner and Sexual Violence Survey approximately 1 in 3 women have 

experienced some form of IPV in their lifetime (Center for Disease and Control 2010). 

Battering can be life-threatening and generates a great amount of psychological stress. 

Therefore, battered women must employ certain coping mechanisms to buffer the 

psychological impact of abuse.  

This study investigated the relationships between the experience of battering and 

its effects on subjective stress, how the experience of battering affected coping choices, 

and had different coping styles affected subjective stress. Results based on the response 

of 20 victims of abuse recruited from a battered women’s shelter indicated that there was 

a reliable relationship between experience with battering and subjective stress and 

negative forms of emotional coping and stress. The results also found that as problem-

focused and emotional-focused coping frequencies increased, so did the other form of 

coping, implying that battered women utilize a vast array of coping methods to buffer 

psychological impact. Finally, generally women reported using emotional-focused coping 

strategies the most frequently. The results of this study hopefully clear up some myths 

about battered women and coping, recognizing that not all abused women are completely 

helpless, but do try to find different ways to mediate their situations. Also, the results 
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support findings that specific coping styles do affect psychological well-being. Further 

research is needed to study why battered women chose particular coping skills and 

longitudinal studies can enhance research on more long-term coping methods.  

 

 

 

Dr. Gordon Bauer 

Division of Psychology
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Love Shouldn’t Hurt: How Battered Women Cope with Intimate Partner 

Violence and its Effects on Subjective Stress 

 “I’ve always said that I think battered woman are some of the, and have to be, the 

strongest there are. Not that women are not strong, because they are, they are the 

stronger sex. They really are. They have to be. But battered women are the 

strongest women. And nobody will ever change my mind with that. We’ve had to 

learn how to survive. We’re conniving, we’ll do whatever it takes, however long 

it takes, to get what we need or want to take care of ourselves.” (Davis, 2002) 

Intimate Partner Violence (IPV) refers to any physical, sexual, or psychological 

abuse encountered by a partner in a relationship (Center for Disease and Control, 2010) 

and has been cited as a serious public health issue (Black et. al 2011; Center for Disease 

and Control 2010; Ellsberg et al., 2008; Garcia-Moreno et al., 2006; Schafer et. al 1998). 

It may occur in cases including, but not limited to, dating, marital abuse, co-habiting, and 

non-cohabiting partners. This type of abuse can occur in same-sex and heterosexual 

relationships and does not require sexual intimacy, however it is important to 

acknowledge that sexual abuse and rape can occur in intimate relationships (Center for 

Disease and Control, 2010). Also, partner violence occurs within a spectrum, ranging 

from occasional verbal abuse to severe battering.  

The Battered Women’s Movement 

 The late 1960’s brought about a series of radical activism and social movements 

geared toward reform. Minority groups including women, African Americans, Native 

Americans, and Hispanics rallied in support of bringing serious change to government 
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policies and to bring important issues to public attention. Unfortunately, the issue of 

domestic violence remained privatized, as one survivor states: 

“I thought they would help me and all they said was ‘Don’t go beating her up in 

here [the friend’s house].’ They made him take me outside.” (Mills, 1985) 

In fact from 1970 to 1972 not a single reference to wife beating as a social or community 

issue was written in The New York Times (Tiereny, 1982). And according to typical 

gender roles, women had a moral obligation to “keep the family together” which further 

stigmatized women who wanted to leave (Ferror & Johnson 1983). As a consequence, 

there were very few resources and services available for victims, and government 

intervention remained minimal or non-existent. 

Fortunately, by the mid 1970’s, women started to come together in response to 

listening to the experiences of their female friends and family members who were being 

victimized at home. Soon many women began to mobilize and fight against wife abuse 

and thus the Battered Women’s Movement was born.  

A Better Home Away From Home: The Creation of the Battered Women’s Shelter 

 The Battered Women’s Movement brought the issue of wife abuse to the public’s 

attention. It fostered confidence and gave validation to victims who wanted to resources 

and help. Advocates knew that the most immediate way to help these victims was to give 

them a place to stay away from their abusers. The creation of the battered women’s 

shelter gave immediate short-term safe housing accommodations for victims of abuse and 

remains one of the most important services still available to survivors and victims today.  
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Though sources disagree about the location of the first shelter (Conroy, 1994; 

Schechter, 1982 p. 56), the purpose and the layout of a typical shelter remains the same 

today. It is usually a home located in a part of town with a confidential address with 

numerous bedrooms, a community kitchen, bathrooms, laundry rooms, and maybe a play 

area for children. Most women share rooms with other women, causing problems and 

tension between residents. This community-style living can be difficult for a lot of 

victims, but many women appreciate the alternative shelter-living to their hostile 

environment back home, as one survivor stated: 

“It’s a place to stay, they give you food, they give you clothes, they give you the 

counseling you need, they try to make available to you services that you can get 

assistance with housing, and everything. They go out of their way to try to make it 

a good experience and try to make it as much like home as possible.” (Moe, 2007) 

 Unfortunately funding for shelter upkeep, staff, and services was hard to secure. 

In response, volunteers and college students played an important role in keeping these 

services running. Some women even had to house victims in their own homes because 

their shelters became too overcrowded too fast. In light of these difficulties, advocates 

and feminist lawyers began writing grants, lobbying for support, and asking for funds 

from various community organizations. At first their efforts were unfruitful. Many people 

were still skeptical about the seriousness of the battered women’s problem. In response, 

advocates and victims began to publicize their experiences, blaming their abuse on male 

violence and social indifference. By 1978, 19 references on wife abuse appeared in The 

New York Times and for the first time “Battered Wives” began appearing as a separate 

topic in the index, demonstrating that society had become more accepting of this issue as 
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a social problem (Tiereny, 1982). Fortunately, elected officials, foundations, and the 

community as a whole began to recognize battering as a social issue and began to give 

their support to the efforts of the Movement. By 1982 estimates placed between 300 to 

700 shelters all over the United States (Schechter, 1982, p. 83; Tierney, 1982).  

Problems within the Shelter 

 During the first few weeks of being operational, a new battered women’s shelter 

remained chaotic and disorganized. For example, advocates were overwhelmed in finding 

staff, distributing funds, and determining the structure of the shelter. On top of that, 

approximately two-thirds of the residents were children and very few shelters had enough 

space to house both women and children (Conroy, 1994). While advocates were capable 

of handling the physical needs of a victim, they were ill prepared to counsel the 

emotional needs. They became frustrated when women continuously sought support from 

the center only to return back to their abusers. So advocates became very discouraged and 

burned out (Conroy, 1994).  

Social workers slowly began getting involved in the Movement, handling crisis 

counseling and therapy (Conroy, 1994). At first, advocates were reluctant about allowing 

clinical social workers to join their team and recognized the stigmas attached to seeking 

counseling, including patients being branded as “crazy” or “mentally disturbed”. Even 

today many victims respond reluctantly to counseling; however, there are other options 

for seeking support, such as confiding in a friend or speaking with a victim’s advocate. 
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Forming the Coalition 

 Sporadically, and as funding became more readily available, services such as 

crisis intervention, child care, and counseling became more common to victims of 

domestic violence. However, while intervention methods were important, they did not 

address the main issue: women were still being victimized at home.  

 To tackle this issue, coalitions began to form. For example, in the spring of 1976 

in Chicago, women gathered to plan a conference that would later turn into the Chicago 

Abused Women Coalition. In the fall over 300 women were represented, exchanging 

stories and discussing suggestions on where they felt the Movement should be headed. 

The creation of more shelters became a priority, but they also identified the need to create 

multiple task forces, such as the legal task force and the publicity task force, to handle 

each need more effectively (Schechter, 1982, p. 69).  

 In that same year, the Pennsylvania Coalition Against Domestic Violence began 

to form. Women all across the state of Pennsylvania drove hundreds of miles to the state 

capital to testify about pending legislation that would ultimately affect the lives of 

battered women. By 1982, the coalition was able to hand out approximately two million 

dollars a year in state Title XX funds. The grant was given to states to fund certain social 

service programs, to train advocates, counselors, police, and district justices about the 

issues of domestic violence and how to handle certain crises (Schechter, 1982, p. 113). 

All across the country different coalitions began to form and women, through 

conferences and meetings, began to mobilize politically to fight for social reform.  
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 Finally, a collective action to form a national coalition was undertaken. In 1978 

the National Coalition Against Domestic Violence (NCADV) was founded in 

Washington, DC, to combat the issues of partner violence across the United States 

(Schechter, 1982, p. 137). What started off as an estimated 100 people coming together 

for a small conference became thousands of members joining the coalition to end 

violence against women. The conference, held in 1980, was the first major step in calling 

attention to the need for federal aid to help fight this problem. Today the NCADV 

continues to work with these issues. Their mission statement is “to organize for collective 

power by advancing transformative work, thinking and leadership of communities and 

individuals working to end the violence in our lives” (National Coalition Against 

Domestic Violence 2011, p. 1). The NCADV has accomplished this by funding victim 

services across the United States. By hosting a national conference every two years, the 

coalition is able to address current issues in the movement, and also to train and educate 

people interested in helping fight this fight. They’ve also implemented educational and 

awareness raising programs to inform communities about this social problem. The 

coalition has even dedicated the month of October as a “Day of Unity” and for 30 years 

now October has been named “Domestic Violence Awareness Month,” with purple 

representing all victims and survivors of partner violence.  

From “Private” to “Public”: The Need for Social Justice Reform 

 It is not surprising that most marital violence goes underreported (Wilt & Olson, 

1996). Before the Movement the police and court system was very biased against battered 

women. Publicized at the time as still a “private” matter, police failed to arrest husbands 

if they did not see the violence themselves. In fact, police were taught to avoid arrest if 
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they could by convincing the wife that filing a report would be tedious and court 

proceedings long. Among those that did choose to find justice, defense attorney’s made 

victims appear irresponsible, often portrayed as liars (Schechter, 1982).  

Also, it was very difficult for abused women to obtain a restraining order and 

even when one was ordered, only a handful of those perpetrators who failed to comply 

with the terms received any legal repercussions. This discouraged many women from 

seeking help, further “privatizing” the issue of domestic violence. 

What We’ve Done and Where Do We Go from Here  

 The Battered Women’s Movement is seen as part of the second wave of the 

feminist movement. While most of the country was combating racism, sexism, and the 

need for social and judicial reform, a fight that occurred within our homes remained 

silent or even ignored. Many countless women lost their lives to domestic violence before 

the Movement began and still many continue to lose their lives after. This goes to show 

that while the Movement has made some progress fighting against violence, the problem 

has not been solved yet.  

