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Abstract
Intimate partner violence (IPV) is a complex and multifactorial public health 
problem associated with important physical and psychological repercussions. 
Recent studies suggest that cumulative childhood trauma (CCT) may be 
related to higher IPV perpetration through dysfunctional communication 
patterns, but to our knowledge, no study has tested this proposition in a 
clinical population. This study aimed to explore the direct and indirect links 
between CCT and perpetrated IPV through dysfunctional communication 
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patterns among 577 men seeking help from community centers specializing 
in IPV. Prior to receiving services, participants completed a battery of 
questionnaires including validated brief measures of CCT (sexual, physical, 
and psychological abuse; physical and psychological neglect; witnessing of 
physical and psychological parental violence; bullying), communication 
patterns (demand/demand, partner demands/man withdraws, man demands/
partner withdraws), and IPV (psychological, physical, coercive control). 
Results from a path analysis reveal that having sustained a higher number of 
different forms of childhood trauma is directly related to men’s higher risk 
of perpetrating psychological IPV. CCT is also indirectly related to higher 
perpetrated psychological and physical IPV and coercive control through a 
higher report of the demand/demand communication pattern and a higher 
report of the man demands/partner withdraws communication pattern. The 
tested model explains 23% of the variance in psychological IPV, 6% of the 
variance in physical IPV, and 12% of the variance in coercive control. Results 
highlight the importance of assessing, in therapy, both distal and proximal 
variables associated with IPV, including the accumulation of many forms of 
childhood interpersonal trauma, and to tailor trauma-informed interventions 
that promote constructive communication strategies.
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Intimate partner violence (IPV) is a prevalent social problem that can have 
many physical and psychological repercussions for both perpetrators and 
victims. IPV refers to the use of harmful behaviors toward a romantic partner 
(e.g., spouse, dating partner, girlfriend, sexual partner, ex-partner) and 
includes several forms (or tactics) of violence such as psychological (e.g., 
cursing, humiliating, sulking, insulting) and physical (e.g., pushing, hitting, 
pulling, slapping; Breiding et al., 2014) IPV. A growing number of authors 
are now including coercive control in their conceptualization of IPV (e.g., 
Myhill, 2015; Rodriguez et al., 2021; Verschuere et al., 2021), which refers to 
the use of verbal and nonverbal tactics to control and dominate the partner, 
such as threats, punishment, intimidation, surveillance of the partner, or 
financial monitoring. Although coercive control has been understood as a 
subtype of psychological IPV, it goes beyond the use of insults and yelling 
and encompasses various tactics that are specifically used to dominate or 
frighten the partner (Breiding et al., 2014; Johnson et al., 2014). Myhill 
(2015) used the 2008/2009 Crime Survey for England and Wales data and 
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found that almost a quarter of IPV cases would include coercive control, 
supporting the relevance of examining this form of IPV.

According to a recent report by the World Health Organization (WHO, 
2021), approximately 25% of women aged 15 to 49 worldwide have been 
victims of IPV in their lifetime. In Canada—where this study was con-
ducted—it is estimated that 20% of women victims of IPV have been injured 
(Cotter, 2021). In its most severe forms, IPV can lead to death (WHO, 2021) 
with 38% of women’s homicides—or femicide—having been committed by 
an intimate partner. Among all police reports of IPV in Canada, the alleged 
perpetrators are men 8 times out of 10 showing that even if IPV can be a 
bidirectional phenomenon, severe IPV cases needing police involvement 
tend to be perpetrated by men (MSPQ—Ministère de la Sécurité publique du 
Québec, 2015). Given its high prevalence and long-lasting consequences, 
focusing on the dimensions that could help to understand IPV perpetration by 
men is an important endeavor.

Childhood interpersonal trauma (e.g., physical or psychological abuse, 
neglect) is an often-cited experience associated with IPV perpetration (e.g., 
Eriksson & Mazerolle, 2015; Fonseka et al., 2015; Maneta et al., 2012). 
Recent meta-analyses have shown a consistent positive association between 
childhood interpersonal trauma and IPV (Godbout et al., 2019; Li et al., 
2020). However, these meta-analyses did not consider the fact that childhood 
interpersonal trauma rarely occurs alone. As such, it has been suggested that 
it is rather the accumulation of different forms of interpersonal trauma in 
childhood—or cumulative childhood trauma (CCT; Cloitre et al., 2009)—
that could lead to more severe and complex interpersonal repercussions in 
adulthood, such as a higher occurrence of IPV (Liu et al., 2015). The current 
study thus examines the role played by CCT in relation to IPV. Previous 
studies have also found that the associations between childhood interpersonal 
trauma and IPV perpetration tend to remain small in magnitude, partly because 
childhood interpersonal trauma is a distal variable. The current study offers an 
examination of the role that more proximal variables (i.e., communication) 
could exert in IPV perpetrated by men (Dugal et al., 2019; Godbout et al., 2019), 
while considering their past victimization experiences. By doing so, we might 
identify patterns of behavior that are associated with an increased possibility that 
men who have experienced CCT resort to violence. Consequently, prevention 
and intervention targets for this specific population may be uncovered.

Cumulative Childhood Trauma

CCT is defined as exposure to multiple forms of interpersonal trauma before 
the age of 18. These include sexual abuse (e.g., fondling, sexual activity with 
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a person in authority), physical abuse (e.g., hitting, pulling, slapping), psy-
chological abuse (e.g., insulting, yelling, rejecting), psychological neglect 
(failure to provide emotional support, love, and affection), physical neglect 
(failure to provide food, appropriate clothing, supervision, or a safe home), 
exposure to parental IPV (either physical or psychological), and being bullied 
as a child (Bigras et al., 2017).

In a recent study by Kealy and Lee (2018), 86% of adult mental health 
service users reported having experienced at least one trauma and among those, 
85% reported having experienced more than one trauma during childhood, 
highlighting the high prevalence of CCT. Given the fact that theoretically, the 
accumulation of different forms of trauma could lead to more severe and 
complex repercussions among victims (Finkelhor, 2008; Turner et al., 2006), 
which in turn could have a greater impact on later IPV perpetration (e.g., 
Barros-Gomes et al., 2019; Sommer et al., 2019), CCT seems to be a promising 
element that could help in understanding the occurrence of IPV in adulthood. 
For instance, children who are exposed to multiple forms of childhood inter-
personal trauma are more likely to experience anger, anxiety, depression, or 
distress than those who have experienced one type of trauma (Finkelhor, 2008; 
Turner et al., 2006), and these consequences have been associated with IPV 
perpetration in adulthood (e.g., Barros-Gomes et al., 2019; Sommer et al., 
2019). In addition, according to trauma theories such as the intergenerational 
transmission model, the accumulation of childhood interpersonal trauma might 
help to understand how men who have been victimized during childhood 
become perpetrators in adulthood. Precisely, a role switch—from victim to 
perpetrator—could be explained by the idea that children who go through CCT 
might learn that violence is an integral part of interpersonal relationships and 
tend to replicate this behavioral pattern in adulthood (Forke et al., 2018; 
Gilbar et al., 2020). The use of physical punishment during childhood may 
model the use of violence to express anger and normalize the use of coercion 
and force as effective conflict management strategies (Ehrensaft et al., 2003).

