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Abstract
This study explored whether self-blame moderates the relationship
between exposure to specific types of abuse and both poor general
psychological adjustment (i.e., self-esteem) and specific symptomatology (i.e.,
posttraumatic stress disorder [PTSD]) among women who had experienced
intimate partner violence (IPV). Eighty female IPV survivors were involved
in this study. Results indicated that self-blame was negatively associated
with self-esteem for physical, psychological, and sexual abuse. Self-blame
moderated physical abuse, such that high levels of physical abuse interacted
with high levels of self-blame in their association with PTSD. Nonsignificant
models were noted for psychological and sexual abuse in association with
self-blame and PTSD. These findings support the conceptualization that selfblame is associated with both general and specific psychological outcomes
in the aftermath of IPV. Future research examining different forms of blame
associated with IPV might further untangle inconsistencies in the self-blame
literature.
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Intimate partner violence (IPV), including physical, psychological, and sexual abuse, is a serious health problem. According to the Centers for Disease
Control and Prevention, over five million women are abused by their partners
each year in the United States (Black et al., 2011). In addition to physical
injuries, poor general psychological adjustment (e.g., low self-esteem) and
specific symptomatology (e.g., posttraumatic stress disorder [PTSD]) are
associated with IPV. Given the high prevalence and emotional toll associated
with IPV, it is important to consider potential factors, such as self-blame (e.g.,
O’Neill & Kerig, 2000), that might influence psychological adjustment
among IPV survivors.
The field has conceptualized IPV as involving separate forms of abuse,
often occurring in combination with each other. For example, psychological
abuse includes “intimidating, constant belittling, and humiliating” an individual (Krug, Dahlber, Mercy, Zwi, & Lozano, 2002, p. 89). Physical abuse
is any violent act involving physical force or deliberately designed to cause
physical pain (Golding, 1999), whereas sexual abuse is the use of coercion
or force to compel the individual to engage in an unwanted sexual activity
(Black et al., 2011).
There is often overlap within IPV relationships in the types of abuse that
are experienced (Black et al., 2011). Past research has underscored the unique
negative associations that various forms of abuse have with both general
adjustment, such as self-esteem, and specific psychopathology, such as
PTSD. IPV survivors often report lower self-esteem relative to women who
have not been abused (e.g., Orava, McLeod, & Sharpe, 1996), and some evidence suggests that specific forms of abuse such as physical violence
(Cascardi & O’Leary, 1992) or psychological domination (Marshall, 1999)
are uniquely associated with lower self-esteem.
Additional research has examined the unique positive contributions of different types of abuse in association with PTSD. Street and Arias (2001) noted
that after controlling for physical abuse, psychological abuse was a significant predictor of PTSD such that greater levels of abuse predicted more
severe symptomatology. Likewise, Mechanic, Weaver, and Resick (2008)
noted that psychological abuse contributed uniquely to PTSD after controlling for other types of abuse. Similar findings have been reported by Taft,
Murphy, King, Dedeyn, and Musser (2005). In addition, studies have demonstrated a relationship between sexual abuse and increased PTSD severity
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after controlling for other types of abuse (e.g., Bennice, Resick, Mechanic, &
Astin, 2003). As such, it is important to parse exposure to specific forms of
abuse in considering psychological adjustment after IPV.
Self-blame has been highlighted as especially important following interpersonal traumas such as IPV (e.g., Barnett, Martinez, & Keyson, 1996) and is
defined as the process of attributing the cause of the traumatic event to one’s
self or past actions and accepting responsibility or fault for the event. Selfblame has long been noted among interpersonal violence survivors (Weaver &
Clum, 1995) and generally is associated with a number of negative psychological experiences including shame (e.g., Lutwak, Panish, & Ferrari, 2003)
and depressive symptoms (e.g., Cascardi & O’Leary, 1992). Given the range
of negative reactions associated with self-blame, self-blame could moderate
the association between different types of abuse and psychological outcomes,
including self-esteem and PTSD. Self-blame has been linked to low selfesteem (e.g., Cascardi & O’Leary, 1992; Clements, Sabourin, & Spiby, 2004),
and within the PTSD literature, self-blame is associated with greater distress
(e.g., Meyer et al., 2012). Similar evidence has emerged linking self-blame to
PTSD following interpersonal traumas (e.g., Moor & Farchi, 2011), including
IPV (e.g., O’Neill & Kerig, 2000). As such, it is conceivable that self-blame
can influence psychological functioning following physical, psychological,
and sexual abuse, particularly if a woman blames herself for the abuse. Despite
findings indicating an association between negative psychological adjustment
and self-blame, other research has suggested that self-blame might actually be
a protective factor among trauma survivors. Stemming from the theoretical