 However, the Movement has made some significant accomplishments. For one, it 

brought the message of domestic violence to the forefront of the media’s attention. It also 

created the Battered Women’s Shelter, a safe place for victims to talk about their abuse, 

share their stories, and acquire services that can help them leave and recover from this 

traumatic experience. Collectively and due to the actions of women everywhere, the 

creation of NCADV and state-wide coalitions brought together survivors, advocates, and 

activists to discuss issues, converse about the where the Movement was headed, and 
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determine what services and programs were still needed to ensure that victims 

everywhere had the resources they needed to address violence.  

The Problem of Intimate Partner Violence  

A Problem Back At Home 

 According to the National Intimate Partner and Sexual Violence Survey, 

approximately 5.9 percent of women have experienced at least one form of IPV (rape, 

physical violence, and/or stalking) in the past 12 months. However, over a lifetime, 35.6 

percent of women have experienced IPV (Center for Disease and Control 2010). That 

means that over 1 in 3 women have experienced some form of physical intimate partner 

violence in their lifetime. When dealing with psychological abuse, nearly 48.4 percent 

women have experienced some form of psychological aggression from a partner over a 

lifetime. These percentages are clearly unacceptable; however the incidents of spousal 

abuse is severely underreported (Garcia-Moreno et al., 2006; Wilt & Olson, 1996) so 

these numbers remain conservative.  

 The survey also found that minority groups experienced more physical violence, 

rape, and stalking, than Caucasians. Specifically, 50.4 percent of multi-racial women 

reported physical violence, and 53.8 percent of a combination of all three (Center for 

Disease and Control, 2010).  

A Problem World-Wide  

The low reporting rates of partner violence underestimate the extent of how 

pervasive this issue really is. Especially in cases of male perpetrators and female victims, 
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data consistently show that women in developing countries also experience high levels of 

violence, though research in this field is limited (Boy & Kulczycki, 2008; Ellsberg et al., 

2008; Garcia-Moreno et al., 2006). A 2006 World Health Organization study on the 

prevalence of intimate partner violence found that in less industrial countries, like 

Ethiopia and the Bangladesh, the percentages of physical and sexual violence were 

incredibly high, almost up to 71 percent. In fact, of the 15 sites in ten countries, most 

sites reported a prevalence rate between 30% and 60%, which confirms that intimate 

partner violence happens world-wide. Certain countries such as Brazil and Serbia and 

Montenegro have high rates of physical violence, but relatively low rates of sexual 

violence. On the other hand, Thailand and Bangladesh display a high frequency of sexual 

violence but not physical violence. One explanation could be cultural differences in what 

society views as appropriate means of violence and control and what are not (Garcia-

Moreno et al., 2006). But underreporting has been a pervasive issue for a long time. It 

could be that countries that report low rates of one form of violence are merely 

underreporting it.  

The extensive variation of violence against women in many countries leads us to 

believe that certain cultural factors might play into the acceptance of violence and its 

alarming rates. Data collected from predominately male-dominated societies such as 

those in North Africa, the Middle East, South Asia and Latin America, show that there 

are many cases when people feel it may be unjust to hit women; however there are also 

certain situations in these areas where wife-beating may be appropriate (Douki et al., 

2003; Haj-Yahia, 2002; Vandello & Cohen, 2003; Yoshioka et al., 2001).   
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For instance, Vandello and Cohen (2005) reported two studies of male-honor and 

female fidelity with a sample of Latin American and North American participants. In 

study one, researchers found that the husband was seen as less honorable if his wife had 

an affair. The wife’s infidelity reflected more negatively on the man than it did on the 

wife, so in order to regain honor punishing the wife through physical violence was 

tolerable. When the participants were asked how they felt about the violence, Brazilian 

men tended to view spousal abuse as more acceptable and even encouraged it if the wife 

was perceived as being unfaithful. However, when asked explicitly if this act was 

justifiable, the Brazilian sample did not approve of the abuse. It seems that the Brazilian 

men were more likely to excuse the husband for his actions or, at the very least, 

stigmatize him less.  

The second study also found that Hispanics and southern Anglos not only 

expected women victims of abuse to stay with their abusers, but also expected them to 

remain loyal. They also expressed more tolerance toward aggressive men. These two 

studies found that in certain strong culture-of-honor patriarchal societies, a woman’s 

infidelity may provide justification for violence, and if violence occurs her loyalty to her 

abuser is expected (Vandello & Cohen, 2003). 

In Arab societies, spousal abuse is still strongly viewed as a private problem and 

in areas where the husband’s role is authoritative, the prospects of a woman trying to 

leave an abusive relationship is generally slim to none. There is a serious risk of 

becoming ostracized from society since government aid is inadequate and neglect by 

family is common (Douki et al., 2003; Haj-Yahia, 2002).  
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Also, certain Asian countries such as China, Korea, Cambodia, and Vietnam were 

found to accept certain acts of spousal abuse as appropriate. Typically, Asian groups that 

strongly endorsed male privilege were more likely to use justifications for abuse and less 

likely to endorse alternatives to violence, such as divorce or moving away. For instance, 

in a sample of 72 participants, Vietnam showed the highest percentage of agreement with 

statements such as “a man is the ruler of his home” (60 percent), “some wives seem to 

ask for beatings from their husbands” (56.5 percent), and ideas like infidelity (54.4 

percent) to justify wife abuse. In a sample of 69 participants from Cambodia, participants 

showed high tolerance for violence in certain situations such as refusing to cook and 

clean the house (43.5 percent) or telling their husband’s friends that he was sexually 

incompetent (38.3 percent). Interestingly, a population of 251 Chinese participants scored 

relatively low in approving certain reasons for violence, but they also scored the lowest in 

endorsing any form of  alternative should a wife find herself in an abusive situation. The 

study found that only 14 percent of participants endorsed a husband’s arrest and only 

11.1 percent said that wife beating is grounds for divorce (Yoshioka et al. 2001). So 

while the Chinese population may not openly advocate wife abuse they also show very 

little support for alternatives for the victim.  

 

Rationalizing the Violence 

 One of the most puzzling aspects of wife abuse is why so many women choose to 

stay with their abusers and why some return even after they’ve had the opportunity to 

leave. Ferror and Johnson (1983) distinguished six general reasons women rationalizes 

staying in their relationships: the appeal to the salvation ethic, the denial of the 
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victimizer, the denial of injury, the denial of victimization,  the denial of options, and the 

appeal to higher loyalties.   

The appeal to the salvation. This gave grounds to women who had a desire to 

service others, especially abusive husbands who were thought of as “troubled” and 

“sick”. The woman would serve as a caretaker in hopes of healing and changing their 

abuser: 

“I feel he can be helped with treatment. I know he feels rejected because of all his 

brothers and sisters, he was the only one they gave away. So I thought that he was 

trying to make me give him away just like everybody else. So, I thought if I didn’t 

play his game, if I don’t reject him, he would get over it.” (Mills, 1985) 

The denial of the victimizer. The victim can also choose to extend the 

responsibility of the violence to other external forces, forces that cannot be controlled. 

This relieves the victim the burden of trying to change the abuser, trying to change the 

direction of the abuse, or trying to change her behaviors (according to her abuser) would 

prevent the abuse.  

The denial of injury. A victim can deny implicitly being victimized because they 

feel they do not need hospitalization or their ideas of battered women do not conform to 

their situation: 

“The thing I had wondered was, ‘Am I imagining how dangerous it is? Has my 

fear become obsessive for me rather than there really being something to be afraid 

of?’ In the light of day and once he got sober, ‘Well, it is not quite as dangerous 

as I thought.’ I was ignoring the cuts and bruises.” (Mills, 1985) 
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The denial of victimization. It is also common for battered women to blame 

themselves for the battering. Abusers are likely to use psychologically abusive tactics to 

shift the responsibility from themselves to their victims. Therefore, psychological effects 

of abuse can last for a long time. Often, even after women leave their relationships, they 

may still believe that they brought some of the abuse on to themselves.  

The denial of options. The fourth justification deals with available coping options, 

both practical and emotional. This reason has been the most consistent with many 

researchers stating tangible and emotional barriers as the main reason why women could 

not leave their abusers (Anderson et al., 2003; Davis, 2002; Ferror & Johnson, 1983; 

Strube & Barbour, 1983). The victim may not have the necessary tools needed to leave 

the abusive relationship, such as a place to stay or may live in fear of retaliation.  

The appeal to higher loyalties. Finally, the appeal to higher loyalties uses 

religious or traditional beliefs to remain in the relationship. For instance, the Christian 

belief that women should serve their husbands under God would rationalize enduring the 

violence (Ferror & Johnson, 1983).   

The Impact of Intimate Partner Violence on Women 

 The stress of living with abuse can be exhausting. Research on psychological and 

physical effects of partner violence has become more prevalent because we are starting to 

see more women willing to talk about their experiences. However, societies still continue 

to victim-blame and are ignorant about domestic violence issues, coping methods and the 

recovery process, and the impact of abuse in general.  
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Learned Helplessness 

 In 1975, Seligman and his colleagues made an interesting discovery when they 

repeatedly and noncontingently shocked lab animals. They found that the animals who 

were shocked were unable to mobilize themselves from escaping the situation although 

animals who did not receive the helplessness treatment were able to escape themselves.  

This became known as the learned helplessness theory, a theory used to explain why 

some women stay in abusive relationships for as long as they have (Walker, 1984). The 

theory proposes that after making efforts to control the violence and recognizing little to 

no effect, over time battered women will experience helplessness and depression, much 

like the shocked lab animals, and will lose motivation to try to proactively respond to the 

abuse (Walker, 1984).  

In order to break learned helplessness, a victim must reach a point where the 

“last” battering incident marks the peak of tolerance of abuse. This “last incident” does 

not have to be the “worst incident,” but rather the point at which a victim chooses 

between her and her family’s well-being and the well-being of her relationship. When 

this peak is reached, learned helplessness should decrease and overtime fear, depression, 

and symptomology related to learned helplessness should be replaced with anger, disgust, 

and a willingness to seek help (Walker, 1984), as one victim recounts: 

“He had hit me and gone out for a while. When he came back, he started over 

again, and I got some kitchen plates and hit him in the head. Then he went and got 

a butcher knife. In the back of my mind, I said ‘Elizabeth, you’re gone.’ That’s 

when I really knew I had to leave.” (Mills, 1985) 
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 Learned helplessness has also been associated with certain mental disorders. 