Two recent meta-analyses (Godbout et al., 2019; Li et al., 2020) found 
significant, but small, associations between childhood interpersonal trauma 
and adult male IPV perpetration (physical, sexual, psychological). This 
suggests that childhood interpersonal trauma is an important distal variable 
to consider when examining the perpetration of IPV. However, neither meta-
analysis examined CCT as a correlate of IPV perpetration nor included 
coercive control as a form of IPV, suggesting a need to assess whether the 
accumulation of trauma would be a stronger predictor of multiple forms of 
IPV. In addition, these small effect sizes suggest that proximal variables 
could explain how CCT survivors are at higher risk of reproducing violence 
in adulthood. For instance, children who have experienced parental rejection 
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and abuse are more likely to present deficits in social problem solving (Dodge 
et al., 1990; Mumford et al., 2019) and hostile attribution biases (Zhu et al., 
2020), which are known to relate with the later use of IPV (Finkelhor, 2008). 
Since they have been previously linked to both CCT (Dugal et al., 2019) 
and the perpetration of IPV (Fournier et al., 2011), the use of dysfunctional 
communication patterns are suggested as a potential intermediary variable of 
the CCT–IPV links.

The Role of Dysfunctional Communication 
Patterns

Communication patterns describe the ways in which romantic partners 
behave when conflicts occur in the relationship (Futris et al., 2010). Some 
communication patterns have been studied and linked to IPV, such as the 
demand/demand, man demands/partner withdraws (MD/PW), and partner 
demands/man withdraws (PD/MW) communication patterns (Dugal et al., 
2019). In the demand/demand pattern, both partners demand changes, blame, 
or attack one another without considering each other’s perspective (Christensen 
& Heavey, 1990). The demand/withdraw pattern is characterized by one 
partner who complains or attempts to initiate changes while the other partner, 
wishing to avoid conflict or confrontation, withdraws, tries to switch the 
subject, or leaves the conversation (Christensen & Heavey, 1990). This 
systemic pattern tends to amplify itself: the more the demander blames or 
criticizes, the more the withdrawer tries to escape and avoids discussions. 
In turn, the more the withdrawer withdraws, the more the demander, dis-
satisfied with the lack of answer, tends to intensify the demands (Papp et al., 
2009). This kind of communication failure between partners, leading to an 
escalation of conflicts, is thought to be associated with more violent reactions 
(Papp et al., 2009). Empirical studies have supported that dysfunctional 
communication patterns are associated with greater perpetration of IPV (e.g., 
Dugal et al., 2019; Fournier et al., 2011), an important risk factor to consider 
when studying the perpetration of IPV.

Yet, to our knowledge, only one study has explored the potential inter-
mediary role of communication patterns in the association between CCT and 
IPV perpetration. The recent study by Dugal et al. (2019) has examined the 
direct and indirect links between CCT and psychological IPV (which included 
acts of psychological IPV and coercive control) among couples from the 
community. They found that CCT in men was indirectly—but not directly—
related to their perpetration of psychological IPV and coercive control 
through men’s impulsivity and the presence of a demand/demand or men 
demand/women withdraw communication pattern. Yet, these authors did not 
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distinguish the perpetration of psychological IPV and coercive control. They 
also recruited participants from the community, which tend to report less 
severe forms of IPV when compared to samples comprised of men consulting 
for IPV- or couple-related difficulties (Hamberger, 2005). It is thus important 
to examine the role of these dysfunctional communication patterns in the links 
between CCT and three distinct forms of IPV among a clinical population. 
Indeed, according to the theoretical framework developed by Johnson (1995, 
2008), coercive control is a form of IPV that would differentiate two important 
types of IPV: intimate terrorism and situational couple violence. Intimate 
terrorism describes a pattern of control and violence that is used to increase a 
person’s power over the relationship and to weaken their partner’s ability to 
resist them by using a combination of coercive control and other forms of 
IPV (e.g., psychological and physical; Johnson, 2008). Situational couple 
violence would rather take the form of psychological and physical IPV that 
arise from the escalation of conflicts between partners, for instance, when 
one or both partners have difficulty regulating their emotions or using con-
structive conflict resolution strategies (Johnson, 2006). Considering previous 
research has revealed that CCT and couple communication patterns could 
also be associated with a higher use of coercive control, all forms of IPV 
should still be considered.

Relying on Finkelhor’s (2008) work, it appears relevant to link CCT to 
dysfunctional communication patterns given the difficulties in interpersonal 
relationships, assertiveness, and avoidance that many adults who experienced 
childhood interpersonal trauma demonstrate. Difficulties in asserting them-
selves calmly and a tendency to avoid confrontation could manifest as 
avoidance of relationship conflicts. Indeed, men who have been victims of 
CCT could be more likely to engage in the PD/MW communication pattern 
(e.g., Dugal et al., 2019). Moreover, the demand/demand pattern could 
manifest itself when men see no way out of conflict and start to criticize and 
blame in response (Dugal et al., 2019). As for the MD/PW pattern, it could 
result from men’s desire to seek affection or reassurance from their partners by 
demanding changes, or using criticism and blame (Dugal et al., 2019). 
Considering that communication patterns can be addressed in a clinical 
context, it would be particularly relevant to examine the role it plays in the 
associations between IPV and CCT in a clinical sample of men seeking help 
for couple-related difficulties because their patterns of violent behaviors 
may be different in terms of frequency and severity than those of men from 
the community. Looking at more than one way of perpetrating IPV—namely 
psychological, physical, and coercive control—could provide an opportunity 
to investigate whether the role of these communications patterns vary according 
to the nature of IPV perpetrated by men.
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Objectives and Hypotheses

This study aimed to explore the direct and indirect associations between CCT 
and IPV (psychological, physical, coercive control) perpetration through 
dysfunctional communication patterns (demand/demand, PD/MW, MD/PW) 
in men seeking help. Based on previous studies, two hypotheses were pro-
posed. The first hypothesis suggested positive and direct links between CCT 
and all forms of IPV perpetration. The second hypothesis suggested positive 
and indirect links between CCT and all forms of IPV perpetration via dys-
functional communication patterns.

Method

Participants and Procedure

Participants were recruited through 11 nonprofit organizations that are part of 
a national association specializing in IPV services and in helping distressed 
men in Canada. As part of the standardized clinical protocol of each organiza-
tion, men answered a battery of online questionnaires (available in English, 
French, and Spanish) via the secure Qualtrics platform, at the beginning of 
their assessment process. Men could complete the questionnaires alone or 
with the help of a therapist. The questionnaires were mandatory, but men 
were free to take part in the study or not. Acceptance or refusal to participate 
in the study did not affect the services received. A summary of their responses 
was transmitted to their therapist, as explained in the consent form. This proj-
ect was approved by the research ethics board of the researchers’ institution. 
Data were collected from April 2020 to March 2021. Participants were 
required to be over the age of 18 and to have been in a relationship in the last 
year to be included in the study. Also, 42.5% of participants were in court 
proceedings for IPV at the time of recruitment. Considering that some men 
are forced by the law to seek help to stop their violent behaviors while others 
voluntarily seek help (or are strongly encouraged to do so by their relatives), 
community services that assist men with their violent behaviors might 
encounter both intimate terrorism and situational couple violence.