framework of Janoff-Bulman (1979), researchers have proposed that greater
levels of self-blame might result from attempting to view the trauma as controllable and thus preventable. For example, Koss, Figuredo, and Prince
(2002) noted that among female rape victims, women who blamed their own
actions for bringing about the rape also reported significantly less distress.
Similar findings have emerged in other populations (e.g., Startup,
Makgekgenene, & Webster, 2007). Still other research has failed to detect a
relationship between self-blame and PTSD (e.g., DePrince, Chu, & Annarheen,
2011). This collection of mixed findings suggests that the role of self-blame
following trauma is unclear at present, despite the addition of self-blame as a
symptom of PTSD in the Diagnostic and Statistical Manual of Mental
Disorders (5th ed.; DSM-5; American Psychiatric Association [APA], 2013).
In light of these mixed findings, it is possible that self-blame interacts with
characteristics of trauma exposure in association with psychological adjustment. For example, it is possible that trauma survivors who had experienced
greater levels of specific types of trauma exposure would report a strong
positive link between self-blame and distress, whereas samples with lower
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levels of exposure might show no relationship or a negative relationship
between self-blame and distress. In other words, under conditions of specific
traumatic experiences (e.g., psychological abuse), self-blame might be a sign
of maladaptive thinking associated with distress and symptomatology but
could be a potential coping mechanism for other types of interpersonal trauma
(e.g., sexual trauma). Using an IPV sample predominantly recruited from
local shelters, O’Neill and Kerig (2000) found that self-blame moderated the
association between physical abuse and general psychological distress, such
that higher levels of self-blame interacted with greater exposure to physical
abuse in association with greater levels of psychological distress. It is
unknown, however, whether this moderation pattern holds for more specific
psychological outcomes, such as PTSD and self-esteem. The purpose of the
current study was to extend the findings of O’Neill and Kerig (2000), using
different psychological outcomes.
The current study examined whether self-blame moderates the relationship between exposure to physical, psychological, and sexual abuse and both
general and specific forms of negative psychological adjustment in an IPV
sample. Because both PTSD and low self-esteem have considerable research
support as psychological outcomes of IPV, they were selected for the current
investigation. Self-esteem was selected to index general problems of adjustment in the aftermath of IPV. A significant direct relationship between higher
levels of self-blame and lower self-esteem was hypothesized, in keeping with
related research. PTSD as measured by Diagnostic and Statistical Manual of
Mental Disorders (4th ed. text rev.; DSM-IV; APA, 2000) criteria was selected
to index specific symptomatology. It was hypothesized that greater levels of
self-blame would contribute to higher levels of PTSD. Moderation analyses
were conducted for both self-esteem and PTSD symptoms, to determine
whether self-blame moderated the impact of specific types of abuse exposure
on these forms of adjustment. A moderator is a variable that influences the
magnitude or direction of an effect and is examined by utilizing an interaction
term in a regression model. The hypothesized moderation effect was tested
by forming an interaction between an independent variable and a moderator
variable (e.g., physical abuse exposure and self-blame). If a significant interaction effect is found on the dependent variable (e.g., PTSD), moderation has
been demonstrated. To our knowledge, the current study is the first to examine this moderation effect with self-esteem and so, no hypothesis was made
for this outcome variable. It was hypothesized that self-blame and all three
forms of abuse would interact such that women experiencing higher levels of
abuse and high levels of self-blame would experience more PTSD symptoms
relative to women reporting lower levels of abuse and high levels of selfblame, as noted in previous research.
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Method
Participants
Potential participants were women recruited from churches, advocacy centers,
community centers, and college campuses. Participants were eligible if they
reported a history of IPV and sought help for mental health concerns at a
research clinic. Exclusion criteria included the presence of psychotic symptoms (n = 6), impaired cognitive functioning as assessed by the interviewer
(n = 5), or inconsistent reporting (n = 1), for a total of 12 excluded participants.
The final sample included 79 IPV survivors, all of whom met PTSD Criterion
A (APA, 2000), as assessed by the IPV Interview (see the following section).
The average age of participants was M = 36.1 years (SD = 11.68). Nine women
(11.4%) reported still living with their abuser. Of the women no longer
involved with their abuser, a mean of 3.58 years (SD = 4.37) had passed
between their separation from their abuser and the assessment. Altogether, of
the 79 women in the sample, 77 (97%) reported exposure to psychological
abuse, 76 (96%) reported exposure to physical abuse, and 45 (57%) reported
sexual abuse. Additional sample characteristics can be seen in Table 1.