Bargai et. al (2007) found that learned helplessness mediated posttraumatic stress 

disorder (PTSD) and major depression disorder (MDD) with regards to an abusive 

relationship. The study also found that environmental, cultural, and educational 

influences negatively affected proactive forms of coping, such as positive thinking and 

seeking social support. The researchers stated that male-dominated cultural influences, in 

particular, contributed to this because women were taught to be submissive; by failing to 

promote supportive and effective coping skills, they furthered the likelihood of women 

survivors and victims from developing PTSD or MDD.  

The Survivor Theory 

 Critiques of the learned helplessness theory claim that it relies too heavily on 

individual psychopathology and not enough on the grounds of social and culture 

structures (Bargai et al. 2007) and fails to consider the resources available for the 

survivor (Flannery & Harvey 1991).  For instance, inadequate and inaccessible resources 

for police protection, employment, financial support, and legal referrals might convince 

women to stay with their abuser.   

 Gondolf and Fisher (1988) propose an alternative theory called the Survivor 

Theory, suggesting that “women respond to abuse with help-seeking efforts” (p. 11) and 

are “active survivors rather than helpless victims” (p. 17). According to the authors, 

battered women use different mental coping techniques to buffer the psychological 

impact of the abuse and are more likely to increase help seeking as abuse increases. But 

the amount of help seeking is also mediated by the number of resources available, 
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commitment to the relationship, the number of children she has, and previous abuse 

history (Gondolf & Fisher, 1988; Mitchell & Hodson 1983). An example of this strategy 

is minimization. This technique belittles an incident of abuse so as to “not make it seem 

that bad.”  

 In their shelter sample of severely abused women, Gondolf and Fisher (1988) 

found that women actively tried to get help by calling the police, visiting an emergency 

room, and seeking legal assistance. This assertive and persistent attempt to leave supports 

the survivor theory. 

 Davis (2002) also found support for this theory when he interviewed women in 

shelters about their experiences and coping strategies. He found that all of his participants 

viewed themselves as survivors, rather than victims, and showed extreme courage when 

handling their situations. Having the ability to talk about their experiences not only 

validated their abuse, but also empowered them as survivors of such a terrible ordeal. The 

women also showed great trust in themselves, in their abilities to recognize “red flags” in 

both people and situations, and also in their resilience to endure hard and uncomfortable 

situations. He also found that survival was a key theme in their stories; using their 

common sense, finding resources, continuing their education, and planning their escape:  

“So, as those things were happening I was getting stronger inside. And I know 

there was a way, you know, where there’s a will, there’s a way. If you need to do 

something, you’re going to get it done. And so I didn’t prepare myself that much, 

except to keep my friends and my mom updated. And just to hide the money. And 
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I knew I was going to do it. I knew there was going to come a day, and I guess I 

just had my mind set that I’ll know when I have to leave.”  (Davis, 2002) 

Physical and Mental Effects 

Research has found that battered women are more likely to experience poor 

physical and mental health than the general population (Center for Disease and Control, 

2010). Physical injuries from abuse, such as bruises, fractures, sprains, and abrasions, are 

treated commonly in emergency rooms (Center for Disease and Control,  2010; Dutton, 

2006),  however a combination of physical injuries with stress can lead to chronic health 

problems, such as chronic pain, sleep deprivation or insomnia. Those that experience 

intimate partner sexual assault are more likely to suffer from gynecological problems, 

including obtaining a sexually transmitted disease, vaginal bleeding or infection, and 

urinary tract infections (Campbell 2002; Center for Disease and Control, 2010). 

According to Campbell (2002), women exposed to both physical and sexual abuse are 

three times more likely to experience health problems than those only exposed to 

physical abuse. Experiencing abuse while pregnant can result in low birth weight, 

premature labor, and a number of fetal complications (Dutton, 2006).  

Psychologically, victims are more likely to suffer from depression, experience 

posttraumatic stress disorder (Bargai et. al, 2007; Center for Disease and Control, 2010), 

commit suicide, and abuse substances such as drugs and alcohol. Also, psychological 

abuse (Dutton 2006) and sexual violence (Bargai et al., 2007) are major determinants of 

PTSD. Psychological abuse was found to be a significant predictor in deciding to 
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leave/stay in an abusive relationship, even when physical abuse was controlled (Arias & 

Pape, 1999).  

Stress and Coping  

 Stress is a “nonspecific response of the body to any demand made upon it” (Kalat, 

2009). In this definition, a stressor would be the demand. In the case of abusive 

relationship, a stressor would be the abuser and the stress would include any physical or 

psychological response of the body that responds to the stressor. Battered women 

experience a great load of psychological and physical stress. This could include 

controlling behaviors, cuts and bruises, managing coping strategies, and balancing their 

needs with the needs of their batterers: 

“Two weeks before I came here, he wouldn’t let me sleep in a bed. He said I was 

a whore, that I’d been with another man. That he had no desire to sleep with me. 

That I wasn’t even good enough for a dog, and I was nothing but a dog and dogs 

sleep on the floor. So, I slept on the floor for two weeks. If I would pull a blanket 

on, he’d come in kicking until he got the blanket off. He’d tell me. ‘Dogs don’t 

wrap up.’” (Mills, 1985) 

 To determine whether an event is stressful or not is a person’s cognitive appraisal 

(Lazarus & Folkman, 1984, p. 23). According to the researchers, there are two types of 

appraisal: primary and secondary. Primary appraisal distinguishes whether a situation 

poses a threat or not. If a threat is acknowledged, then secondary appraisal determines 

what a person can do about it and how successful that action might be in dealing with the 

stress (Lazarus & Folkman, 1984, p. 32 - 35). 
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 There is no question that abused women go through turmoil and stress. Some 

describe daily life as walking on egg shells, constantly feeling on edge and aware 

(Eisikovits et al., 1998; Davis, 2002; Zink et al., 2006). Every move they made had to be 

made carefully. But no matter what they did they could never predict the actions of their 

batterers, as one woman recounts: 

“I always tried to please him and attempted to make sure he had no reason to be 

angry at me. I was hoping that he would have no reason to fight and that the 

situation would change. Now I’ve had it. I gave up. I understand finally that 

whatever I’ll try, there will be severe violence.” (Eisikovits et al., 1998) 

Emotional and Problem –Focused Coping 

 In dealing with psychological stress, different coping strategies have been used 

(Davis, 2002; Terry, 1994). Coping refers to actions and thoughts that people do to avoid 

being harmed by stress (Pearlin & Schooler, 1978). Many efforts at categorizing coping 

styles have been attempted, but generally coping styles have fallen into two categories: 

problem-focused and emotional-focused coping. For the purpose of this study problem-

focused coping is conceptualized as behaviors that are focused on correcting or changing 

the problem. Examples include help-seeking, seeking support from friends and family, 

and problem-solving. In contrast, emotion-focused coping uses strategies such as 

avoidance, minimization, and distancing, to buffer the impact of psychological trauma 

when a situation is appraised to have no chance of positively altering an event.  

Coping Mechanisms, Psychological Well-being, and Mental Health 
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It seems that emotional-focused coping plays a special role in psychological 

well-being. It is, after all, coping that relies on mediating the psyche. But how useful 

and beneficial is this strategy? To investigate this question, Bauman et al. (2008) 

recruited 406 women and interviewed them about their coping styles and experience 

with abuse. The researchers developed their own questionnaire titled “The Strategies for 

Dealing with IPV Effects Questionnaire,” which listed 29 common strategies women 

used to cope with intimate partner violence. According to this study, prayer and efforts 

to become more independent were reported as the most helpful coping method. Other 

strategies that were rated as helpful included methods of self-care, social support, and 

emotional expression. Negative problem-focused coping strategies, such as using drugs 

or alcohol, or taking their frustrations and anger out on other people, were reported as 

the least helpful coping styles. The study also found an inverse relationship between 

strategy use and perceived helpfulness. Negative forms of emotional-focused coping 

such as avoidance and minimization, were reported as being used quite frequently, but 

the women also reported these techniques to be not as helpful. It may be because these 

strategies do not confront the problem of abuse but instead avoid the reality of the 

situation (Bauman et al., 2008). Although these forms of coping can be beneficial in the 

immediate, if the women continue to live in this false sense of reality, then they will 

never find a reason to terminate the relationship. Researchers assumed that their 

participants were unaware of the most effective strategies in dealing with the abuse and 

were instead using as many forms of coping as they could. This is understandable, 

seeing as in times of desperation people will try almost anything to alleviate the stress 

but this can also cause some harmful effects. Conversely, prayer and efforts to be more 
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independent were reported being frequently used and very helpful in mediating their 

stressors. We can infer that believing in a higher power to help you deal with such a 

stressful and terrible experience is beneficial, especially if someone has exhausted all 

other possible forms of coping. This is concurrent with Zink et al. (2006)’s findings, as 

one of their participants states: 

“I didn’t make no excuses for him (abuser) and I read my bible a lot and I said, 

well, Lord, you say in the Bible that a woman is like a crown jewel and I started 

thinking about myself like that. I am precious. Nobody has the right; they didn’t 

make me, they have no right to mistreat me and I don’t have to put up with it.” 

 Also, independence has been one of the key variables in determining whether a 

woman is ready to leave her abuser or not (Anderson, 2003). As noted later, 

environmental and financial factors influence how and when victims can leave. Without 

a safe place to stay, some basic needs met, and proper documentation kept, it would be 

very difficult for someone to uproot their lifestyle and begin a new one.  

As stated before, battering can also cause some serious long-term psychological 

effects. A plethora of research has been done to try and study the effects of coping styles 

and mental health. Walker (1984) even went as far as to claim a specific “Battered 

Women’s Syndrome,” a disorder distinctively diagnosed to abused women. The 

syndrome co-exists with symptoms of PTSD, which is logical considering the level of 

trauma that some women face. Lilly and Graham-Bermann (2010) went further and 

found results that support negative emotional-focused coping to be connected to PTSD 

symptomology. They interviewed 97 self-identified female battered participants and 

asked them questions about their violence exposure, PTSD symptomology, and coping 
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style. Results showed a high correlation between problem-focused and emotional-

focused coping but only emotional-focused coping was significantly correlated with 

PTSD, from which impies that emotional-focused coping has some unique 

characteristics that impact psychological well-being. Lilly and Graham-Bermann (2010) 

also found that participants who reported using more emotion-focused coping were 

exposed to more violence and generally were at a higher risk of developing PTSD. 

