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MAJOR ARTICLE

Mental health and academic impacts of intimate partner violence among
IHE-attending women

Leila Wood, PhD, MSWa, Rachel Voth Schrag, PhD, LCSWb , and No€el Busch-Armendariz, PhD, LMSW, MPAa

aInstitute on Domestic Violence & Sexual Assault, Steve Hicks School of Social Work, The University of Texas at Austin, Austin, TX, USA;
bSchool of Social Work, The University of Texas at Arlington, Arlington, TX, USA

ABSTRACT
Objective: The study assesses the prevalence of physical, psychological, sexual, and cyber forms
of intimate partner violence (IPV) among female college students, and associated mental health
and academic outcomes.
Participants: Participants (n¼ 6,818) were randomly selected female students attending one of
eight campuses of a University System in the Southwest. Their mean age was 25, and 45% identi-
fied as Hispanic/Latina. Data collection concluded in November of 2015.
Methods: Students completed anonymous online surveys of behavioral-specific measures assess-
ing victimization and potential impacts. Descriptive, bivariate, and multiple regression analyses
were employed.
Results: Since enrollment, 31% had experienced IPV. Significant correlations were observed
between severity of IPV and extent of PTSD, depression, school disengagement, and academic
impacts. Higher levels of psychological, sexual, and cyber violence were associated with increased
PTSD and depression symptoms.
Conclusion: IPV is a significant indicator of mental health and academic impacts, meriting atten-
tion from Institutions of Higher Education.
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Introduction

More than one in three women in the United States have
experienced rape, physical violence, or stalking by an intim-
ate partner in their lifetime, and nearly half have experi-
enced psychological aggression.1 Historically, research on
intimate partner violence (IPV) has not focused on the col-
lege experience. In the last decade, study findings have
begun to offer a glimpse into the prevalence, risk, and
impact of IPV among students at Institutions of Higher
Education (IHEs).2–5 A study by The American Association
of Universities of interpersonal violence on 27 college cam-
puses, found that 9.8% of currently or previous partnered
students reported experiencing IPV since starting college.3

Krebs et al.5 found a range of 5.5-9.4% for IPV victimization
during the 2014-2015 school year across a sample of nine
IHEs. However, little is known about the types of IPV expe-
rienced by college students. This study adds to a small but
growing body of literature focused on IPV among college
students2,4,6–9 by exploring the prevalence of physical, psy-
chological, sexual and cyber forms of IPV among a sample
of female-identified students across a large college system in
the Southwest United States.

Scholars find a wide range of estimates for the extent of
dating violence and IPV among college students. IPV is
experienced by all genders and recently literature has high-
lighted the differing role of gender in IPV victimization and

perpetration, particularly within young adult populations,
offering a nuanced perspective on impact.10,11 Findings sug-
gest 10–50% of college relationships include physical aggres-
sion, while sexual aggression occurs in 15–25% of
relationships and emotional or psychological aggression
occurs in 50–80% of relationships.6,9,12,13 This large vari-
ation in victimization rates is at least in part due to incon-
sistent conceptualization and measurement of IPV across
studies. Despite the inconsistencies in approach, data are
clear that college-aged women are at a unique risk for IPV.
There are still substantial gaps in our conceptualization of
the problem. Previous experiences of interpersonal violence
are known to be a risk factor for future abuse.14,15 The
Jordan, Combs and Smith study of sexual violence survivors
found that previous victimization increases the risk of future
violence for college students.48 There is limited evidence
looking at victimization across forms of IPV including phys-
ical, sexual, emotional, and cyber IPV in college samples.4,13

Thus, this study aims to fill research gaps in our under-
standing of female college students’ experiences of IPV.