Measures
IPV Interview. The IPV Interview is a semistructured clinician-administered
instrument developed by the last author. The instrument assessed details
about the nature of the abuse experienced and whether participants experienced a Criterion A2 response involving fear, helplessness, or horror (APA,
2000). To examine emotional response to the abuse, participants are asked to
rate their emotional reactions on a Likert-type scale ranging from 0 (not at
all) to 100 (extremely). A sample item includes “How certain were you that
you were going to die?” Based on Beck et al. (2004), a cutoff score of 50 was
used to determine whether the participant satisfied Criterion A2. All of the
participants in the sample met Criterion A for PTSD, a necessary requirement
for further assessment regarding PTSD symptoms.
Self-esteem. The Rosenberg Self-Esteem (RSE) scale (Rosenberg, 1989) is a
10-item self-report measure of self-esteem. Participants rate statements such
as “At times, I think I am no good at all” on a 4-point scale from 3 (strongly
agree) to 0 (strongly disagree). Scores range from 0 to 30 with higher values
indicated greater self-esteem. The RSE has good internal consistency (α =
.77-.88; Blascovich & Tomaka, 1993). Analysis with the current sample indicated good interitem reliability for this measure (α = .92).
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Table 1. Sample Description.

Type of intimate partner abuse experienced
Psychological abuse only
Physical abuse only
Psychological and physical abuse
Psychological and sexual abuse
Physical and sexual abuse
Psychological, physical, and sexual abuse
Race
Caucasian
African American
Hispanic
Asian
Other or no answer
Educational background
Elementary school
High school
Attended or completed college
Attended or completed graduate training
Reported annual household income
Below US$10,000
US$10,000 to US$20,000
US$20,000 to US$30,000
US$30,000 to US$50,000
Over US$50,000
Declined to respond

n

%

1
1
32
2
1
42

1.3
1.3
40.5
2.5
1.3
53.2

40
30
1
2
6

50.6
38.0
1.3
2.5
7.6

2
9
49
19

2.5
11.4
60.0
24.1

16
20
7
12
14
10

20.3
25.3
8.9
15.2
17.7
12.7

Note. Abuse type was assessed using the IPV Interview.