However, participants who were exposed to more violence and used less emotion-

focused coping showed the greatest PTSD symptomology. The researchers implied that 

these women might low rates of use of using all forms of coping and inferred that the 

emotion-focused coping was not sufficient enough to help the victim deal with the level 

of violence; however that inference would contradict Bauman et al.’s (2008) findings. A 

better explanation might be that participants used less helpful emotional-focused coping 

strategies, which in turn mediated less stress and caused more signs of PTSD. But, as 

reported in Lewis et al. (2006)’s study, women at high risk need to find more proactive 

methods of coping (hopefully leading to the termination of the relationship) if they feel 

that their life is in danger. Lilly and Graham-Bermann (2010) also concluded that during 

times of low to medium levels of violence, emotional-focused coping strategies might 

be sufficient enough to buffer psychological consequences therefore women who are 

exposed to more violence might engage in most frequent coping behaviors (whether it 

be problem- or emotional-focused).  

Mitchell and Hodson (1983) also recognized a pattern between coping style and 

mental health. These researchers examined coping styles, violence, and psychological 

wellbeing. The researchers distributed a questionnaire to 60 women who sought shelter 
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services. They measured stress (frequency and level of violence), personal resources, 

social support, institutional responses, coping, and adjustment (which included three 

sub-measures of depression, mastery, and self-esteem).  They found that increased 

levels of violence, minimal personal resources, lack of institutional and social support, 

and avoidant coping mechanisms were related to low self-esteem, and severe depressive 

symptoms. Their results support the theory that environmental influences can impact the 

psychological adjustment of battered women (Anderson et. al, 2003). More importantly, 

avoidant coping was strongly negatively correlated with mastery and self-esteem and 

strongly positively correlated with depression, suggesting that this form of negative 

emotional-focused coping can place a heavy burden on emotional recovery. More so, 

positive forms of coping such as active-behavioral (a form of positive problem-focused 

coping) and active-cognitive (a form of positive emotional-focused coping) had opposite 

correlations, indicating that positive forms of coping can be beneficial to emotional 

recovery. The study also found that women who had more social support also had higher 

levels of mastery and self-esteem and experienced lower levels of depression. But 

responses from their social ties directly influenced victim’s psychological adjustment, 

such that those who reported support systems that empathized with the abuser or 

avoided all discussion about the abuse also reported higher levels of depression and 

lower levels of mastery and self-esteem.  

Lewis et al. (2006) did a similar study, exploring the different effects of adult 

and childhood abuse, coping style, and psychological adjustment in battered women 

seeking shelter support. They hypothesized that coping measures will not be cemented 

in a stereotypical coping style, but will be mixed and varied based on the individual and 
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the situation. They also hypothesized that depression will escalate with increased 

violence and that prior abuse will contribute to the effects of the current violence, 

especially in psychological adjustment. To test these hypotheses, researchers identified 

102 female residents from two inner-city domestic violence shelters and interviewed 

them about their abuse, signs of depression, psychological trauma, and childhood 

trauma. As predicted, their sample reported a mix of coping styles that often diverged 

from proactive strategies and relied more heavily on situationally responsive methods to 

survive. This supports Walker’s (1978) learned helplessness theory. In accordance with 

their hypothesis, most women engaged in wishful thinking, problem solving, and blame 

deflection, and disengaged socially as violence escalated. They inferred that women 

engaged in detachment under severe physical abuse, allowing for them to buffer the 

psychological impact of being battered by a loved one. Also, social withdrawal may 

have been necessary, especially if the abuser kept tight control and a keen eye on the 

victim’s daily interactions. This might result in the victim having to find “quieter” 

methods of coping, such as avoidance or minimization. One woman describes how her 

batterer forced her to withdraw from her social circle: 

“I was involved with a group of people in town. Political people. Attorneys. We’d 

see each other professionally a lot. All that has had to stop since we married. He’s 

totally jealous of any people in my life and doesn’t believe you can just be friends 

with a man. So, I had to cut those ties.” (Mills, 1985) 

Unfortunately, this type of control is not uncommon. Abusive husbands were 

also jealous of the women’s female social circles, as another victim states: 
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“He didn’t want me to have friends. The lady next door would come over 

and he would say I was ‘going with’ her.” (Mills, 1985) 

 However, the researchers were quick to note that the women they defined as 

“highest at risk” were very capable of utilizing proactive measures, especially in 

cases where their lives were at risk. Goodman et al.’s (2003) study supported this 

claim. Their results found that abused women were more likely to use private coping 

strategies than public strategies, but eventually moved on to more public help-

seeking as violence increased. However, their sample did report that placating and 

resisting strategies were used most frequently, even though they found them to be 

the least helpful.  

Finally, Clements and Sawheny (2000) investigated the influence of coping 

styles on control attributions, dysphoria, and hopelessness. They hypothesized that 

battered women who report dysphoria will also report hopelessness, and will view 

their battering as uncontrollable, making external attributions for the abuse. This 

idea is consistent with Ferror and Johnson’s (1983) “denial of victimizer” rationale, 

which relieves the victim the burden of trying to change the direction of the abuse. 

They also hypothesized that emotional-focused coping would be associated with 

increased levels of dysphoria and problem-focused coping will be associated with 

decreased levels of dysphoria. The researchers collected and analyzed data from 70 

female shelter residents. Measures included abuse severity and frequency, coping, 

depression symptomology, hopelessness and control attributions, and expectations. 

The study found no relationship between abuse severity, dysphoria, and 

hopelessness. However, Clements and Sawheny (2000) found that expectations for 
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control over future abuse episodes were high, regardless of their low expectations 

for controlling current abusive episodes. This could be due to the shelter sample 

since women seeking shelter have already made a significant step in controlling 

possible future events of abuse. With relation to coping styles, the researcher’s 

hypothesis between emotional-focused coping, problem-focused coping, and 

dysphoria, were supported. Participants who reported using more avoidance coping 

or self-blame were more likely to report dysphoria suggesting that problem-focused 

strategies were more beneficial than emotional-focused ones. Consistent with other 

research (Billing & Moos, 1984), this study also found that problem-focused 

mechanisms were related to increased hopefulness, suggesting that intervention 

strategies that target the abuse are advantageous.  

In fact, Sabina and Tindale (2008) found that help-seeking, order of 

protection, and attempts to stay away or leave the abuser increased as harassment 

and control increased. Problem-focused coping also increased in relation to the most 

severe event, suggesting that the most severe abusive event could have triggered the 

victim to seek more protective services. These findings are consistent with Gondolf 

and Fisher’s (1988) survivor hypothesis, showing that battered women respond more 

to abuse by engaging in help-seeking behaviors. The study also found that as 

severity intensified, so did participant reliance on social support. Social support is 

important because it can help validate a woman’s experiences, promote self-

confidence and self-esteem, and might be a source for tangible resources such as 

providing a safe place to stay or acquiring money. Bauman et al.’s (2008) study 

proposed that independence was a major factor when deciding when to leave a 
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relationship, and that having access to social support systems can lead women to 

that. However, other studies have found an inverse relationship (Mitchell and 

Hodson,1983), claiming that most abusers who become more abusive isolate and 

control their victims, forcing the victims to withdraw from social support (Lewis et 

al., 2006). Finally, the researchers found that while participants seldom pursued or 

obtained any order of protection, those who were severely abused and experienced 

more control and power tactics did purse this action. This suggests that there is a 

fear amongst battered women to pursue any legal charges because it increases the 

lethality of the situation. Abusers might get angrier, attempt more violent acts, or try 

to coerce the victim into not pursuing any legal remedies. Also, we have to consider 

what happens to the victim if the justice system fails them. But apparently women 

who have undergone extreme levels of abuse are willing to take their chances with 

the legal system. They might assume that since they are already in a terrible 

situation, what could be worse? 

Most studies recruit participants from battered women shelters or include 

violence only perpetrated within a marriage. However, intimate partner violence 

encompasses a wide spectrum of abuse including dating violence, co-habiting 

partners, and non-cohabiting partners (Center for Disease and Control, 2010). 

Therefore, studies recruiting victims from other sources such as colleges, self-help 

groups, and other organizations can prove beneficial to the field. Because of 

convenience sampling, researchers have delved into studying college dating violence 

and have found similar results to shelter samples.  
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For instance, Coffet et al. (1996) studied the psychological impact of dating 

violence and methods of coping with psychological adjustment in a sample of 974 

female college students. Researchers specifically wanted to see if dating violence 

victims experienced more psychological distress than non-victims and if coping 

mediated that adjustment. Also, the study examined coping mechanisms utilized in 

both violent and nonviolent situations and if those choices differed between 

comparison groups. The researchers used measures of dating violence, sexual 

aggression, childhood experience with violence, current psychological adjustment, 

and methods of coping. The results of the study found that women who experienced 

dating violence were more prone to poorer psychological distress, specifically when 

disengagement coping was used, compared to the non-victimized group. These 

findings are consistent with Pape and Aria’s (1995) study. More importantly, this 

study found that even in  a non-shelter, non-marital population, violence within an 

intimate relationship can still result in psychological distress. Finally, the study 

observed that women who disengaged in their violent relationships were more likely 

to disengage when handling other life stressors. The non-victimized group tended to 

appraise more stressful situations as controllable and thus would not use 

disengagement coping as often.  

A similar study proposed by Pape and Arias (1995) investigated the role of 

control and coping in mediating the relationship between violent events and the 

experience of distress. They employed the “Goodness of Fit” model, which proposes 

that coping strategies that match cognitive appraisals of control will influence 

psychological health and well-being. Situations appraised as controllable, for 
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instance, will most likely encourage problem-focused coping mechanisms. 

However, if a situation is appraised as uncontrollable, then emotional-focused 

coping may be more beneficial. The researchers’ hypothesis even went further, 

anticipating that coping styles compatible with their cognitive appraisals would 

result in less distress for the participants. To test these hypotheses, researchers 

recruited 122 female students at a large university. Participants were asked to 

complete a questionnaire measuring conflicted resoluyion, psychological 

symptomology, and coping. Supportive of the literature (Bauman et al., 2008; 

Calvete et al. 2008; Mitchell and Hodson, 1983), the study found a strong 

association between problem and emotional-focused coping and distress levels, 

inferring that as distress increased, so did the frequency of coping styles. However, 

they also found that controllability did not influence coping style or distress, at least 

with this sample. It is important to note that because Pape and Arias (1995) did not 

specifically use battered women in their study, some participants may have 

experienced less severe forms of violence which could have influenced their 

reaction to the controllability of the abuse.  

The Present Study 

 The current study examined the relationships between experience of battering and 

its effects on subjective stress, whether the experience of battering affected choices of 

coping, and if different coping styles affected subjective stress. The literature has 

examined coping using a broad range of coping categories, however in this study we will 

be looking at positive and negative forms of specific coping styles as well as using a scale 
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that measures the overall experience of abuse, not just frequency and severity of specific 

attacks. 