The sample consisted of 577 men seeking help for IPV-related issues or 
distress, aged between 18 and 88 years (M = 37.35, SD = 11.19). Most of them 
were born in Canada (83.7%) and were French speaking (91.0%, 7.5% 
English, 0.9% Spanish, 0.7% other). Regarding their occupation, 59.5% had 
a full-time or part-time job, 11.8% did not have a paid occupation, 9.4% were 
on temporary leave, 5.3% were studying, 3.3% were retired, and 10.6% did 
not specify their occupation. The majority (52.2%) reported an annual income 
between CAN$20,000 and 59,999, 25.0% of less than CAN$20,000, 16.5% 
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of CAN$60,000 or more, and 6.1% did not specify their income. In terms of 
education, 17.4% completed elementary school, 52.3% completed high 
school, 16.7% had a preuniversity degree, 13.4% had a university degree, and 
0.2% did not answer. At the time of completion, 21.7% were married, 51.6% 
were cohabitating but not married, 19.2% had a partner but were not 
cohabitating, 3.5% were recently dating, 1.7% were recently separated or in 
a break-up situation, 1.2% were currently single, and 1.0% did not specify 
their marital status. In terms of sexual orientation, 94.6% reported being het-
erosexual, 1.9% bisexual, 0.5% homosexual, whereas 0.6% reported being 
either pansexual, bi-spiritual, or questioning, and 2.5% did not specify their 
sexual orientation. Most men (74.8%) reported having at least one child 
(M = 1.78, SD = 1.62) and at least one child living with them (60.9%, M = 1.37, 
SD = 1.45).

Measures

The measures used in this study were presented to participants in their 
validated versions and were selected based on their psychometric properties 
and brevity. A demographic questionnaire assessing age, gender, sexual 
orientation, relationship status, occupation, education, and income was 
administered to participants.

Cumulative Childhood Trauma

A 10-item version of the Cumulative Childhood Trauma Questionnaire 
(CCTQ; Godbout et al., 2017) assessed eight types of childhood interpersonal 
trauma: physical abuse, psychological abuse, sexual abuse, physical and 
psychological neglect, witnessing physical or psychological parental violence, 
and bullying. Sexual abuse was assessed with a yes/no item, and the remaining 
items used a 7-point scale (0 = never, 6 = Almost every day) with each point 
corresponding to the annual frequency of the experienced trauma in each typi-
cal year before the age of 18. Since this study’s focus is the cumulative aspect 
of trauma, each trauma score was dichotomized (0 = absence, 1 = presence) then 
summed to indicate the number of different forms of trauma experienced during 
childhood. Total score range 0 to 8 different types of trauma. Previous studies 
showed satisfactory internal consistency (α = .86 in Dugal et al., 2019). The 
omega reliability coefficient in the current sample is .85.

Communication Patterns

A 6-item version of the Communication Pattern Questionnaire—Short Form 
(CPQ-S: Christensen & Heavey, 1990) assessed three communication 
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patterns (demand/demand, PD/MW, MD/PW) used by participants in their 
relationship during conflicts. Items were answered on a 9-point scale ranging 
from 1 (very unlikely) to 9 (very likely). The mean scores of relevant item 
measuring each communication pattern were calculated; a higher score 
indicating greater use of the communication pattern. In the original CPQ-S 
version, alpha coefficients were .68 for demand/demand, .71 for PD/MW, 
and .72 for MD/PW (Christensen & Heavey, 1990), but in the current study, 
distinct coefficients could not be computed as each scale had only 1 (demand/
demand) or 2 items (PD/MW, MD/PW).

Intimate Partner Violence

Four items from the Revised Conflict Tactics Scale Short-Form (CTS2S; 
Straus & Douglas, 2004) measured physical (two items) and psychological 
(two items) IPV perpetrated by the respondent in the past year. Participants 
responded on the original 8-point scale, with each point corresponding to the 
frequency of violent behavior that they used against their partner (from 
0 = This has never happened to 6 = more than 20 times in the past year; with 
7 = Not in the past year, but it did happen before). As suggested by Straus 
et al. (1996), each score is calculated by using the midpoint of the scale (e.g., 
3–5 is coded 4, more than 20 times is coded 25), which corresponds to the 
number of times the violent behavior has occurred in the past year. The 
Cronbach’s alpha coefficients for this abridged questionnaire range from .77 
to .89 (Straus & Douglas, 2004), but cannot be computed for each subscale 
due to the low number of items (2-item scales).

Four items from the Coercive Control Scale (Johnson et al., 2014) were 
used to assess perpetrated coercive control in the past year, using the same 
8-point scale and the same midpoint calculation procedure as the CTS2S. The 
Cronbach’s alpha coefficients for this questionnaire range from .70 to .91 
(Johnson et al., 2014). In the current sample, the omega reliability coefficient 
for this abridged scale is .66.

Data Analysis Strategy

Descriptive analyses and preliminary correlations were conducted with SPSS 
26. Using MPlus version 8, a path analysis was conducted to verify the hypoth-
eses. Missing values were handled using the Full Information Maximum 
Likelihood estimation (less than 5% of data set, missing at random) and 
parameters were estimated with robust standard errors. This approach is rele-
vant when dealing with nonparametric models or variables that depart from 
a normal distribution, as it is often the case with IPV (Ryan, 2013). The 
proposed model included all variables: CCT, the three communication 
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patterns (with error terms allowed to correlate), the three subscales of IPV 
(with error terms allowed to correlate), and relevant covariates. Four fit 
indices assessed whether the model fit the data well (Kline, 2016): a non-
significant chi-square, the Comparative Fit Index (CFI; the value must be 
over 0.95), the Root Mean Square Error of Approximation (RMSEA; the 
value must be less than 0.06), and the Standardized Root Mean Square 
Residual (SRMR; the value must be less than 0.08). To examine the indirect 
associations between CCT and IPV perpetration through dysfunctional com-
munication patterns, the significance of indirect estimates was calculated 
using 95% confidence intervals on 10,000 bootstrapping samples (Preacher & 
Hayes, 2008).

Results

Preliminary Analyses

Table 1 shows descriptive statistics and nonparametric Spearman correlations 
among the main variables. Since IPV scores did not have normal distribu-
tions, Spearman correlations were used. All correlations were significant and 
positive, except for the correlation between CCT and physical IPV. Effect 
sizes were small for CCT–IPV and for CCT–communication associations, 
but they were small to moderate between communication and IPV.

To screen for potential covariates, preliminary correlations and compari-
son tests were computed between demographics (age, number of children, 
sexual orientation, annual income, occupation) and IPV variables. Age was 
significantly related to the three subscales of IPV, psychological (r = −.16, 
p < .001), physical (r = −.11, p = .007), and coercive control (r = −.13, 
p = .002). The number of children was significantly related to the three sub-
scales of IPV, psychological (r = −.14, p = .001), physical (r = −.14, p = .001), 
and coercive control (r = −.28, p < .001). Age and number of children were 
thus retained as covariates to be included in the main model.

Main Analyses

A path analysis was conducted to test all direct and indirect associations 
among CCT and perpetrated acts of IPV through the three communication 
patterns, with age and the number of children as covariates. Fit indices 
supported the adjustment of the model to the data: χ2(12) = 28.33, p = .005, 
CFI = 0.984, SRMR = 0.038, RMSEA = 0.049, 90% CI [0.025, 0.072]. As 
shown in Figure 1, only one positive direct link (H1) was found between 
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CCT and perpetrated psychological violence once communication patterns 
were taken into account. Results also reveal positive links between CCT and 
two communication patterns—demand/demand and MD/PW—as well as 
positive links between communication patterns and IPV. More precisely, 
all three communication patterns were related to higher perpetrated psycho-
logical violence, only the MD/PW communication pattern was related to 
higher perpetrated physical violence, and both demand/demand and MD/PW 
communication patterns were related to coercive control. Although the two 
covariates were initially related to all IPV variables, only the number of 
children remained significantly related to lower perpetration of psychological 
violence and coercive control in the final model.