IPV-related PTSD. PTSD in the aftermath of IPV was assessed with the Clinician-Administered PTSD Scale (CAPS; Blake et al., 1990), a 17-item
structured interview that maps onto the DSM-IV criteria for PTSD (APA,
2000). Participants were assessed about the frequency of a symptom (not
at all [0] to nearly every day [4]) as well as its intensity (no distress [0] to
extreme distress [4]). The frequency and intensity scores were summed
together to form a CAPS total severity score. CAPS interview questions
were anchored to survivors’ IPV experiences by the content of the symptom and the temporal occurrence of the symptom. Other potentially traumatic events were screened using the Life Events Checklist (LEC; Gray,
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Litz, Hsu, & Lombardo, 2004). Participants who indicated extreme life
events other than IPV were questioned further for symptoms relevant to
these events. Non-IPV trauma symptoms were not included in the CAPS
total score.
Trained clinicians administered the IPV Interview and the CAPS. All
interviews were recorded, and 28% (n = 22) were randomly selected and
rated for interdiagnostician agreement by an independent clinician. The intraclass correlation coefficient for CAPS total scores revealed excellent interrater agreement (r = .97). Previous research has established good reliability
for the CAPS total severity with alphas generally ranging from .87 to .94
(Weathers, Keane, & Davidson, 2001).
Abuse types. Three subscales of the Conflict Tactics Scale Revised Version
(CTS-2; Straus, Hamby, Boney-McCoy, & Sugarman, 1996), a 78-item
questionnaire, were used to measure physical, psychological, and sexual
abuse. For the purposes of this study, the women’s report of their abuser’s
behavior was used. The CTS-2 was anchored to the survivor’s worst abusive relationship, based on her perception. Participants rated each item on a
scale from 0 (this has never happened) to 6 (more than 20 times in past
year) or 7 (not in the past year, but it did happen before). In this report,
responses on the CTS-2 were scored with a 0 (never happened) or 1 (ever
happened), and the total was summed for each subscale. Physical abuse
was measured by the Physical Assault subscale, which measures physical
violence and includes items such as kicking and hitting. Psychological
abuse was measured by the Psychological Aggression subscale, which
includes behaviors such as verbal aggression or making verbal threats to
harm her to nonverbal aggression such as throwing things. Sexual abuse
was measured by the Sexual Coercion subscale, which includes behaviors
intended to compel her to engage in unwanted sexual activity such as verbal
pressure to engage in sex. These CTS-2 subscales have good internal consistency: Physical Assault (α = .86-.95), Psychological Aggression (α = .79),
and Sexual Coercion (α = .87; Clements et al., 2004). Analysis with the current sample indicated good interitem reliability for Physical Assault (α =
.85) and Sexual Coercion (α = .82), although low reliability for Psychological Aggression (α = .48). Two items were removed from this subscale as
they had poor item-total correlations (“insult or swore” and “stomped out
of the room or house or yard during a disagreement”). Analysis indicated
that the revised 6-item subscale had reasonable interitem reliability (Cronbach’s α = .57). Past research has demonstrated good construct validity for
CTS-2 subscales (Straus et al., 1996).
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Self-blame. Self-blame was measured using the Posttraumatic Cognitions
Inventory Self-Blame (PTCI Self-Blame; Foa, Ehlers, Clark, Tolin, &
Orsillo, 1999) subscale. The 5-item self-report measure contains items such
as “The event happened because of the way I acted.” Responses were
anchored to self-blame regarding the IPV during the past week on a scale
ranging from 1 (totally disagree) to 7 (totally agree). The Self-Blame subscale of the PTCI has good internal consistency (α = .86; Foa et al., 1999).
Analysis with the current sample indicated good interitem reliability for
self-blame (α = .81).

Procedure
Following provision of informed consent, participants were interviewed individually. The IPV Interview and CAPS were administered, after which participants completed the questionnaires. Following the assessment, participants
were debriefed, provided with feedback about the results of the assessment,
and provided with community referrals as needed. The Institutional Review
Board approved all procedures.

Data Analytic Approach
Skew and kurtosis were examined, as were outliers and multicollinearity
(Tabachnick & Fidell, 2007). One univariate outlier was found for the
Psychological Aggression subscale of the CTS (Z = −3.30). Because the
results did not vary as a function of including or excluding this value, it was
included in the final analysis. All other values were within normal limits.
To test whether specific forms of abuse interacted with self-blame in association with self-esteem or PTSD, a series of moderation analyses were
conducted (see Aiken & West, 1991). Specifically, separate regression analyses were conducted using the PTCI Self-Blame subscale, subscales of the
CTS (Physical Assault, Psychological Aggression, and Sexual Coercion ),
and the interaction of self-blame and the specific form of abuse as predictors of psychological adjustment. To examine specific forms of abuse (e.g.,
physical abuse), exposure to other forms of abuse (sexual and psychological) were controlled by entering these other forms of abuse into the model
as covariates, in keeping with previous investigations (e.g., Bennice et al.,
2003; Taft et al., 2005). Where significant, the nature of the interaction was
examined with simple slopes analyses. The simple slopes analysis is used
when the variables of a moderation analysis are continuous to clarify the
direction of the interaction. Effect sizes (percentage of unique contribution
to the model) are reported.
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Table 2. Zero-Order Correlations, Means, and Standard Deviations of all
Variables.
Variable

1.