I anticipate that as women experience more severe forms of abuse they are more 

likely to experience subjective stress (Lilly & Graham-Bermann, 2010) and utilize more 

forms of coping (Baumen et al., 2008; Pape and Arias, 1995). Research reports 

consistently that emotional forms of coping, specifically negative forms, affect 

psychological well-being detrimentally (Bauman et al., 2008; Calvete et al. 2008; 

Clements and Sawheny, 2000; Coffet et al., 1996; Goodman et al., 2003; Lewis et al., 

2006; Lilly and Graham-Bermann, 2010; Mitchell and Hodson, 1983; Pape and Arias, 

1995). Thus, I hypothesize that subjective stress will increase when negative forms of 

emotional-focused coping are used more frequently. Yet studies have observed that 

problem-focused coping strategies relay the opposite effects, yielding beneficial effects to 

emotional recovery, such as higher levels of mastery, more self-esteem, lower depression 

(Mitchell and Hodson, 1983), and lower levels of hopelessness (Clements and Sawheny, 

2000). This form of coping is also the most helpful when deciding to terminate a 

relationship (Sabina and Tindale, 2008). Therefore, it is expected that positive forms of 

problem-focused coping, such as help-seeking and receiving social support, will be 

associated with decreased subjective stress. Finally, I anticipate that emotional-focused 

coping techniques will be more frequently reported than problem-focused techniques. 

Bauman et al. (2008) reported that even though victims rated emotional-focused forms of 

coping to be less useful, they reported utilizing them. This type of coping is available 

instantaneously (the woman only needs to summon the appropriate techniques from her 

psyche) and might be beneficial temporarily, but it does not address the problem and 
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might even hinder the victim from recognizing that there is a problem to begin with. This 

in turn will keep the woman in the abusive relationship until she realizes that there is a 

problem and takes appropriate steps to mediate or end the relationship.  

Method 

Participants 

Over the course of the month of January 2012 and half of the month of February 

2012, adult women from Sarasota, Florida were recruited at the Safe Place and Rape 

Crisis Center (SPARCC), a battered woman’s and rape crisis shelter. Recruitment 

included being present at the shelter three times a week for three hours a day, allowing 

potenmtial participants to build trust with the researcher, which made the women more 

comfortable about talking and disclosing their personal experiences. However, at the 

beginning of February recruitment had to be cut to only once a week for three hours for a 

day to personal reasons.  

To be included in the study, participants had to have experienced some form of 

intimate partner violence (IPV) in a heterosexual relationship within the past 12 months. 

Potential participants were asked if they would participate in a survey and 21 women 

responded. One survey was excluded because the participant reported on a same-sex 

relationship, resulting in a sample of 20 women. 

Seventy-five percent of the participants identified as Caucasian, 10 percent 

identified as African American, 5 percent identified as Asian , 5 percent identified as 

Hispanic, and one person did not identify at all. The age ranged from 21 to 60 years old. 

30 percent of the women reported having attended some college with one participant 
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having completed her Master’s degree. 15 percent reported completing vocational or 

technical school and 33 percent reported obtaining their high school diploma or GED.  

The length of their most recent abusive relationship varied; some for a couple 

months and others over a span of a couple years.  Participants had a range of abuse 

experience; however most women experienced mildly severe to severe abuse. Women 

from shelters are usually experiencing the most severe forms of abuse and technically 

they arrive at the shelter because they are in fear for their life and the lives of their 

children. With that being said, 85 percent of women reported having brought children 

with them to the shelter (Table 1).  

Measures 

Respondents completed a questionnaire packet containing measures of experience 

of battering, subjective stress, coping styles, and demographics (Appendix A).  

Experience with Battering (IPV). The Women’s Experience with Battering Scale 

(WEB) (Smith et al.1995) is a 10 question survey with a 6-point Likert scale (1 = agree 

strongly, 2 = agree somewhat, 3 = agree a little, 4 = disagree a little, 5 = disagree 

somewhat, 6 = disagree strongly). I asked participants to describe their relationships with 

their “male partner” and, if they did not have a current partner, answer the questions 

based on the most recent one. Unlike the Conflict Tactics Scale (Straus et al., 1995) 

which measures the frequency and severity of abuse, the WEB scale quantifies the level 

of psychological vulnerability women experience in their abusive relationships (Coker et 

al., 2000) and may identify more about the women’s experience with both physical and 

psychological battering (Coker et al., 2001). Slight modifications were made to the scale 
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to add clarity and to separate double-barreled questions, resulting in a total of 14 

questions. For example, “He makes me feel unsafe even in my own home” was divided 

into two questions. “He makes me feel unsafe” and “He makes me feel unsafe even in my 

own home.” Scores were reverse coded such that a score of 28 or higher indicated a 

positive screening for battering. An overall Cronbach alpha score was calculated (α = 

0.90) which demonstrates good internal reliability. 

Subjective stress. The Impact of Event Scale (Weiss & Marmar, 1996) is a 22-item 

questionnaire based on a 4-point Likert scale (0 = not at all; 1 = a little bit; 2 = 

moderately; 3 = quite a bit; 4 = extremely). The original scale by Horowitz et al. (1979) 

was generally used to assess for PTSD and although the revised version cannot be used as 

a diagnostic tool, it is sensitive enough to measure probable symptoms of PTSD. 

Therefore, for the purpose of this study, I compared this scale to studies that measure 

psychological distress such as PTSD, anxiety, and depression. I asked participants to 

indicate how distressing each statement had been during the past seven days with respect 

to the last time they remember being battered. Sample questions included “Any reminder 

brought back feelings about it” and “I was jumpy and easily startled.” A sum score from 

the total scale was generated with scores closer to 0 indicating no distress and scores 

closer to 88 indicating very severe distress. This survey had good internal reliability 

(Cronbach α = 0.89) 

Coping mechanism. The Ways of Coping Questionnaire Revised (Folkman et al. 

1986) was used to measure both problem-focused and emotion-focused styles of stress. It 

is a 66-question questionnaire using a four-point Likert scale (0 = not used; 1 = used 

somewhat; 2 = used quite a bit; 3 = used a great deal). I asked participants to indicate to 
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what extent they used each coping style within their abusive relationship. Slight grammar 

modifications were made in this scale to add clarity and double-barreled questions were 

separated, resulting in a total of 70 questions. For example, “Criticized or lectured 

myself” became “I criticized or lectured myself” and “Got away from it for a while; tried 

to rest or take a vacation” became “I got away from it for a while” and “I tried to rest or 

take a vacation.” And according to Folkman et al.(1986), an emotion-focused score was 

generated by finding the mean score of the subscales associated with escape avoidance, 

distancing coping, positive reappraisal, and self-controlling. Further division of the 

coping style was divided into negative forms (escape avoidance, distancing, self-

controlling) and positive forms (positive reappraisal). A problem-focused score was also 

generated by finding the mean score of the subscales associated with confrontive coping, 

seeking social support, planful problem solving, and accepting responsibility. Further 

division of this coping style was also divided into negative forms (accepting 

responsibility) and positive forms (confrontive coping, seeking social support, planful 

problem solving). Scores per subsection were acquired by finding their means. A score 

closer to 0 indicated lack of coping usage while a score closer to 3 indicated frequent 

coping usage. This scale also had good reliability (Cronbach α = 0.86) 

Demographics: I asked questions about age, race/ethnicity and gender, the gender of 

the batterer, number of children, level of education, length of the most recent abusive 

relationship, batterer’s income, and personal independent income. Questions were left 

open-ended.  
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Procedure 

Women currently residing at SPARCC’s battered women’s shelter were asked if 

they would participate in a study measuring abuse, stress, and coping mechanisms. They 

were informed that the survey would take up to 45 minutes but  most participants 

completed the questionnaires in about 10 minutes. Participants chose a comfortable spot 

to take the survey. Most women had to be in view of their children since residents could 

not leave their child alone or out of sight. This resulted in most women taking the survey 

in public areas, for example the living room or kitchen, where children and other 

residents were walking by. However, residents and staff were respectful to participants 

partaking in the survey and caused little to no interruptions. Residents were told that 

some of the questions were very personal and that if they felt uncomfortable they could 

refuse to answer a question or stop participating at any time. A staff member or advocate 

was always on site to talk to the participant in case something triggering occurred and the 

resident wanted to talk about it. A debriefing was conducted after each participant 

completed the study. Participants were not compensated but were told that the research 

would be presented in front of a college audience, which would hopefully debunk some 

of the myths about abused women. Fortunately, most participants were willing to 

participate in this study for that sole purpose.  

Results 

Descriptive Statistics 

 The overall mean of experience as scored by the Women’s Experience with 

Battering Scale was 72.85 out 84 with a range of 29 to 84. This suggests that women 
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participating in this study did in fact experience mild to severe battering, with most 

women reporting severe battering. The overall mean of subjective stress as scored by the 

Impact of Events Scale was 63.8 out of 88 with a range of 26 to 83. This suggests that 

women did experience medium to high levels of subjective stress while in their abusive 

relationships.  

Correlations with Coping Variables  

The data were analyzed using a two-tailed Pearson correlation between variables 

of experience with battering, impact of battering, problem-focused coping both positive 

and negative, and emotional-focused coping both positive and negative. An alpha level of 

0.05 was used for statistical analyses. 

Although it did not reach statistical significance at the 0.05 level, I did find a 

correlation between experience of battering and subjective stress v(r = 0.39, p = 0.09,  df 

= 18). Similarly, although not statistically significant at the 0.05 level, I also found a 

reliable correlation between subjective stress and negative emotional-focused coping (r = 

0.39, p = 0.08, df = 18). A subsequent power analysis identified a low probability of 

detecting a population effect. The power with a sample size of 20 was 0.42, which 

identified less than 50% in detecting a real effect. But had I recruited 50 participants, our 

degree of power would have gone up to 0.80, a reliable power for detecting an effect if an 

effect truly exists. Specifically, previous literature indicated correlations between 

battering and stress to range from 0.31 to 0.42 (Calvete et al. 2008; Lilly & Graham-

Bermann, 2010; Mitchell & Hodson, 1983) and correlations between a decrease in 

psychological well-being and negative forms of emotional-focused coping  ranged from 
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0.30 to 0.57 (Calvete et al., 2008; Coffey et al., 1996; Mitchell & Hodson, 1983). Our 

study found correlations falling within this range. This might imply that had we recruited 

the necessary number of participants, our study would have detected the effect.  

However, I did not find reliable correlations between experience of battering and 

either coping styles and the impact of battering, problem-focused coping, and positive 

emotional-focused coping. 