A small body of research has explored academic impacts
of IPV victimization among IHE students.16,17,48 Mengo and
Black found a direct association between academic perform-
ance and physical and sexual violence victimization in a
small sample of counseling and crisis intervention service-
seeking college students on a large University campus.18 A
recent study of over 6,000 college students found that
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relationship violence significantly predicted lower academic
efficacy, lower institutional commitment, and lower scholas-
tic conscientiousness.19 Among a population of women at a
Historically Black College and University (HBCU) in the
South, Amar and Gennaro found that survivors of multiple
types of dating violence (ie, physical and emotional) had sig-
nificantly higher scores on depression, anxiety, and soma-
tization scales versus who did not experience any IPV.13 In
addition, dating violence in the IHE context has been linked
with negative mental health impacts, such as increased
PTSD and depression4 and increased risk for substance
abuse.9 While experiences of multiple types and incidents of
IPV are associated with increased depression and PTSD
among female-identified survivors,4 more information is
needed about the impact of cyber violence as a type of IPV.
Similarly, Voth Schrag, Edmond, and Nordberg qualitatively
identified specific abusive behaviors targeted at disrupting
schooling for IHE students, with perceived impacts includ-
ing decreased GPA, increased risk of drop out, and
decreased emotional well-being for survivors. However, any
differences in impact by type or severity, is unknown.20

Attention to this question is particularly warranted, as
population level studies of IPV have identified an unex-
pected association between IPV and educational attainment.
Breiding, Black, and Ryan, assessed data from the first IPV
module within the Behavioral Risk Factor Surveillance
System Survey. They found women who have attended
‘some college’ are more likely to report IPV victimization
than either high school graduates or college graduates.21 The
extent to which IPV was a direct barrier to college comple-
tion for these women needs additional attention. While
Coker and colleagues found no difference in level of sexual
and intimate partner victimization between young women
who were currently in college and those who had never
attended college, they did not assess any potential difference
between these students and those who had attended college
previously but dropped out.22 Given the role of higher edu-
cation in long term economic security, examining the poten-
tial academic impacts of IPV on students in IHEs is critical.
Thus, the current study seeks to understand the prevalence
of distinct forms of dating violence victimization among
female-identified IHE students, and the association of these
forms with mental health and academic indicators.

Methods

This study is a survey of prevalence and impact of interper-
sonal violence among female identified students. Research
questions included:

1. What is the prevalence of IPV among female identified
college students who have been in an intimate relation-
ship since the beginning of college? How does preva-
lence vary by combination of IPV experienced
(psychological, physical, sexual, and cyber)?

2. Is there an association between IPV, mental health, and
academic engagement for female identified students?

3. Do different forms of IPV lead to differential impacts
related to mental health and academic engagement?

Data were collected from students on eight campuses of a
large, racially diverse, Southwestern university system. During
the academic year in which data were collected, 40.8% of stu-
dents identified as Hispanic/Latinx, while 29.7% identified as
White, 10.1% identified as Asian, and 6.8% identified as
African American. The anonymous, web-based survey was
administered to enrolled student age 18 or older at academic
institutions. Students were randomly selected (with the excep-
tion of one small campus, where a census sample was used)
and invited to participate in a safety-related survey via email.
The survey was not advertised as a victimization survey to
mitigate potential response bias. Students were randomized
to three different survey versions to minimize length, with
only nominal differences in number for each pathway. On
the sections that were equivalent between pathways (includ-
ing demographics and cyber victimization), no differences
were observed between pathway groups. Reliability coeffi-
cients were calculated for measures with the sample for this
study. Incentives differed by campus, with a range of cash
and prize drawings offered to participants.

The Administrator-Researcher Campus Climate Collaborative
(ARC3) survey was the base tool for the broader survey23 with
IPV measurements adapted from the Center for Research on
Violence Against Women (CRVAW) Campus Attitudes
Towards Safety (CATS) survey.24 Participants were asked about
experiences that occurred since enrollment at their IHE. Sexual
and cyber victimization experiences were included if the partici-
pant indicated the perpetrator was a current or former romantic
partner. For all forms of IPV, participants were counted as hav-
ing experienced the behavior if they indicated in the survey plat-
form experiencing one or more behaviors since entering college.
For regression and correlation analyses, victimization scale
scores were used to capture variation in extent of victimization.
For the current analysis, the following measures were used:

Physical violence

Physical violence was measured with a behaviorally-based
scale developed for CATS by CRVAW.24 Participants were
asked if a series of physical behaviors had occurred since
enrollment, not in a playful or joking manner. Nine items
were used, included slapped you, hit, punched, kicked or bit
you, and beat you up. For each item, participants indicated
the extent of behaviors, from 0 to 6þ times, for a theoretical
and observed scale range from 0–54. .In the current sample,
the mean for physical violence severity was .45 (SD¼ 2.61).
In the current sample, the coefficient alpha is .92.

Psychological violence

Psychological violence was measured with a version of a
scale modified by CRVAW.24 Five questions were asked
assessing frequency and severity of psychological violence
since enrollment, specifying actions not done in a playful or
joking manner (example: In front of others, insulted you,
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acted like they hated you, flirted with others?). In the cur-
rent sample, the mean for psychological violence severity
was 1.15 (SD¼ 3.68), and the coefficient alpha was .87.

Cyber violence

A modified 16 question version of the Cyber Abuse Dating
Scale was used to measure cyber violence.25 The scale asked
about experiences that former or current dating partner or
hook up had perpetrated. For this analysis, 8 questions
assessing victimization experiences were used (examples:
They sent threatening text messages to me or They used
information from my social networking site to harass me or
put me down). The mean for cyber IPV severity was .21
(SD¼ .78), and the coefficient alpha was .64.

Sexual violence

Sexual violence was measured using the Sexual Experiences
Survey Short Form Victimization (SES-SFV) as adapted for
ARC324 from Koss et al.26 The measure asks about unwanted
sexual experiences including unwanted contact, rape, and
attempted rape.26 A participant was identified as having expe-
rienced sexual assault in the context of IPV if they indicated
they had experienced unwanted touching, rape, and
attempted rape and on follow-up indicated the most impact-
ful event was with a current or former intimate partner. In
the current sample, the mean for sexual IPV severity was .56,
(SD¼ 3.80), and the coefficient alpha was .93.

Post-traumatic stress disorder

The primary care posttraumatic stress disorder scale (PC-
PTSD 5) was used to screen for PTSD. A person is consid-
ered to screen positive with this measure if they answer yes
to three of four items. The participant was asked about expe-
riences in the previous month, including Have had night-
mares about it or thought about it when you did not want
to? and were constantly on guard, watchful, or easily star-
tled.27 The coefficient alpha for the current sample was .81.

Depression

Depression was measured with the Center for
Epidemiological Studies Depression Scale.28 The CESD is a
10-item scale that measures behaviors and feeling occurring
in the past week (0–3). Items include: I was bothered by
things that usually don’t bother me and I felt that everything
I did was an effort. A person is considered positive for
depression symptoms with a score of 10 or more. In the
current sample, the coefficient alpha for this scale is .81.

Disengagement

Academic disengagement was measured using a 5-item scale
from ARC323 and modified from Hanisch and Hulin29 and
Huerta et al.30 Question asked about frequency of behaviors,

ranging from 0–4, such as missing class and attending class
while high. In the current sample, the mean is 3.19
(SD¼ 2.48), and coefficient alpha is .67.

Academic impact

Academic impact was measured using questions from a scale
of personal and economic impact adapted for the larger
study2 from a measure from Tjaden.31 A total of nine items
tapping various academic impacts (eg, Did you have to take
time off from school as a result of these events and Did you
change majors as a result of these events?) were summated
and the total score was used for correlational and regression
analysis. The theoretical range for this scale was 0–9, while
the observed range was 0–7. The current sample mean was
.10 (SD¼ .52), and coefficient alpha was .76.