1. Self-Blame
2. Physical Abuse
3. Psychological Abuse
4. Sexual Abuse
5. Self-Esteem
6. PTSD

.16
.02
.14
−.41**
.30**

2.

.54**
.43**
−.24*
.27*

3.

.47**
−.07
.24*

4.

−.19
.17

5.

M

SD

3.61 1.68
7.70 3.06
6.44 1.35
3.30 2.33
16.79 6.63
−.24* 26.67 20.90

Note. N ranges from 78 to 79. Self-Esteem = The Rosenberg Self-Esteem scale; PTSD =
Clinician-Administered PTSD Scale−Total score; Abuse = Ever prevalence subscales of
the Conflict Tactic Scale; Self-Blame = The Posttraumatic Cognitions Inventory Self-Blame
subscale.
*p < .05. **p < .01. ***p < .001.

Results
Table 2 displays the zero-order correlations, means, and standard deviations
for all variables. As can be seen, physical, psychological, and sexual abuse
were all negatively correlated with self-esteem and positively correlated with
PTSD. Likewise, self-blame was significantly associated with self-esteem
and PTSD.

Does Self-Blame Moderate Physical Abuse in Association With
Self-Esteem or PTSD?
An analysis of self-blame, physical abuse, and the interaction of self-blame
and physical abuse as predictors of self-esteem, controlling for sexual and
psychological abuse, revealed a statistically significant model: R2 = .23,
F(5, 72) = 4.18, p = .002. As noted in Table 3, self-blame was a significant
predictor of low self-esteem (p < .001), although the interaction of SelfBlame × Abuse was not statistically significant (p = .3).
A similar model, including self-blame, physical abuse, and their interaction as predictors of PTSD, controlling for sexual and psychological abuse
was also statistically significant: R2 = .17, F(5, 73) = 2.99, p = .02. A significant effect was observed for the interaction of physical abuse and self-blame
(B = .88, β = .23, p = .05). Simple slopes analysis indicated that women
reporting high levels of physical abuse and high levels of self-blame were
significantly more likely to report elevated levels of PTSD, relative to low
self-blame (p = .03, see Figure 1). For IPV survivors reporting lower levels
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Table 3. Standardized Regression Coefficients and Squared Semipartial
Correlations (Effect Size) for Regression Analyses Predicting Self-Esteem and PTSD
Using Self-Blame and Specific Types of Abuse Controlling for Other Forms of
Abuse.
Self-Esteem
Variable
Physical
Covariates
  Psychological Abuse
  Sexual Abuse
Self-Blame
Physical Abuse
Self-Blame × Physical Abuse
Psychological
Covariates
  Physical Abuse
  Sexual Abuse
  Self-Blame
  Psychological Abuse
   Self-Blame × Psychological Abuse
Sexual
Covariates
  Physical Abuse
  Psychological Abuse
  Self-Blame
  Sexual Abuse
   Self-Blame × Sexual Abuse

PTSD

β

sr2

β

sr2

.13
−.13
−.36***
−.23
−.12

.01
.01
.13
.03
.01

.13
.03
.21
.20
.23*

.01
.00
.04
.02
.05

−.20
−.13
−.36***
.13
.04

.03
.01
.13
.01
.00

.14
.00
.22
.17
.12

.01
.00
.05
.02
.01

−.21
.13
−.37***
−.13
−.00

.03
.01
.13
.01
.00

.15
.15
.20
.01
.08

.01
.01
.04
.00
.01

Note. N ranges from 78 to 79. Self-Esteem = The Rosenberg Self-Esteem scale, PTSD =
Clinician-Administered PTSD Scale−Total score, Abuse = Ever prevalence subscales of
the Conflict Tactic Scale, Self-Blame = The Posttraumatic Cognitions Inventory Self-Blame
subscale.
*p < .05. **p < .01. ***p < .001.

of physical abuse, a significant relationship between self-blame and PTSD
was not observed (p = .9).