An analysis between specific coping styles found a significant correlation 

between positive problem-focused coping and positive emotional-focused coping (r = 

0.59, p < 0.01, df = 18). I also found a correlation between negative emotional-focused 

coping and negative problem-focused coping (r = 0.52, p < 0.05, df = 18). When 

participants engaged in positive emotional-focused coping they tended to engage in less 

negative problem-focused coping styles (r = -0.54, p < 0.01, df = 18) (Table 2). 

Overall, the study did find a strong correlation between problem-focused coping 

and emotional-focused coping such that an increase in one particular type of coping also 

indicated an increase in the other (r = 0.57, p < 0.01, df = 18) (Table 3). 

Specific Coping Frequencies 

 Participants reported using certain coping skills frequently. For example, “I 

prayed” received a mean score of 2.85 indicating that women used this form of 

emotional-focused positive coping style a great deal. “I wished that the situation would 

go away or somehow be over with” followed closely with an average score of 2.8.  
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 Participants also reported coping mechanisms of which were infrequently used. “I 

did not let it get to me”, a form of positive emotional coping style, received the lowest 

average score, 1.05, meaning that women engaged in this coping style rarely. “I refused 

to believe that it had happened to me”, a form of avoidance coping, received the second 

lowest average score of 1.1. Other statements include “I avoided people in general” and 

“I took it out on people” (Table 4).  An overview of all coping statements and their mean 

scores can be found in Table 5.  

Discussion 

 This study examined the role of coping in relation to experience with battering 

and subjective stress. My first hypothesis anticipated an increase in subjective stress as 

experience of battering grew more severe. My results did find a strong positive 

correlation between the two variables; however it did not reach significance at the 0.05 

level. The effect range was similar to previous studies (Calvete et al. 2008; Lilly& 

Graham-Bermann, 2010; Mitchell &Hodson, 1983), although the power was low. For 

example, Lilly and Graham-Bermann (2010) found similar results with a larger sample 

size such that participants who were more exposed to violence did report using more 

emotional-focused coping strategies.  

Victims who are frequently and severely battered are exposed to more violence 

and abuse and thus are exposed to more stress. Unlike non-violent couples, women in 

violent relationships are constantly anticipating the next attack and feeling like they need 

to plan every move they make carefully, adding to that are stressors from the outside such 
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as work, children, or finances. This can lead to an overwhelming amount of pressure that 

can consume a victim’s life, as one victim states: 

“The mental anguish. It may have been worse than getting hit…Every move I 

make. If it wasn’t like he thought it should be, then it was wrong. Even when I 

was working. Anything. It’s just like living in  Communist China or whatever it 

is…After you hear that for five years you think ‘God Almighty, what else can I 

do?’ And you think, ‘is there anybody out there that I can make happy?’” (Mills, 

1985)  

 My second hypothesis predicted that subjective stress would be higher when 

negative forms of emotional-focused coping are used more frequently. Again, the results 

did not achieve statistical significance at the 0.05 level, however there was a reliable 

positive correlation. The effect range was similar to previous studies (Bauman et al., 

2008; Calvete et al. 2008; Clements & Sawheny, 2000; Coffey et al., 1996; Goodman et 

al., 2003; Lewis et al., 2006; Lilly & Graham-Bermann, 2010; Mitchell & Hodson, 1983; 

Pape and Arias, 1995), even though the power was low, recognizing that abused women 

tend to use emotional-focused coping strategies for their immediate results, safety, and 

convenience. Women do not need to involve a physical third party to utilize these coping 

techniques, they can shy away from the abuser knowing that they are coping in this way 

(Lewis et al., 2006), and it can be strictly internalized, allowing the victim to control what 

types of coping styles they want to use.  

With specific forms of coping, let us take minimization as an example; the victim 

can really damage herself by continuously minimizing the severity of the abuse which 
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could prolong her staying in the relationship.  According to Ferror and Johnson’s (1983) 

study, these explanations would result in a denial of victimization, the idea that “No, this 

can’t be happening to me”.  And we know from previous findings that emotional-focused 

coping – specifically avoidance and minimization – are not beneficial to psychological 

health (Bauman et al., 2008) causing more psychological distress and signs of 

deteriorating mental health (Clements and Sawheny, 2000; Coffet et al., 1996; Lilly and 

Graham-Bermann, 2010; Mitchell and Hodson, 1983). While in the short term this form 

of coping may prevent the victim from psychologically breaking down, long term 

consequences may actually allow the victim to stay longer in the abusive relationship by 

not acknowledging the true severity of the abuse: 

“She [the therapist] convinced me that my life was in danger. I realize now that it 

was. I was ignoring a lot of signs even though I was in the middle of it.” (Mills, 

1985) 

The longer the victims stays the more prone she is to being re-victimized and the less 

likely she is to terminate the relationship.  

 My third hypothesis anticipated that an increase in the frequency of problem-

focused coping methods would result in lower subjective stress. The results did not 

support this hypothesis,which contradicts numerous findings from the literature (Bauman 

et al., 2008; Calvete et al. 2008; Clements and Sawheny, 2000; Lewis et al., 2006; 

Mitchell and Hodson, 1983).  One possible explanation for this could be due to the mood 

of some of the participants before they were asked to take the questionnaire. For example, 

most of the women who had taken the survey had just gotten into the shelter and were 
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juggling a lot of responsibilities. One woman agreed to participate however she had just 

arrived with her kids, was confused about where she was going to stay in the future, 

worried about her husband finding out where she had gone, and coping with the 

memories of the abuse. She told me that she did not know if going to the shelter was the 

right move for her and her family and that she felt like she had to make all these decisions 

(finding a job, finding a new place to stay, and filing for an injunction) relatively soon. 

Obviously, this woman was overly stressed, affecting her mood and perception of help-

seeking, which might have influenced her responses to the survey such that she felt 

severe subjective stress. Unfortunately, this problem is not uncommon. Worrying about 

too many problem-focused strategies (such as getting a job) may at first seem 

overwhelming, but results from previous research (Bauman et al., 2008; Calvete et al. 

2008; Clements and Sawheny, 2000; Lewis et al., 2006; Mitchell and Hodson, 1983) has 

strongly acknowledged that positive problem focused coping strategies such as help-

seeking can be beneficial for the victim by lowering subjective stress in the long run and 

ultimately relieving the battered woman from the abuser.   

  Finally, my last hypothesis proposed that emotional-focused coping would be 

more frequently used than problem-focused coping techniques. My hypothesis was 

supported. When analyzing specific coping techniques, positive emotional forms of 

coping were reported to be used most frequently. Prayer was ultimately the most 

frequently used coping technique, which parallel’s Bauman et al.’s (2008)’s results. 

Prayer allows women to be able to speak to “someone” (a God or higher being) without 

worry that the abuser might find out. Prayer can typically be mouthed or said mentally 

giving the woman a form of secrecy with respect to what she wants to disclose during 
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prayer. But prayer does not always result in positive thinking. A woman might believe 

that God is using the abuse as a means of punishing her and might pray for salvation but 

might not make any active steps toward terminating her situation, as presented in the 

appeal to higher loyalties (Ferror & Johnson, 1983). 

 Again, the research reports abused women employing negative forms of 

emotional-focused coping commonly. It should be noted that an escape-avoidance 

technique followed prayer very closely, suggesting that both forms of emotional-focused 

coping, negative and positive, are used rather frequently. Also, according to Table 4, all 

of the frequently reported coping mechanisms were emotional-focused coping styles, 

generating the idea once again that emotional-focused coping plays a key role in coping 

with an abusive relationship.  

 Another interesting finding in my study is that as one form of coping shifted, so 

did the frequency of the other. Specifically, as positive problem-focused coping increased 

so did positive emotional-focused coping. Similarly, as negative problem-focused coping 

decreased and positive problem-focused coping increased. The results also found these 

patterns with emotional-focused coping. This is consistent with prior research (Bauman et 

al., 2008; Goodman et al., 2003; Lewis et al., 2006; Pape & Arias, 1995), which found 

that as violence increased so did the frequency of total coping methods. This suggests 

that when a victim begins to cope with the incident she is more likely to play with 

different coping styles and not necessarily stick to one. As noted earlier, women may be 

living in a frantic hell, trying to do anything to buffer psychological impact. As the 

results of this study and previous research have shown, emotional-focused coping can do 

that. However, this does not mean that only emotional-focused coping techniques are 
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used to buffer psychological impact. Depending on the situation and the victim, help-

seeking can prove very beneficial for a victim (Bauman et al., 2008; Calvete et al. 2008; 

Clements and Sawheny, 2000; Coffet et al., 1996; Lewis et al., 2006; Mitchell and 

Hodson, 1983; Pape and Arias, 1995; Sabina and Tindale, 2008). Ultimately, the goal of 

coping is to relieve the source of the stress (the abuser) and the only way to do that is to 

leave the relationship.  

Findings from this study have supported previous studies on coping, such that 

negative emotional-focused coping were significantly associated with an increase in 

subjective stress and was reported as the most frequently used coping style, also as one 

form of coping increased, so did the other form of coping frequency, suggesting that 

abused women use a variety of coping mechanisms in dealing with their abusive partners.  

However, my results did not find problem-focused coping to be negatively correlated 

with subjective distress, as reported by previous research.  

Limitations 

 This study has a number of short-comings. Methological limitations resulted from 

this study come from convenience sampling. While recruiting from a shelter sample is 

common in the literature, we have to recognize that participants do not represent the 

entire spectrum of battered women appropriately, because women who seek shelter are 

mostly classified as severe cases and we know that battering and abuse occurs on many 

different levels. Participants who took this survey had already taken a problem-focused 

coping technique, help-seeking, which could have influenced their response to the coping 

scale. 
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  As stated before, most women who took this survey had just entered the shelter 

program and were juggling numerous stressors, which could have affected the results. 

Mood might have influenced their responses to subjective stress, particularly rating 

responses on a higher scale than if I had asked them to participate after having allowed 

them to get comfortable in the shelter environment. 

 In addition, the environment at which the participants completed their survey 

somewhat chaotic. People kept coming in and out of the room, children were visible, and 

there were many distractions. This could have affected their motivation to complete the 

survey accurately, which would compromise some of the results. However, as stated 

before, most residents in the shelter were respectful of those who were completing the 

survey and distractions, for the most part, were kept at a minimum.  

 Some participants reported the questions being ambiguous. For example, a couple 

of women asked if they were supposed to respond “with frequency” or” with 

helpfulness”. The researcher answered “with frequency” which defined the amount of 

times a particular coping method was used and the women felt that it did not justify their 

coping strategies. Bauman et al.’s (2008) study distinguished the importance between 

coping frequency and coping helpfulness and how these variables can have inverse 

relationships. Take for example avoidance coping. The participants explained that they 

constantly kept trying to use coping methods that did not work to relieve the stress 

because, “it was better than doing nothing.”  