Demographics

The survey also included comprehensive demographic ques-
tions modified from the Johns Hopkins climate survey.32

Demographic categories were collapsed for analysis and
reporting. Age and housing situation are controlled in
multivariate models because each has been identified as a
strong predictor of academic engagement in IHEs, with
older students and those living on campus more likely to
demonstrate academically engaged behaviors.33,34

Data Analysis

Descriptive analysis was used to assess combinations of IPV
victimization, with students considered to have experienced
a form of IPV if they reported at least one incidence since
entering college. Correlational analysis was used to assess
the correlation of the severity of forms of IPV victimization
with academic and mental health impacts, while multiple
regression analysis was used to assess the connection
between forms of IPV, key covariates (age, housing situ-
ation), and academic and mental health impacts. To address
individual item-non-response within the data, multiple
imputation using the multivariate normal method was
employed for all multivariate analyses.35 The variance infla-
tion factor (VIF) between all covariates was estimated to
assess multicolliniarity. The mean VIF for all covariates was
1.5, and the highest individual VIF was 2.2, suggesting that
multicolliniarty is not a concern.36,37 Cook’s D was esti-
mated to assess for influential data points in multivariate
models. No concerning patterns were observed and all
observations were retained for analysis.

Results

Across the academic campuses, a total of 186,790 students
were invited to participate and 26,417 completed the survey
for a response rate of 14.1%. Respondents were included in
the current analysis if they (a) self-identified as female and
(b) reported having been in an intimate relationship since
they entered college. More details on the methodology of
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the larger study can be found at Authors, 2017.18 A descrip-
tion of the sample can be found in Table 1. The average age
of students was 25.27 years (SD¼ 8.11). Forty-five percent of
respondents identified as Hispanic or Latino, while 41%
identified as White, and 10% identified as Asian (Table 1).

Thirty-one percent of respondents reported experiencing
at least one incidence of IPV since they entered college.
Table 2 provides the results for types of IPV victimization
among female-identified participants who have been in an
intimate relationship since beginning college. Psychological
violence was the most frequently reported (21% of students),
followed by physical violence (11%), cyber IPV (9%) and
sexual IPV (7%). The five most common IPV experiences
were: only psychological violence (9%), physical & psycho-
logical violence (4%), only physical violence (4%), only cyber
violence (3%), and psychological and cyber violence (2%).
The least commonly experienced included physical, sexual,
and cyber IPV (0.1%), and physical and sexual IPV (0.2%)
(Table 2).

Significant correlations were observed between severity of
each form of IPV and extent of PTSD, depression, school
disengagement behaviors, and academic impacts, as well as
between experiences of different forms of IPV (see Table 3).
All correlations between forms of IPV and impacts fell
below r¼ .30, fitting Cohen’s definition of a small correl-
ation.38 Extent of psychological IPV severity had the stron-
gest correlation with depression symptomology, r (6,816)
¼.15, p< . 001, PTSD symptomology r (6,818) ¼.19,
p< . 001, disengagement behavior r (6,816) ¼.14, p< . 001,
and academic impacts r (6,818) ¼.26, p< . 001 (Table 3).

As indicated in Table 4, higher levels of psychological
and cyber IPV were significantly associated with increased
academic disengagement behaviors, when controlling for the
impacts of age, living situation (on campus, off campus, off
campus with parents) and all forms of IPV. Higher severity
of all four forms of IPV were also associated with increased
academic impacts from IPV when controlling for age and
housing (Table 4).

In multivariate models found in Table 5, higher levels of
psychological, sexual, and cyber IPV were associated with
increased PTSD symptomology, while older age and living
off campus on one’s own were associated with decreased
symptomology. Similarly, higher levels of psychological, sex-
ual, and cyber IPV were associated with increased depres-
sion symptomology, while increased age, and living off
campus either on one’s own or with one’s parents were
associated with decreased depression symptoms (Table 5).