Does Self-Blame Moderate Psychological Abuse in Association
With Self-Esteem or PTSD?
A model predicting self-esteem with self-blame, psychological abuse, and the
interaction of these variables while controlling for sexual and physical abuse
Downloaded from jiv.sagepub.com at UNIV OF MEMPHIS on October 21, 2014
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Figure 1. The interaction of self-blame with physical abuse on posttraumatic
stress disorder (CAPS Total).

was also statistically significant: R2 = .21, F(5, 72) = 3.92, p = .003. Selfblame was a statistically significant predictor of low self-esteem (p < .001),
although the interaction of Self-Blame × Abuse (p = .7) and the main effect
of psychological abuse (p = .4) were not. A similar analysis was conducted to
predict PTSD, but the model failed to reach statistical significance: R2 = .14,
F(5, 73) = 2.29, p = .055.

Does Self-Blame Moderate Sexual Abuse in Association With
Self-Esteem or PTSD?
An analysis of self-blame, sexual abuse, and the interaction of self-blame and
sexual abuse, adjusting for other forms of abuse, indicated a significant
model for self-esteem: R2 = .21, F(5, 72) = 3.88, p = .004. Once again, selfblame was a statistically significant predictor of low self-esteem (p < .001),
whereas the interaction of Self-Blame × Abuse (p = .3) and the main effect of
sexual abuse (p = .3) were not significant. A similar model examining the
unique contribution of sexual abuse to PTSD did not reach statistical significance: R2 = .13, F(5, 73) = 2.16, p = .07.