 Furthermore, although we know the directions of the relationships, we cannot tell 

whether emotional-focused coping causes an increase in problem-focused coping or vice 
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versa or if some other confounding variable affected it. More sophisticated analysis can 

help determine the specific relationships between these variables.  

 Finally, the low sample size definitely influenced the results, specifically, with the 

non-significant but reliable correlations. I feel that had we recruited sufficient 

participants, then we would have detected an effect had an effect existed. Unfortunately, 

time and constraints prevented me from reaching a large sample size, however if this 

study were to be done again, it would have to be over the course of a couple months, 

possibly looking at different battered women’s shelters to encompass a wider spectrum of 

ethnicity, age, and other demographics.  

Implications 

The results of the present study have implications for victim’s advocates, shelter 

workers, and medical or mental practitioners working with IPV victims. These results 

also provide secondary victims (people who know a victim and are very close with them) 

valuable information about the coping process and choices of coping for primary victims. 

Hopefully, this study will de-stigmatize and debunk some of the myths of battered 

women. Clearly, these women are exposed to dangerous and difficult scenarios every 

day, some life-threatening and some less severe. However, we cannot forget the strength 

it must take to transition from emotional-focused coping to problem-focused coping. 

Although help-seeking might be the most obvious way to end a relationship, battered 

women must first free themselves from rationalizing the violence, accepting their abuse, 

and realizing that the relationship that they have been holding on to must be released. 

This can be really tough because, as one of my survivors said, “it wasn’t always that bad. 
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We have good memories too.” When a victim relinquishes the ties to the violence she 

must also relinquish those happy moments when violence, was not involved, when the 

abuser was not abusive.  

The results also suggest that the experience of battering does have an effect on 

subjective stress and  that coping mechanisms can influence psychological well-being. 

Those working with IPV victims can use these findings to help them determine where a 

victim stands in their coping process. According to the results, negative forms of 

emotional-focused coping can lead to more subjective stress. If an advocate or mental 

health practitioner notices an abundant usage of this form of coping, then they can 

encourage the victim to use other, more positive, forms of coping. And according to my 

findings, women who reported using more positive forms of one type of coping also 

increased their usage of the other positive form of coping.  

Obviously, persuading women to leave their abusers is the main goal for all 

advocates and secondary victims. This is, after all, the only way a woman can free herself 

of abuse. However, family and friends will frequently use negative tactics such as 

threating to disown , calling the cops on her abuser, or failing to support her if she choses 

to stay in the relationship  to coerce women to leave which can make the women feel 

frustrated and angry. Many shelters refuse to use such tactics and instead use the 

empowerment philosophy, allowing women to make choices and supporting their 

decisions. Supporting a victim is more important than trying to fix the problem. 

Sometimes a victim is not ready to leave the relationship, and that’s fine, as long as she 

knows that she has a support system somewhere. Receiving positive support can add 

confidence to a woman who needs to make the necessary steps to escape and by 
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constructing these social supports, it gives her a better opportunity of maintaining a life 

after the abuse.  

Future Research 

 Research on battered women and coping is far more complex than what this study 

claims to have concluded. More studies need to be done qualitatively on coping, because 

quantitative studies answer very little about why battered women chose to cope the way 

they cope. By understanding the benefits of coping styles, researchers and people 

working in the field of intimate partner violence can teach better coping methods to 

women who might need it.  Longitudinal studies can enhance more accurate descriptions 

of coping styles amongst battered women and researchers can compare coping styles in 

an abusive relationship to techniques used outside the relationship or even after 

terminating the relationship. 

 Also, studies need to be done on the victims who make up the rest of the IPV 

spectrum. Most research done today deals with shelter populations or women seeking 

support from a support group at a battered women’s shelter and we know that IPV occurs 

over a wide range of abuse severity. Data on that population would be beneficial to 

understanding coping mechanisms of those in less severe abusive relationships to those 

who seek shelter accommodations. Researchers can also try to reach battered women who 

are too afraid to utilize help-seeking strategies, particularly those of different ethnicities, 

because cultural expectations may play a role in coping choices, or those who live in low-

income neighborhoods, because as Anderson (2003) reported, environmental and 

financial restrictions can really affect the decisions of a victim. 
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Table 1. 

Demographics of the sample 

Category     Percentage of Participants 

Age 

      20 – 25      25% 

      26 – 40      15% 

      40 and over     35% 

Race/Ethnicity 

        White/Caucasian     75% 

        Black/African-American    10%      

        Asian        5%   

        Hispanic        5%  

Education 

      High School Diploma/GED   33% 

      Technical/Vocational school   15% 

      Some College/AA/BA/BS   25% 

      Master’s Degree or higher     5% 

Children 

      Participant does have children   80% 

      Participant does not have children    5% 

Length of most recent abusive relationship 

       Less than 6 months    30% 

       6 months – 2 years    20% 

       3 years – 5 years     15%   

       6 years and over     20% 
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Table 2. 

Intercorrelations of Coping Strategies, Stress and Experience with Battering 

                 1                2       3               4                5                 6 

1. Experience    

2. Stress   0.39* 

3. Problem Positive  0.01         0.08 

4. Emotion Negative  -0.11         0.39* 0.29        

5. Problem Negative   -0.32         0.30        -0.06          0.52*** 

6. Emotion Positive  0.08         -0.06 0.59**           0.01 -0.54*** 

Note. Experience = the experience of battering (WEB) scores, Stress = subjective stress as measured by the 

Impact of Events scale, Problem = problem-focused coping, Emotion = emotional-focused coping, 

Negative and Positive = the negative and positive forms of each coping style.     

*p < .01. ** p < .05. *** p < .001. 
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Table 3. 

Intercorrelations of Total Coping Strategies, Stress, and Experience with Battering 

                    1              2                  3              4  

1. Experience    

2. Stress   0.39* 

3. Problem Total  -0.02        0.19 

4. Emotion Total  -0.06         0.33 0.57**        

Note. Experience = the experience of battering (WEB) scores, Stress = subjective stress as measured by the 

Impact of Events scale, Problem Total = total problem-focused coping score, Emotion Total = total 

emotional-focused coping score style.         

*p < .01. ** p < .001.     
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Table 4.  

Categories of the most common and least common coping strategies and reported        

frequencies 

X Frequency Score  Form of Coping Strategy  Coping Strategy  

 2.85   Positive Emotion-focused  “I prayed”  

    (positive reappraisal) 

2.80 Negative Emotion-focused  “I wished that situation      

(escape-avoidance)   would go away or 

     somehow be over with 

     it” 

2.53   Positive Emotion-focused   “I rediscovered what is 

  (positive reappraisal)   important in life.”  

2.45   Negative Emotion-focused  “I hoped a miracle 

  (escape-avoidance)   would happen”  

2.40  Negative Emotion-focused  “I had fantasies or 

wishes about (escape-avoidance) how things might turn 

     out” 

2.40 Negative Emotion-focused  “I tried not to burn 

(self-controlling)   bridges but leave things     

     open somewhat.”  

2.40 Negative Emotion-focused  “I kept others from 

knowing (self-controlling)  how bad things were.” 

1.15   Negative Emotion-focused  “I took it out on people” 

  (escape-avoidance)   

1.10   Negative Emotion-focused  “I refused to believe 

  (escape avoidance)   that it had happened to 

       me.”  

1.05   Negative Emotion-focused  “I didn’t let it get to 

  (distancing)    me.” 

Note. Mean scores of 2.4 and above were categorized as high frequency coping mechanisms and mean 

scores of 1.2 and below were categorized as low frequency coping mechanisms. The highest score for a 

specific coping mechanism is 3 and the lowest score is 0. 
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Table 5. 

Categories of coping strategies and reported frequencies 

Form of Coping Strategy          Coping Strategy                   X           

                     Frequency Score 

         

Positive Problem-Focused           

 Seeking Social Support “I talked to someone to find out more about the situation.”       2.37 

    “I asked a relative or a friend for advice.”                2.25 

       got professional help.”     2.15 

    “I talked to someone about how I was feeling.”  2.10 

    “I talked to someone who could do something concrete   

     about the problem.”     2.00 

    “I accepted sympathy and understanding from someone.” 1.84 

 Planful Problem Solving “I knew what had to be done, so I doubled my efforts to  

       make things work.”     2.31 

    “I concentrated on what I had to do next – the next step.” 2.25 

        “I changed something so things would turn out all right.” 2.05 

    “I drew on my past experiences.”    1.85 

    “I was in a similar situation before.”   1.85 

    “I made a plan of action and followed it.”   1.74 

 Confrontive Coping “I did something which I didn’t think would work, but at   

      least I was doing something.”    2.35 

     “I let my feelings out somehow.”    2.30 

    “I expressed anger to the person who caused the problem.” 2.15 

       “I tried to get the person responsible to change his    

    or her mind.”      2.05 

    “I stood my ground and fought for what I wanted.”  2.05 

    “I took a chance or did something very risky.”  1.70 

Negative Problem-Focused         

 Accepting Responsibility “I criticized or lectured myself.”    2.37 

    “I apologized or did something to make up.”   2.25 

    “I made a promise to myself that things would be different   2.05 

     next time.”       

     “I realized I brought the problem on myself.”  1.37 

Positive Emotional-Focused         

 Positive Reappraisal “I prayed.”      2.85 

    “I re-discovered what is important in life.”   2.53 

       “I changed something about myself.”   2.30 

    “I came out of the experience better than when I went in.” 2.21 

    “I was inspired to do something creative.”   2.00 

       “I changed or grew as a person in a good way.”  1.95 

    “I found new faith.”     1.90 

Negative Emotional-Focused         

   Distancing  “I looked for the silver lining, so to speak; I tried to look on   

      the bright side of things.”     2.45 
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Table 5 cont.  