Comment

IPV on campus is a pervasive problem that warrants atten-
tion alongside efforts to address sexual assault and harass-
ment. The current study found high rates of IPV among
female identified students on eight college campuses, similar
to findings of other studies.3 Since entering college, 31% of
respondents reported at least one instance of IPV victimiza-
tion, with over 12% reporting multiple forms. In the current
sample, psychological abuse was the most prevalent, with
21% of students reporting victimization since entering col-
lege, and it was the most strongly correlated with negative
academic and mental health indicators. However, psycho-
logical violence often gets less attention than physical or sex-
ual IPV in IHEs. Similarly, cyber abuse by an intimate
partner, a novel addition in this study, was reported by over
9% of respondents, with significant associations with nega-
tive academic and mental health indicators in both bivariate
and multivariate models. Sexual violence by a current or for-
mer dating partner was reported by 6.6% of respondents,
suggesting that campus professionals should be equipped to
respond to a range of sexual assault dynamics, including in
the context of IPV. For campus professionals, these findings
suggest the importance of developing strategies for address-
ing and preventing a range of types of IPV.

For IHEs, this could mean thoroughly incorporating all
aspects of IPV into their existing public health and
bystander intervention training efforts, and expanding the

Table 2. IPV Victimization among female students who have been in an
intimate relationship since beginning college (n¼ 6,818).

% (n)

Any form of IPV 30.60% (2,086)
Physical 11.38 % (776)
Psychological 20.96% (1,429)
Sexual 6.64% (453)
Cyber 9.04% (598)
Combinations
Physical only 3.73% (254)
Physicalþ psychological 3.89% (265)
Physicalþ sexual 0.16% (11)
Physicalþ cyber 0.37% (25)
Physicalþ psychologicalþ sexual 0.89% (61)
Physicalþ psychologicalþ cyber 1.61% (110)
Physicalþ sexualþ cyber 0.10% (7)
Physicalþ psychologicalþ sexualþ cyber 0.63% (43)
Psychological only 9.33% (636)
Psychologicalþ sexual 1.58% (108)
Psychologicalþ cyber 2.35% (160)
Psychologicalþ sexualþ cyber 0.67% (46)
Sexual only 2.24% (153)
Sexualþ cyber 0.35% (24)
Cyber only 2.68% (183)

Table 1. Description of participants (n¼ 6,818).

Demographics Mean/SD or %

Age at last birthday 25.27 (8.11)
Classification in school
Freshman 13.13%
Sophomore 13.51%
Junior 20.78%
Senior 24.77%
Graduate/professional 26.58%
Other 1.11%

Race/ethnicitya
White Non-Hispanic 41.73%
Hispanic or Latino 45.26%
Asian 10.19%
African American 5.41%
Bi or multiracial 3.94%
Another race/ethnicity 7.64%

Current living situation
On campus residence 14.92%
Off campus 56.51%
Off campus- with parent/guardian 24.48%

Caring for children at home 18.51%
aAdds to more than 100% because participants could choose more than
one category.

JOURNAL OF AMERICAN COLLEGE HEALTH 289



range of services for survivors. Public health models of edu-
cation and prevention programing for dating violence has
been well integrated into many middle and high schools,
such as the HEART program, while prevention efforts in the
IHE context have generally focused on sexual assault.38 In
IHEs, bystander intervention has been widely applied to sex-
ual assault prevention, but recent research suggests potential
efficacy for dating violence prevention.22,39,40 Bystander
intervention efforts focus on increasing willingness for wit-
nesses to help in a potentially harmful situation through
increased education and skill.22,39 Coker et al. compared
campuses with and without the Green Dot model of
bystander intervention and found a decrease in perpetration
and victimization of psychological dating violence at the
intervention campuses.22 Bystander education for IPV may
need to be modified for perceived feasibility, especially when
addressing a perpetrator of violence.41

This study demonstrates the necessity of bringing IPV
into the conversation around violence prevention in IHEs,
as well as a need for a broad conceptualization of the issue
to adequately address the range of impacts and experiences
among student-survivors. Service needs have been noted by
other studies. Holtfreter and Boyd found service providers
who engaged in a coordinated community response to IPV
on a university campus were satisfied with the collaboration
but felt a need for increased training and resources.42 Sabina
et al.43 found that the most frequently reported services pro-
vided by IHEs to survivors of dating violence and sexual
assault included counseling and police services, although
many IHEs reported few services for IPV survivors.
Increasing the service response will increase needed support
for survivors and their peers.