Results pertaining to indirect effects (H2) revealed that CCT was indi-
rectly related to higher perpetrated psychological violence through higher 
reports of the demand/demand (B = 0.015, SE = 0.009, 95% CI [0.002, 0.037]) 
and MD/PW (B = 0.048, SE = 0.014, 95% CI [0.025, 0.082]) communication 
patterns. Similarly, CCT was indirectly related to higher coercive control 
through higher reports of the demand/demand (B = 0.011, SE = 0.007, 95% CI 
[0.001, 0.030]) and MD/PW (B = 0.035, SE = 0.011, 95% CI [0.016, 0.059]) 
communication patterns. Finally, CCT was indirectly related to higher per-
petrated physical violence through a higher report of the MD/PW commu-
nication pattern (B = 0.043, SE = 0.014, 95% CI [0.020, 0.077]).

Table 1. Descriptive Statistics and Spearman Correlations for Cumulative 
Childhood Trauma, Communication Patterns, and Intimate Partner Violence.

1 2 3 4 5 6 7

1. CCT — .101* .083* .216*** .181*** .036 .198***
2. DD — .628*** .599*** .448*** .283*** .341***
3. PD/MW — .550*** .405*** .259*** .290***
4. MD/PW — .463*** .274*** .418***
5. Psychological IPV — .446*** .435***
6. Physical IPV — .325***
7. Coercive control —
Min 0.00 1.00 1.00 1.00 0.00 0.00 0.00
Max 8.00 9.00 9.00 9.00 50.00 50.00 75.00
M 2.94 4.38 4.45 4.10 9.48 1.13 5.37
SD 2.13 2.73 2.56 2.35 10.33 3.37 10.70
Skewness 0.410 0.253 0.162 0.232 1.007 8.061 3.186
Kurtosis −0.736 −1.209 −1.153 −1.015 0.09 92.205 11.663

Note. CCT = cumulative childhood trauma; DD = demand/demand communication pattern; PD/
MW = partner demands/man withdraws communication pattern; MD/PW = man demands/partner 
withdraws communication pattern; IPV = intimate partner violence.
*p < .05. ***p < .001.
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Discussion

This study allowed us to examine the links between CCT and three forms 
of IPV perpetration in adulthood, and to explore the intermediary role played 
by dysfunctional communication patterns in these links. Unlike previous 
studies that have focused on the general population or a single form of IPV 
(or childhood interpersonal trauma; e.g., Dugal et al., 2019; Maneta et al., 
2012), this study involved a large sample of men seeking help, who often 
report more severe forms of violence (Johnson, 2008). Also, the concurrent 
examination of three forms of IPV perpetration (psychological, physical, and 
coercive control) permitted to identify their respective distal and proximal 
correlates. Overall, the results revealed that the number of CCT experienced 
by men is directly and indirectly related to higher perpetrated psychological 
IPV toward their partners through the MD/PW and the demand/demand com-
munication pattern. CCT is indirectly related to coercive control through the 
same two communication patterns, though it is only indirectly related to 
perpetrated physical IPV through the MD/PW communication pattern. 
Because of the significant associations found with all three forms of IPV, and 
since the present study targeted a clinical population of men seeking help 
for IPV- or couple-related difficulties, it is possible that both types of IPV 
(i.e., intimate terrorism and situational couple violence as suggested by 
Johnson, 1995) are present in the sample. However, since the measures used 

Figure 1. Direct and indirect links between cumulative childhood trauma and 
intimate partner violence via communication patterns.
Note. Coefficients are standardized estimates. Only significant paths are shown for simplicity.
*p < .05. **p < .01. ***p < .001.



St-Pierre Bouchard et al. 13

only assessed behaviors and not the context in which they took place, it is 
impossible to ascertain on the types of IPV perpetrated by men in our sample. 
Yet, because we examined the role of communication behaviors in relation to 
IPV, results could suggest that for some participants, three forms of IPV can 
occur in a situational context as a result of a failure of conflict resolution 
strategies.

The results showed an indirect link between CCT and higher perpetration 
of IPV (psychological, physical, and coercive control) through a higher report 
of the MD/PW communication pattern. These findings corroborate those of 
Dugal et al. (2019) who revealed the same association between CCT and 
psychological IPV through “I demand/my partner withdraws” pattern among 
couples from the community. Our study extends these findings by providing 
a relevant understanding of some key relational dimensions that can help 
explain the links between CCT and the perpetration of three forms of IPV 
by men. These indirect links can be explained by the fact that men who 
have experienced CCT are at an elevated risk of deficient coping and 
problem-solving strategies (Finkelhor, 2008). They would also be more 
likely to express more demands for affection and attention from their partner, 
possibly stemming from a negative view of themselves (Godbout et al., 
2017). Past literature suggests that men who try to elicit certain responses or 
regain proximity with their partner may resort to psychological violence 
when the latter withdraws or refuses to meet their demands (Fournier et al., 
2011; Winstok, 2008). When men make their requests and their partners 
avoid them, change the subject, or leave the room, men may intensify their 
requests and become more critical and insistent, thereby increasing the risk of 
using IPV behaviors (Fournier et al., 2011; Winstok, 2008). Indeed, people 
who lack self-control and have difficulties dealing with negative emotions, 
which has been reported by male survivors of CCT (Poole et al., 2018; 
Schweinle et al., 2010), may have more difficulties refraining from insulting 
or threatening (psychological violence), hitting, or pushing (physical 
violence), and adopting controlling behaviors (coercive control).

Second, our results highlight indirect links between CCT and higher per-
petration of both psychological IPV and coercive control through a higher 
report of the demand/demand communication pattern, which corroborates 
and extends Dugal et al.’s (2019) findings. Men with a history of CCT may 
hold hostile attribution biases that might drive them to perceive others as 
being hostile and/or not trustworthy, given their negative interpersonal 
experiences, which in turn put them at a greater risk of adopting defensive 
behaviors toward others (Finkelhor, 2008). This bias could lead men to 
misinterpret their partner’s requests for changes and react defensively, by 
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criticizing or blaming their partners (e.g., mocking the request, turning 
the blame toward the partner). This could prompt conflict escalation and 
eventually lead to the use of psychological IPV or controlling behaviors. 
Indeed, because each partner demands changes or criticizes the other, both 
are increasingly frustrated as neither adequately listens to and meets the 
other’s demands. A systemic pattern can be established where both partners 
intensify their own demands, act defensively, turn to blame, or intensify their 
criticism, thereby increasing the risk of resorting to violent acts as a way to 
force their partner to meet their expectations (Winstok, 2008). This can take 
many forms of violence including insulting, yelling, denigrating (psycho-
logical violence), or making demands to control or attempt to “change” the 
partner (coercive control).