Categories of coping strategies and reported frequencies 

Form of Coping Strategy          Coping Strategy                X Frequency 

                   Score 

Negative Emotional-Focused         

   Distancing  “I made light of the situation.”    2.10 

     “I went on as if nothing happened.”   2.05 

     “I went along with fate; sometimes I just have bad luck.” 1.90              

     “I tried to forget the whole thing.”    1.45 

     “I didn’t let it get to me.”     1.05 

 Self-Controlling   “I tried not to burn my bridges, but leave things open   

       somewhat.”      2.40 

     “I kept others from knowing how bad things were.”  2.40 

     “I tried to keep my feelings to myself.”   2.26 

    “I tried to keep my feelings from interfering with other things  

       too much.”      2.06 

     “I tried not to act too hastily or follow my first hunch.” 2.05 

     “I thought about how a person I admire would handle this   

       situation and used that as a model.”   2.05 

 Escape-Avoidance  “I wished the situation would go away or somehow be over   

        with.”       2.80 

     “I hoped a miracle would happen.”    2.45 

       “I had fantasies or wishes about how things might turn out.” 2.40 

     “I tried to make myself feel better by eating, drinking, smoking, 

       using drugs, or medications.”    1.80 

     “I slept more than usual.”     1.70 

     “I avoided being with people in general.”   1.50 

     “I took it out on people.”     1.15 

     “I refused to believe that it had happened.”   1.10 
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Appendix A 

Following are a number of statements that women have used to describe their relationships with their 

“male partners.” Please read each statement then circle the answer that best describes how much you 

agree or disagree in general with each one as a description of your relationship with your “partner.” If you 

do not now have a partner, think about your last one. 

Description of how your 
partner makes you feel. 

Agree 
Strongly 

Agree 
Somewhat 

Agree a 
Little 

Disagree a 
Little 

Disagree 
somewhat 

Disagree 
strongly 

1. He makes me 
feel unsafe. 

6 5 4 3 2 1 

2. He makes me 
feel unsafe in my 
own home. 

6 5 4 3 2 1 

3. I feel ashamed of 
the things he 
does to me. 

 

6 5 4 3 2 1 

4. I try not to rock 
the boat because 
I am afraid of 
what he might 
do. 

 

6 5 4 3 2 1 

5. I feel like I am 
programmed to 
react in a certain 
way to him. 

 

6 5 4 3 2 1 

6. I feel like he 
keeps me 
prisoner. 

 

6 5 4 3 2 1 

7. He makes me 
feel like I have no 
control over my 
life. 

 

6 5 4 3 2 1 

8. He makes me 
feel like I have no 
power over my 
life. 

6 5 4 3 2 1 

9. He makes me 
feel like I have no 
protection. 

6 5 4 3 2 1 
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Below is a list of difficulties people sometimes have after stressful life events. Please read each 

item, and then indicate how distressing each difficulty has been for you DURING THE PAST 

SEVEN DAYS with respect to the last time you remember being battered. How much were you 

distressed or bothered by these difficulties.  

Description of how you feel Extremely Quite a bit Moderately A little bit Not at 
all 

15. Any reminder brought 
back feelings about it.  

 

4 3 2 1 0 

16. I had trouble staying 
asleep. 

 

4 3 2 1 0 

17. Other things kept making 
me think about it. 

 

4 3 2 1 0 

18. I felt irritable and angry. 4 3 2 1 0 
19. I avoided letting myself 

get upset when I thought 
about it or was reminded 
of it. 

4 3 2 1 0 

20. I thought about it when I 
didn’t mean to. 

 

4 3 2 1 0 

10. I hide the truth 
from others 
because I am 
afraid not to. 

 

6 5 4 3 2 1 

11. I feel owned by 
him. 

 

6 5 4 3 2 1 

12. I feel controlled 
by him. 

6 5 4 3 2 1 

13. He can scare me 
without laying a 
hand on me. 

6 5 4 3 2 1 

14. He has a look 
that goes 
straight through 
me and terrifies 
me. 

 

6 5 4 3 2 1 
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21. I felt as if it hadn’t 
happened or wasn’t real. 4 3 2 1 0 

22. I stayed away from 
reminders of it.  4 3 2 1 0 

23. Pictures about it popped 
into my mind. 

 

4 3 2 1 0 

24. I was jumpy and easily 
startled. 

 

4 3 2 1 0 

25. I tried not to think about 
it. 

 

4 3 2 1 0 

26. I was aware that I still 
had a lot of feelings 
about it, but I didn’t deal 
with them. 

 

4 3 2 1 0 

27. My feelings about it were 
kind of numb. 

 

4 3 2 1 0 

28. I found myself acting or 
feeling like I was back at 
that time. 

 

4 3 2 1 0 

29. I had trouble falling 
asleep. 

 

4 3 2 1 0 

30. I had waves of strong 
feelings about it. 

 

4 3 2 1 0 

31. I tried to remove it from 
my memory. 

 

4 3 2 1 0 

32. I had trouble 
concentrating. 

 

4 3 2 1 0 

33. Reminders of it caused 
me to have physical 
reactions, such as 
sweating, nausea, or a 
pounding heart. 

4 3 2 1 0 

34. I had dreams about it. 
 4 3 2 1 0 

35. I felt watchful and on 
guard. 

 

4 3 2 1 0 
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36. I tried not to talk about it.  4 3 2 1 0 
Please read each item and indicate to what extent you used these coping styles within your 

abusive relationship. 

Description of how you’ve coped Used a 
great 
deal 

Used 
quite a 

bit 

Used 
somewhat 

Not 
used 

37. I concentrated on what I had to do next 
– the next step. 

 

3 2 1 0 

38. I tried to analyze the problem in order 
to understand it better. 

 

3 2 1 0 

39. I turned to work or substitute activity to 
take my mind off things. 3 2 1 0 

40. I felt that time would make a difference 
– the only thing to do was to wait. 

 

3 2 1 0 

41. I bargained or compromised to get 
something positive from the situation. 3 2 1 0 

42. I did something which I didn’t think 
would work, but at least I was doing 
something. 

 

3 2 1 0 

43. I criticized or lectured myself. 
 3 2 1 0 

44. I tried to get the person responsible to 
change his or her mind. 3 2 1 0 

45. I talked to someone to find out more 
about the situation 3 2 1 0 

46. I tried not to burn my bridges, but leave 
things open somewhat. 

 

3 2 1 0 

47. I hoped a miracle would happen. 
 3 2 1 0 

48. I went along with fate; sometimes I just 
have bad luck. 

 

3 2 1 0 

49. I went on as if nothing had happened. 3 2 1 0 
50. I tried to keep my feelings to myself. 

 3 2 1 0 
51. I looked for the silver lining, so to 

speak; I tried to look on the bright side 
of things. 

 

3 2 1 0 
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52. I slept more than usual. 
 3 2 1 0 

53. I expressed anger to the persons who 
caused the problem. 

 

3 2 1 0 

54. I accepted sympathy and understanding 
from someone. 3 2 1 0 

55. I told myself things that helped me to 
feel better. 

 

3 2 1 0 

56. I was inspired to do something creative. 
 3 2 1 0 

57. I tried to forget the whole thing. 
 3 2 1 0 

58. I got professional help. 
 3 2 1 0 

59. I changed or grew as a person in a good 
way. 

 

3 2 1 0 

60. I waited to see what would happen 
before doing anything. 3 2 1 0 

61. I apologized or did something to make 
up. 

 

3 2 1 0 

62. I made a plan of action and followed it. 
 3 2 1 0 

63. I accepted the next best thing to what I 
wanted.  

 

3 2 1 0 

64. I let my feelings out somehow. 
 3 2 1 0 

65. I realized I brought the problem on 
myself. 3 2 1 0 

66. I came out of the experience better 
than when I went in. 3 2   1 0 

67. I talked to someone who could do 
something concrete about the problem. 

 

3 2 1 0 

68. I got away from it for a while. 3 2 1 0 
69. I tried to rest or take a vacation. 3 2 1 0 
70. I tried to make myself feel better by 

eating, drinking, smoking, using drugs, 
or medications. 

 

3 2 1 0 
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71. I took a big change or did something 
very risky. 

 

3 2 1 0 

72. I tried not to act to hastily or follow my 
first hunch. 

 

3 2 1 0 

73. I found new faith. 
 3 2 1 0 

74. I maintained my pride and kept a stiff 
upper lip. 3 2 1 0 

75. I rediscovered what is important in life. 
 3 2 1 0 

76. I changed something so things would 
turn out all right. 

 

3 2 1 0 

77. I avoided being with people in general. 
 3 2 1 0 

78. I didn’t let it get to me. 3 2 1 0 

79. I refused to think too much about it. 
 3 2 1 0 

80. I asked a relative or friend I respected 
for advice. 

 

3 2 1 0 

81. I kept others from knowing how bad 
things were. 3 2 1 0 

82. I made light of the situation.  3 2 1 0 
83. I refused to get too serious about it. 3 2 1 0 
84. I talked to someone about how I was 

feeling. 3 2 1 0 
85. I stood my ground and fought for what I 

wanted. 3 2 1 0 
86. I took it out on people. 

 3 2 1 0 
87. I drew on my past experiences.  3 2 1 0 
88. I was in a similar situation before. 3 2 1 0 
89. I knew what had to be done, so I 

doubled my efforts to make things 
work. 

3 2 1 0 

90. I refused to believe that it had 
happened. 

 

3 2 1 0 
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91. I made a promise to myself that things 
would be different next time. 3 2 1 0 

92. I came up with a couple of different 
solutions to the problem. 

 

3 2 1 0 

93. I accepted it, since nothing could be 
done. 3 2 1 0 

94. I tried to keep my feelings from 
interfering with other things too much. 3 2 1 0 

95. I wished that I could change what had 
happened or how I felt. 3 2 1 0 

96. I changed something about myself. 
 3 2 1 0 

97. I daydreamed or imagined a better time 
or place than the one I was in. 3 2 1 0 

98. I wished that situation would go away 
or somehow be over with. 3 2 1 0 

99. I had fantasies or wishes about how 
things might turn out.  

 

3 2 1 0 

100. I prayed. 
 3 2 1 0 

101. I prepared myself for the worst. 
 3 2 1 0 

102. I went over in my mind what I 
would say or do. 3 2 1 0 

103. I thought about how a person I 
admire would handle this situation and 
used that as a model. 

 

3 2 1 0 

104. I tried to see things from the 
other person’s point of view. 

 

3 2 1 0 

105. I reminded myself how much 
worse things could be. 

 

3 2 1 0 

106. I jogged or exercised. 
 3 2 1 0 
 

Please complete the following questions. All answers will be confidential and all questions are 

completely voluntary. 

1. Age:  

__________________________________________________________ 

 

2. Race/Ethnicity:  
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__________________________________________________________ 

 

3. Gender:  

__________________________________________________________ 

 

4. Gender of Batterer: 

__________________________________________________________ 

 

5. Do you have any children? If so, how many: 

__________________________________________________________ 

 

6. Length of most recent abusive relationship in months: 

__________________________________________________________ 

 

7. Highest degree received: 

__________________________________________________________ 

 

8. Batterer’s Income: 

__________________________________________________________ 

 

9. Independent Income: 

__________________________________________________________ 

 

 

 

 