Discussion
This study examined self-blame as a moderator of the association between
different forms of IPV-related abuse and either self-esteem or PTSD
Downloaded from jiv.sagepub.com at UNIV OF MEMPHIS on October 21, 2014
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(according to DSM-IV criteria) in an IPV sample. A series of moderation
analyses explored whether the association of different forms of abuse exposure (physical, psychological, and sexual) with self-esteem or PTSD varied
as a function of self-blame. An interaction effect was not found for self-blame
and physical abuse in association with self-esteem, although high levels of
self-blame did predict low levels of self-esteem. Results indicated that high
levels of physical abuse interacted with high levels of self-blame to predict
higher levels of PTSD. In contrast, the model for psychological abuse indicated only a significant main effect for self-blame on self-esteem. Finally, in
the model examining sexual abuse, self-blame was associated with selfesteem, but no interaction was indicated between sexual abuse and selfblame. Nonsignificant models were noted for psychological and sexual abuse
in association with self-blame and PTSD. These findings build on previous
research examining self-blame as it relates to both general and specific outcomes in the aftermath of IPV. Previous studies have demonstrated a negative
association between self-blame and self-esteem (e.g., Cascardi & O’Leary,
1992), and the findings of the current study were consistent with these findings for all forms of abuse (physical, psychological, and sexual).
Although some researchers have suggested that self-blame might provide
a buffer against distress following trauma exposure (Startup et al., 2007),
higher levels of self-blame are more commonly associated with greater levels
of PTSD-related distress across studies of trauma survivors. For example, in
a sample of IPV survivors recruited from shelters, O’Neill and Kerig (2000)
noted an interaction effect such that greater exposure to physical abuse was
associated with greater levels of general psychological distress when the survivor also reported high levels of self-blame. The current study expanded on
this work by examining both general and specific symptomatology and found
that self-blame interacted with physical abuse in predicting PTSD; but, moderation effects were not detected for models predicting self-esteem. In the
current results, it was also notable that the obtained moderation effect was
unique to physical abuse and PTSD and was not observed for psychological
or sexual abuse. These findings are consistent with the literature demonstrating the unique contribution of different forms of abuse in association with
PTSD (e.g., Street & Arias, 2001). As such, the current study suggests that
self-blame plays a specific role in the development of low self-esteem and
posttraumatic stress symptoms although in different fashions.
It is important to note that self-blame has been included as a criterion for
PTSD in DSM-5 (Criterion D-3 “persistent, distorted cognitions about the
cause or consequence of the traumatic event(s) that lead the individual to
blame himself/herself or others”; APA, 2013, p. 272). Although the findings
in this article demonstrate a robust association between self-blame and
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self-esteem, the role of self-blame with regard to IPV-related PTSD appears
to be more nuanced. These findings would seem to support the addition of
self-blame as one of a number of negative cognitive-emotional PTSD symptoms; however, the effect was only seen when high levels of physical abuse
were present. This suggests that the self-blame symptom of PTSD may vary
depending on the nature of the experienced trauma.
These findings have implications for psychological treatments of IPV survivors as well. Conceptualizations of PTSD typically regard self-blame as a
form of maladaptive thinking to be targeted in treatment (e.g., Resick &
Schnicke, 1992). The current study is consistent with this view, suggesting
treatments derived from this model might be beneficial. Future research is
needed to further understand whether self-blame following a trauma is an
appropriate point of intervention in therapy. Further examination of selfblame as it relates to general and specific symptomatology may help us to
refine interventions that challenge self-blame cognitions.
The current study was specific to IPV-related trauma, which is considered
a “complex” trauma (van der Kolk, Roth, Pelcovitz, Sunday, & Spinazzola,
2005), as it involves protracted trauma exposure in the context of an interpersonal relationship. Moor and Farchi (2011) found higher rates of self-blame
among individuals who had experienced complex trauma relative to individuals who had experienced single-incidence traumas. Within this context, selfblame might be expected to have an especially negative impact on
psychological health. For example, with regard to IPV-related trauma, the
perpetrator might have used blame as a psychological weapon against the
survivor in an attempt to maintain dominance and control. In addition, if a
woman blames herself for the abuse, she may stay in the relationship longer
perhaps believing the abuse can be prevented through a change in her future
actions. Alternatively, the relationship between self-blame and psychological
adjustment could be different in the context of other forms of trauma. For
example, self-blame might have different impacts for individuals suffering
from PTSD in the aftermath of a single-incident trauma such as a motor vehicle accident (MVA). If an MVA survivor perceives the fault of the accident as
lying with other drivers, then future attempts to drive might be more anxiety
provoking than an MVA survivor who blames his or her actions for the accident and, therefore, preventable in the future. It is important for the field to
gain greater understanding of the impact of self-blame, particularly following
different forms of trauma.
Some limitations of the current study should be noted. First, unlike previous
analyses (Straus et al., 1996), the Psychological Aggression subscale of the
CTS had low reliability with the current sample, most likely due to the high rate
of psychological aggression reported. In addition, this study was restricted in
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its sample and focus. For one, this study was limited to female survivors of IPV.
Although it is estimated that IPV is perpetrated against men as often as women
(Barber, 2008) and is associated with similar psychological problems (Coker et
al., 2002), help seeking is lower among male survivors (Barber, 2008). Although
there are recruitment challenges associated with examining male survivors,
work is needed with this neglected population. Likewise, this study was
restricted to IPV perpetrated against the participants and did not explore other
violence in the relationship regarding self-blame. Furthermore, the role of selfblame in the aftermath of IPV could vary depending on cultural context (e.g.,
individualistic vs. collectivistic cultures differ with regard to perceptions of
guilt, shame, and responsibility; Wong & Tsai, 2007).
The current study examined the role of self-blame in the context of specific forms of abuse in predicting both general adjustment and specific symptomatology in a sample of female IPV survivors. Self-blame was associated
with self-esteem in the aftermath of IPV, but this association did not vary as
a function of the level of abuse exposure (no moderation effect). Self-blame
notably moderated physical abuse in predicting PTSD severity, building on
previous research in this area. These findings are consistent with current therapies for trauma survivors that include a component of challenging selfblame cognitions (e.g., Resick & Schnicke, 1992). Expansion of our
knowledge of self-blame in the aftermath of a trauma might contribute further to models of psychological adjustment and treatment in IPV survivors.
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