In contrast with past research by Dugal et al. (2019), the PD/MW com-
munication pattern was directly related to psychological IPV but did not 
explain the links between CCT and IPV perpetration, beyond the role of the 
other two communication patterns, in our sample of men seeking help. Our 
results suggest that CCT might not be associated with the PD/MW pattern as 
much as with the other dysfunctional patterns, which are all intercorrelated. 
Thus, men who experienced CCT may try to avoid conflicts to protect their 
relationship or keep their partners at distance (Finkelhor, 2008), or try to 
avoid feeling the discomfort that arises when their romantic partner requests 
changes, blames, or attacks them (Fruzzetti, 2006). However, they seem more 
likely to get caught in the role of the demander or in mutual blame pattern and 
use violent behavior (Dugal et al., 2019). Yet, when men do engage in with-
drawal when faced with conflicts with a romantic partner, such as refusing 
to discuss a problem or leaving the room, it could lead to accumulation of 
dissatisfaction and escalate until unresolved issues eventually end up in their 
own use of psychological IPV (Papp et al., 2009). Violence may also arise 
when avoidance is no longer possible for men. Hence, when faced with their 
partners’ increasingly intense demands, men could ultimately adopt violent 
behaviors to keep their partners at a distance or end the discussion.

Our findings revealed that even with the inclusion of communication 
patterns, a positive direct link between CCT and men’s psychological vio-
lence remained significant, which suggests that additional variables may play 
an explanatory role in this association. For instance, personality disorders, 
alcohol use, or emotion regulation difficulties (e.g., Cloitre et al., 2009; Poole 
et al., 2018) are often reported by individuals who have experienced CCT and 
are known variables associated with IPV (Collison et al., 2021; Dugal et al., 
2019; Grom et al., 2021). During arguments with their partner, emotional 
regulation difficulties could prevent men from recognizing when they are 
angry and when they need to take a step back from an intensifying conflict. 
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As such, Cohn et al. (2010) found that men who engage in aggressive behavior 
tend to fear their own emotions, causing them to use dysfunctional commu-
nication tactics such as yelling, shouting, and pushing since they are thought 
to be the only forms of emotional display that are “acceptable” for them. 
Indeed, these men are more likely to engage in maladaptive behaviors dis-
played in response to negative emotions and lack of self-control that are asso-
ciated with the perpetration of aggressive acts such as psychological IPV 
(Megías et al., 2018; Schweinle et al., 2010). Another explanation for this 
direct link between CCT and psychological violence is that men who have 
experienced childhood interpersonal trauma might have learned as a child, 
through modeling, that violence was an acceptable conflict management 
strategy leading them to be more prone to use it themselves as adults when 
conflicts occur (Ehrensaft et al., 2003; Forke et al., 2018; Gilbar et al., 2020).

Limitations

Despite this study’s large sample of men seeking help from several organiza-
tions, some limitations need to be addressed, including the sole use of very 
short self-reported measures, which may have introduced biases such as 
memory recall, lack of introspection, or social desirability, especially since 
men tend to underreport violence (Emery, 2010). Also, the use of short scales 
to evaluate the occurrence of IPV limited the capacity to assess patterns of 
violence and the context in which the violence occurs, making it difficult to 
differentiate across types of IPV (intimate terrorism vs. situational violence). 
Future research should consider both partners’ reports, and use daily diaries 
or observations to limit these biases. Given the cross-sectional design of the 
study, we cannot ascertain the sequence of associations, hence the importance 
for future research to adopt a longitudinal design. In addition, this study only 
assessed the number of different forms of childhood interpersonal trauma but 
did neither consider their severity nor the frequency of their occurrence. 
Although the sample is diversified in terms of age (18–88 years), the general-
ization of our results is limited in terms of gender, sexual, and cultural diver-
sity since the sample is composed of men from a clinical population that is 
composed mostly of middle-class, heterosexual Caucasian French Canadian 
cisgender men. This clinical sample is neither representative of the general 
population nor of the population of male victims of CCT. It would be relevant 
to recruit adults from different sexual orientations, gender, and cultural 
backgrounds to be able to generalize the results to a more diverse population. 
Indeed, those who identify with the LGBTQ+ population are more likely to 
have experienced CCT (Rojas et al., 2019) as well as IPV (Swiatlo et al., 
2020), which suggests that their experience of interpersonal violence, and its 
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determinants, might differ from cisgender heterosexual men. Recent research 
also emphasized that women who perpetrate IPV tend to report more trauma-
related symptomatology compared to men perpetrators of IPV (Miles-
McLean et al., 2021), which could suggest that the mechanisms that explain 
the link between CCT and IPV may differ for men and women.

Implications

From a clinical perspective, our findings emphasize the importance of 
assessing multiple forms of childhood interpersonal trauma, communication 
patterns, and perpetrated acts of IPV when men enter treatment to help 
practitioners tailor their interventions. Current modalities of treatment for IPV 
perpetrators generally include psychoeducation based on feminist approaches 
to IPV and intervention techniques based on cognitive–behavioral approaches 
(for a review, see Butters et al., 2021). One of the intervention techniques 
often included in perpetrator programs is communication skills training. Our 
results emphasize the relevance of such interventions and also highlight the 
systemic influence of the romantic partner as having an active part in couple 
communication patterns. Interventions aimed at working on communication 
skills with both partners of a couple could be a significant intervention effort 
to reduce the occurrence of IPV. Although couples therapy for IPV is not 
recommended for couples with severe or unilateral violence (i.e., intimate 
terrorism), it has been suggested to be effective for couples with dys-
functional relational patterns that escalate in low to moderately severe 
IPV (i.e., situational couple IPV; for a review, see Karakurt et al., 2016). 
Our results also emphasize the need to consider the experience of childhood 
interpersonal trauma in perpetrators of IPV. Current intervention efforts to 
reduce IPV have shown small effect sizes with regards to effectiveness in 
reducing violent behaviors (Butters et al., 2021). One reason that has been 
put forward is the lack of consideration in treatments for perpetrators’ past 
victimization experiences. Armenti and Babcock (2016) suggest that the use 
of cognitive–behavioral interventions for communication and conflict 
resolution skills training that account for the long-term repercussions of 
childhood interpersonal trauma may be particularly effective to reduce IPV. 
Indeed, when working with childhood trauma survivors in a couple context, 
MacIntosh (2019) suggests using the Developmental Couple Therapy for 
Complex Trauma, as they may present with more severe emotion regulation 
and communication skills deficits. This four-stage therapy focuses on con-
taining conflicts and then on developing/consolidating basic self-capacities 
such as attachment security, emotion regulation, perspective taking, or 
mentalizing capacities (MacIntosh, 2019). In conclusion, as it was recently put 
forward by Butters et al. (2021), the last few years have shown a shift from 
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blanket group intervention approaches that have historically characterized 
IPV perpetrator intervention programs to treatments tailored to individual 
characteristics, backgrounds, and co-occurring needs. Our results support 
the need to use more individualized approaches, and sometimes dyadic 
approaches, to treat the difficulties of men seeking help including identifying 
contexts that put them at greater risk of violence to reduce its occurrence.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interests with respect to the authorship 
and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support for the research and/
or authorship of this article: This research was funded by a SSHRC Engage grant (# 
892-2019-1049).

ORCID iDs

Audrey Brassard  https://orcid.org/0000-0002-2292-1519

Caroline Dugal  https://orcid.org/0000-0001-9488-6962

Marie-Ève Daspe  https://orcid.org/0000-0002-7262-7174

Katherine Péloquin  https://orcid.org/0000-0003-2680-3197

References

Armenti, N. A., & Babcock, J. C. (2016). Conjoint treatment for intimate partner 
violence: A systematic review and implications. Couple and Family Psychology: 
Research and Practice, 5(2), 109-123. https://doi.org/10.1037/cfp0000060

Barros-Gomes, P., Kimmes, J., Smith, E., Cafferky, B., Stith, S., Durtschi, J., & 
McCollum, E. (2019). The role of depression in the relationship between psycho-
logical and physical intimate partner violence. Journal of Interpersonal Violence, 
34(18), 3936-3960. https://doi.org/10.1177/0886260516673628

Bigras, N., Daspe, M.-È., Godbout, N., Briere, J., & Sabourin, S. (2017). Cumulative 
childhood trauma and adult sexual satisfaction: Mediation by affect dysregula-
tion and sexual anxiety in men and women. Journal of Sex & Marital Therapy, 
43(4), 377-396. https://doi.org/10.1080/0092623X.2016.1176609

Breiding, M., Smith, S., Basile, K., Walters, M., Chen, J., & Merrick, M. (2014). 
Prevalence and characteristics of sexual violence, stalking, and intimate partner 
violence victimization—national intimate partner and sexual violence survey, 
United States, 2011. American Journal of Public Health, 105, e11-e12. https://
doi.org/10.2105/AJPH.2015.302634

Butters, R. P., Droubay, B. A., Seawright, J. L., Tollefson, D. R., Lundahl, B., & 
Whitaker, L. (2021). Intimate partner violence perpetrator treatment: Tailoring 

https://orcid.org/0000-0002-2292-1519
https://orcid.org/0000-0001-9488-6962
https://orcid.org/0000-0002-7262-7174
https://orcid.org/0000-0003-2680-3197
https://doi.org/10.1037/cfp0000060
https://doi.org/10.1177/0886260516673628
https://doi.org/10.1080/0092623X.2016.1176609
https://doi.org/10.2105/AJPH.2015.302634
https://doi.org/10.2105/AJPH.2015.302634


18 Journal of Interpersonal Violence 00(0)

interventions to individual needs. Clinical Social Work Journal, 49(3), 391–404. 
https://doi.org/10.1007/s10615-020-00763-y

Christensen, A., & Heavey, C. L. (1990). Gender and social structure in the 
demand/withdraw pattern of marital conflict. Journal of Personality and Social 
Psychology, 59(1), 73-81. https://doi.org/10.1037//0022-3514.59.1.73

Cloitre, M., Stolbach, B. C., Herman, J. L., van der Kolk, B., Pynoos, R., Wang, J., 
& Petkova, E. (2009). A developmental approach to complex PTSD: Childhood 
and adult cumulative trauma as predictors of symptom complexity. Journal of 
Traumatic Stress, 22(5), 399-408. https://doi.org/10.1002/jts.20444

Cohn, A. M., Jakupcak, M., Seibert, L. A., Hildebrandt, T. B., & Zeichner, A. (2010). 
The role of emotion dysregulation in the association between men’s restrictive 
emotionality and use of physical aggression. Psychology of Men & Masculinity, 
11(1), 53-64. https://doi.org/10.1037/a0018090

Collison, K. L., & Lynam, D. R. (2021). Personality disorders as predictors of inti-
mate partner violence: A meta-analysis. Clinical Psychology Review, 88, 102047. 
https://doi.org/10.1016/j.cpr.2021.102047

Cotter, A. (2021). Intimate partner violence in Canada, 2018 : An overview. https://
www150.statcan.gc.ca/n1/pub/85-002-x/2021001/article/00003-eng.htm

Dodge, K. A., Bates, J. E., & Pettit, G. S. (1990). Mechanisms in the cycle of vio-
lence. Science, 250(4988), 1678-1683. https://doi.org/10.1126/science.2270481

Dugal, C., Bélanger, C., Brassard, A., & Godbout, N. (2019). A dyadic analysis of the 
associations between cumulative childhood trauma and psychological intimate 
partner violence: The mediating roles of negative urgency and communication 
patterns. Journal of Marital and Family Therapy, 46(2), 337–351. https://doi.
org/10.1111/jmft.12414

Ehrensaft, M. K., Cohen, P., Brown, J., Smailes, E., Chen, H., & Johnson, J. G. 
(2003). Intergenerational transmission of partner violence: A 20-year prospective 
study. Journal of Consulting and Clinical Psychology, 71(4), 741-753. https://
doi.org/10.1037/0022-006X.71.4.741

Emery, C. R. (2010). Examining an extension of Johnson’s hypothesis: Is male perpe-
trated intimate partner violence more underreported than female violence?: Item 
non-response in the project on human development in Chicago neighborhoods. 
Journal of Family Violence, 25(2), 173-181. https://doi.org/10.1007/s10896-009-
9281-0

Eriksson, L., & Mazerolle, P. (2015). A cycle of violence? Examining family-of-
origin violence, attitudes, and intimate partner violence perpetration. Journal 
of Interpersonal Violence, 30(6), 945-964. https://doi.org/10.1177/08862 
60514539759

Finkelhor, D. (2008). Childhood victimization: Violence, crime and abuse in the lives 
of young people. Oxford University Press.

Fonseka, R. W., Minnis, A. M., & Gomez, A. M. (2015). Impact of adverse childhood 
experiences on intimate partner violence perpetration among Sri Lankan men. 
PLoS One, 10(8), e0136321. https://doi.org/10.1371/journal.pone.0136321

Forke, C. M., Myers, R. K., Fein, J. A., Catallozzi, M., Localio, A. R., Wiebe, D. J., & 
Grisso, J. A. (2018). Witnessing intimate partner violence as a child: How boys 

https://doi.org/10.1007/s10615-020-00763-y
https://doi.org/10.1037//0022-3514.59.1.73
https://doi.org/10.1002/jts.20444
https://doi.org/10.1037/a0018090
https://doi.org/10.1016/j.cpr.2021.102047
https://www150.statcan.gc.ca/n1/pub/85-002-x/2021001/article/00003-eng.htm
https://www150.statcan.gc.ca/n1/pub/85-002-x/2021001/article/00003-eng.htm
https://doi.org/10.1126/science.2270481
https://doi.org/10.1111/jmft.12414
https://doi.org/10.1111/jmft.12414
https://doi.org/10.1037/0022-006X.71.4.741
https://doi.org/10.1037/0022-006X.71.4.741
https://doi.org/10.1007/s10896-009-9281-0
https://doi.org/10.1007/s10896-009-9281-0
https://doi.org/10.1177/0886260514539759
https://doi.org/10.1177/0886260514539759
https://doi.org/10.1371/journal.pone.0136321


St-Pierre Bouchard et al. 19

and girls model their parents’ behaviors in adolescence. Child Abuse & Neglect, 
84, 241-252. https://doi.org/10.1016/j.chiabu.2018.07.031

Fournier, B., Brassard, A., & Shaver, P. R. (2011). Adult attachment and male aggres-
sion in couple relationships: The demand-withdraw communication pattern and 
relationship satisfaction as mediators. Journal of Interpersonal Violence, 26(10), 
1982-2003. https://doi.org/10.1177/0886260510372930

Fruzzetti, A. E. (2006). The high-conflict couple: A dialectical behavior therapy 
guide to finding peace, intimacy and validation. New Harbinger.

Futris, T. G., Campbell, K., Nielsen, R. B., & Burwell, S. R. (2010). The 
Communication Patterns Questionnaire – Short Form: A review and assess-
ment. The Family Journal, 18(3), 275-287. https://doi.org/10.1177/106648071 
0370758

Gilbar, O., Taft, C., & Dekel, R. (2020). Male intimate partner violence: Examining 
the roles of childhood trauma, PTSD symptoms, and dominance. Journal of 
Family Psychology, 34(8), 1004-1013. https://doi.org/10.1037/fam0000669

Godbout, N., Bigras, N., & Sabourin, S. (2017). Childhood Cumulative Trauma 
Questionnaire (CCTQ) [Unpublished document].

Godbout, N., Vaillancourt-Morel, M.-P., Bigras, N., Briere, J., Hébert, M., Runtz, M., 
& Sabourin, S. (2019). Intimate partner violence in male survivors of child mal-
treatment: A meta-analysis. Trauma, Violence, & Abuse, 20(1), 99-113. https://
doi.org/10.1177/1524838017692382

Grom, J. L., Maloney, M. A., Parrott, D. J., & Eckhardt, C. I. (2021). Alcohol, trait 
anger, and psychological flexibility: A laboratory investigation of intimate 
partner violence perpetration. Journal of Contextual Behavioral Science, 19, 
100-107. https://doi.org/10.1016/j.jcbs.2021.01.006

Hamberger, L. K. (2005). Men’s and women’s use of intimate partner violence in 
clinical samples: Toward a gender-sensitive analysis. Violence and Victims, 
20(2), 131–151.

Johnson, M. P. (1995). Patriarchal terrorism and common couple violence: Two 
forms of violence against women. Journal of Marriage and Family, 57, 283–294. 
https://doi.org/10.2307/353683

Johnson, M. P. (2006). Conflict and control: Gender symmetry and asymmetry in 
domestic violence. Violence Against Women, 12(11), 1003–1018. https://doi.
org/10.1177/1077801206293328

Johnson, M. P. (2008). A typology of domestic violence: Intimate terrorism, violent 
resistance, and situational couple violence. Northeastern University Press.

Johnson, M. P., Leone, J. M., & Xu, Y. (2014). Intimate terrorism and situational cou-
ple violence in general surveys: Ex-spouses required. Violence Against Women, 
20(2), 186-207. https://doi.org/10.1177/1077801214521324

Karakurt, G., Whiting, K., van Esch, C., Bolen, S. D., & Calabrese, J. R. (2016). 
Couples therapy for intimate partner violence: A systematic review and meta-
analysis. Journal of Marital and Family Therapy, 42(4), 567–583. https://doi.
org/10.1111/jmft.12178

Kealy, D., & Lee, E. (2018). Childhood trauma among adult clients in Canadian 
community mental health services: Toward a trauma-informed approach. 

https://doi.org/10.1016/j.chiabu.2018.07.031
https://doi.org/10.1177/0886260510372930
https://doi.org/10.1177/1066480710370758
https://doi.org/10.1177/1066480710370758
https://doi.org/10.1037/fam0000669
https://doi.org/10.1177/1524838017692382
https://doi.org/10.1177/1524838017692382
https://doi.org/10.1016/j.jcbs.2021.01.006
https://doi.org/10.2307/353683
https://doi.org/10.1177/1077801206293328
https://doi.org/10.1177/1077801206293328
https://doi.org/10.1177/1077801214521324
https://doi.org/10.1111/jmft.12178
https://doi.org/10.1111/jmft.12178


20 Journal of Interpersonal Violence 00(0)

International Journal of Mental Health, 47(4), 284-297. https://doi.org/10.1080/
00207411.2018.1521209

Kline, R. B. (2016). Principles and practice of structural equation modeling (4th ed). 
Guilford Press.

Li, S., Zhao, F., & Yu, G. (2020). A meta-analysis of childhood maltreatment and 
intimate partner violence perpetration. Aggression and Violent Behavior, 50, 
101362. https://doi.org/10.1016/j.avb.2019.101362

Liu, S. R., Schulz, M. S., & Waldinger, R. J. (2015). Cumulative contribution of child 
maltreatment to emotional experience and regulatory intent in intimate adult 
interactions. Journal of Aggression, Maltreatment & Trauma, 24(6), 636–655. 
https://doi.org/10.1080/10926771.2015.1049768.

MacIntosh, H. B. (2019). Developmental couple therapy for complex trauma: A man-
ual for therapists. Taylor & Francis Group.

Maneta, E., Cohen, S., Schulz, M., & Waldinger, R. J. (2012). Links between child-
hood physical abuse and intimate partner aggression: The mediating role of anger 
expression. Violence and Victims, 27(3), 315-328. https://doi.org/10.1891/0886-
6708.27.3.315

Megías, A., Gómez-Leal, R., Gutiérrez-Cobo, M. J., Cabello, R., & Fernández-
Berrocal, P. (2018). The relationship between aggression and ability emotional 
intelligence: The role of negative affect. Psychiatry Research, 270, 1074-1081. 
https://doi.org/10.1016/j.psychres.2018.05.027

Miles-McLean, H. A., LaMotte, A. D., Williams, M. R., & Murphy, C. M. (2021). 
Trauma exposure and PTSD among women receiving treatment for intimate 
partner violence perpetration. Journal of Interpersonal Violence, 36(13–14), 
NP6803–NP6826. https://doi.org/10.1177/0886260518820634

MSPQ – Ministère de la Sécurité publique du Québec (2015) Statistiques 2015 sur les 
infractions contre la personne commises dans un contexte conjugal au Québec. 
https://www.securitepublique.gouv.qc.ca/police/publications-et-statistiques/
statistiques/violence-conjugale/2015/en-ligne.html

Mumford, E. A., Taylor, B. G., Berg, M., Liu, W., & Miesfeld, N. (2019). The social 
anatomy of adverse childhood experiences and aggression in a representative 
sample of young adults in the U.S. Child Abuse & Neglect, 88, 15-27. https://doi.
org/10.1016/j.chiabu.2018.10.016

Myhill, A. (2015). Measuring coercive control: What can we learn from national 
population surveys? Violence Against Women, 21(3), 355-375. https://doi.
org/10.1177/1077801214568032

Papp, L. M., Kouros, C. D., & Cummings, E. M. (2009). Demand-withdraw patterns 
in marital conflict in the home. Personal Relationships, 16(2), 285-300. https://
doi.org/10.1111/j.1475-6811.2009.01223.x

Poole, J. C., Dobson, K. S., & Pusch, D. (2018). Do adverse childhood experiences 
predict adult interpersonal difficulties? The role of emotion dysregulation. Child 
Abuse & Neglect, 80, 123-133. https://doi.org/10.1016/j.chiabu.2018.03.006

Preacher, K. J., & Hayes, A. F. (2008). Contemporary approaches to assessing media-
tion in communication research. In A. F. Hayes, M. D. Slater, & L. B. Snyder 

https://doi.org/10.1080/00207411.2018.1521209
https://doi.org/10.1080/00207411.2018.1521209
https://doi.org/10.1016/j.avb.2019.101362
https://doi.org/10.1080/10926771.2015.1049768
https://doi.org/10.1891/0886-6708.27.3.315
https://doi.org/10.1891/0886-6708.27.3.315
https://doi.org/10.1016/j.psychres.2018.05.027
https://doi.org/10.1177/0886260518820634
https://www.securitepublique.gouv.qc.ca/police/publications-et-statistiques/statistiques/violence-conjugale/2015/en-ligne.html
https://www.securitepublique.gouv.qc.ca/police/publications-et-statistiques/statistiques/violence-conjugale/2015/en-ligne.html
https://doi.org/10.1016/j.chiabu.2018.10.016
https://doi.org/10.1016/j.chiabu.2018.10.016
https://doi.org/10.1177/1077801214568032
https://doi.org/10.1177/1077801214568032
https://doi.org/10.1111/j.1475-6811.2009.01223.x
https://doi.org/10.1111/j.1475-6811.2009.01223.x
https://doi.org/10.1016/j.chiabu.2018.03.006


St-Pierre Bouchard et al. 21

(Eds.), The Sage sourcebook of advanced data analysis methods for communica-
tion research (pp. 13–54). Sage.

Rodriguez, L., Power, E., & Glynn, E. (2021). Introduction to domestic violence, 
abuse, and coercive control for counselors: An evaluation of the impact of train-
ing. Gender, Work & Organization, 28(2), 547-557. https://doi.org/10.1111/
gwao.12588

Rojas, J. I., Leckie, R., Hawks, E. M., Holster, J., del Carmen Trapp, M., & 
Ostermeyer, B. K. (2019). Compounded stigma in LGBTQ+ people: A frame-
work for understanding the relationship between substance use disorders, mental 
illness, trauma, and sexual minority status. Psychiatric Annals, 49(10), 446-452. 
https://doi.org/10.3928/00485713-20190912-01

Ryan, K. M. (2013). Issues of reliability in measuring intimate partner violence 
during courtship. Sex Roles, 69(3-4), 131-148. https://doi.org/10.1007/s11199-
012-0233-4

Schweinle, W., Ickes, W., Rollings, K., & Jacquot, C. (2010). Maritally aggressive 
men: Angry, egocentric, impulsive, and/or biased. Journal of Language and 
Social Psychology, 29(4), 399-424. https://doi.org/10.1177/0261927X10377988

Sommer, J., Lyican, S., & Babcock, J. (2019). The relation between contempt, anger, 
and intimate partner violence: A dyadic approach. Journal of Interpersonal 
Violence, 34(15), 3059–3079.

Straus, M., & Douglas, E. (2004). A short form of the Revised Conflict Tactics Scales, 
and typologies for severity and mutuality. Violence and Victims, 19, 507-520. 
https://doi.org/10.1891/088667004780927800

Straus, M. A., Hamby, S. L., Boney-McCoy, S., & Sugarman, D. B. (1996). The 
Revised Conflict Tactics Scales (CTS2): Development and preliminary psycho-
metric data. Journal of Family Issues, 17(3), 283-316. https://doi.org/10. 
1177/019251396017003001

Swiatlo, A. D., Kahn, N. K., & Halpern, C. T. (2020). Intimate partner violence per-
petration and victimization among young adult sexual minorities. Perspectives 
on Sexual and Reproductive Health, 52(2), 97–105. https://doi.org/10.1363/
psrh.12138

Turner, H. A., Finkelhor, D., & Ormrod, R. (2006). The effect of lifetime victimiza-
tion on the mental health of children and adolescents. Social Science & Medicine, 
62(1), 13-27. https://doi.org/10.1016/j.socscimed.2005.05.030

Verschuere, B., van Horn, J., & Buitelaar, N. (2021). The role of control in intimate 
partner violence: A study in Dutch forensic outpatients. Journal of Interpersonal 
Violence, 36(7-8), 3400-3410. https://doi.org/10.1177/0886260518775152

Winstok, Z. (2008). Conflict escalation to violence and escalation of violent conflicts. 
Children and Youth Services Review, 30(3), 297-310. https://doi.org/10.1016/j.
childyouth.2007.10.007

World Health Organization. (2021). Violence against women. https://www.who.int/
news-room/fact-sheets/detail/violence-against-women

Zhu, W., Chen, Y., & Xia, L.-X. (2020). Childhood maltreatment and aggression: The 
mediating roles of hostile attribution bias and anger rumination. Personality and 
Individual Differences, 162, 110007. https://doi.org/10.1016/j.paid.2020.110007

https://doi.org/10.1111/gwao.12588
https://doi.org/10.1111/gwao.12588
https://doi.org/10.3928/00485713-20190912-01
https://doi.org/10.1007/s11199-012-0233-4
https://doi.org/10.1007/s11199-012-0233-4
https://doi.org/10.1177/0261927X10377988
https://doi.org/10.1891/088667004780927800
https://doi.org/10.1177/019251396017003001
https://doi.org/10.1177/019251396017003001
https://doi.org/10.1363/psrh.12138
https://doi.org/10.1363/psrh.12138
https://doi.org/10.1016/j.socscimed.2005.05.030
https://doi.org/10.1177/0886260518775152
https://doi.org/10.1016/j.childyouth.2007.10.007
https://doi.org/10.1016/j.childyouth.2007.10.007
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://doi.org/10.1016/j.paid.2020.110007


22 Journal of Interpersonal Violence 00(0)

Author Biographies

Jade St-Pierre Bouchard is a BA Student in the Department of Psychology at the 
University of Sherbrooke, Sherbrooke, QC, Canada. Her research interests include 
factors contributing to domestic violence, understanding the impact of trauma, couple 
communication, and sexuality.

Audrey Brassard, PhD, is a Full Professor in the Department of Psychology at the 
University of Sherbrooke, Sherbrooke, QC, Canada. Her research and clinical inter-
ests include romantic attachment and the determinants of relationship distress, inti-
mate partner violence, and sexual difficulties in adults from diverse populations.

Audrey-Ann Lefebvre, BA, is a PhD Candidate in the Department of Psychology at 
the University of Sherbrooke, Sherbrooke, QC, Canada. Her thesis will examine the 
underlying factors of relationship satisfaction among couples, such as attachment, 
dysfunctional communication patterns, and intimate partner violence.

Caroline Dugal, PhD, is a Postdoctoral Fellow in the Department of Psychology at 
the University of Sherbrooke, Sherbrooke, QC, Canada. Her research interests include 
the emotional and relational repercussions of childhood interpersonal trauma and the 
risk markers of violence within intimate relationships.

Marie-France Lafontaine, PhD, is a Full Professor in the School of Psychology at 
the University of Ottawa, Ottawa, ON, Canada. Her research interests include hetero-
sexual and homosexual couple relationships, romantic attachment, domestic violence, 
nonsuicidal self-injury, chronic pain, psychological distress, and family health.

Claudia Savard, PhD, is a Full Professor in the Department of Education at Laval 
University, Laval, QC, Canada. Her research interests include the role of undesirable 
personality traits within couple relationships, as well as the development and valida-
tion of measurement instruments that assess personality and relationship stalking 
behaviors in a relationship context.

Marie-Ève Daspe is an Assistant Professor in the Department of Psychology at the 
University of Montreal, Montreal, QC, Canada. Her work focuses on psychophysio-
logical correlates of intimate partner violence. She also studies the impacts of digital 
technologies on relationship functioning among adolescents and young adults.

Katherine Péloquin, PhD, is an Associate Professor in the Department of Psychology 
at the University of Montreal, Montreal, QC, Canada. Her research interests include 
romantic attachment, marital and sexual well-being in couples, and the factors 
influencing psychological, marital, and sexual adjustment in couples experiencing 
infertility.

Natacha Godbout, PhD, is a Full Professor in the Department of Sexology at the 
University of Quebec at Montreal, Montreal, QC, Canada. Her research and clinical 
interests include interpersonal violence and the impact of childhood interpersonal 
trauma on adult sexual, interpersonal, and psychological functioning.