Survivors of IPV in the IHE context experience many of
the same violence and control tactics and negative mental

Table 3. Correlations between forms of IPV, mental health, and academic indicators.

Physical
IPV

Psychological
IPV

Cyber
IPV

Sexual
IPV

Depression
symptomology

PTSD
symptomology

Academic
disengagement

1 2 3 4 5 6 7
1 Physical IPV —
2 Psychological IPV .54��� —
3 Cyber IPV .15��� .26��� —
4 Sexual IPV .16��� .29��� .12��� —
5 Depression Symptomology .10��� .15��� .12��� .09��� —
6 PTSD Symptomology .13��� .19��� .13��� .11��� .44��� —
7 Academic disengagement .09��� .14��� .06��� .06��� .33��� .17��� —
8 Academic Impact .22��� .26��� .15��� .12��� .15��� .18��� .11���
���p< . 001.

Table 4. Results of multiple regression for the association of academic disengagement and academic impacts with forms of intimate partner violence for ever-
partnered college women.

Disengagement Academic impacts

B SE T p B SE T p

Physical IPV .02 .15 1.32 .18 .02 .00 6.96 .00
Psychological IPV .07 .01 6.37 .00 .03 .00 11.97 .00
Sexual IPV .01 .01 1.37 .18 .01 .00 20.82 .01
Cyber IPV .16 .04 3.79 .00 .05 .01 6.16 .00
Age –.11 .00 –27.95 .00 .00 .00 .02 .97
Living situation: On campus
Off campus-own place –.03 .09 –.33 .76 .00 .01 .01 .98
Off campus- With Parents –.36 .10 –3.75 .00 .00 .02 .13 .91

Constant 6.03 .11 53.28 .00 .04 .02 1.64 .11
Model statistics F (75,730.6) 148.32 F (75,703.4) F(75,703.4) 87.21
p 0.000 p 0.000

Table 5. Results of multiple regression for the association of mental health symptomology with forms of intimate partner violence for ever-partnered col-
lege women.

PTSD symptomology Depression symptomology

B SE T p B SE T p

Physical IPV .02 .01 1.83 .07 .05 .04 1.43 .15
Psychological IPV .05 .01 8.48 .00 .16 .02 6.56 .00
Sexual IPV .01 .00 4.24 .00 .06 .02 2.91 .00
Cyber IPV .17 .02 6.95 .00 .58 .10 5.59 .00
Age –.01 .00 –3.06 .00 –.09 .01 –9.56 .00

Living situation: on campus
Off campus-own place –.13 .06 –2.40 .01 –.52 .02 –2.40 .01
Off campus- with parents –.11 .06 –1.94 .06 –.49 .04 –2.08 .03

Constant 1.31 18.83 18.83 11.29 41.24
Model statistics F (7, 5740.00) 47.91 F (75,554.6) 47.96
p 0.000 p 0.000
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and physical impacts as survivors in community, and many
students are living in the community. In this study, nearly
85% of participants were living away from dorms or other
campus locations where prevention and interventions are
often delivered.2 To serve these students, IHEs can learn
from community-based IPV advocates. Many such advocates
embrace a philosophy of Survivor Defined Advocacy (SDA),
a framework that points to the role of individually tailored
advocacy to provide support, resources, and information to
survivors.44 SDA conceptualizes the risks faced by survivors
as including batterer generated risks and life generated risks,
which work in combination across ecological levels to
impact a survivor’s safety and ability to navigate life. SDA
suggests that support must be survivor focused, culturally
relevant, and individually tailored.44 Non-clinical interven-
tions, like advocacy models, can also provide essential sup-
port and promote healing among survivors, especially when
there is a strong alliance with the advocate or provider of
services.45 Findings from this study suggest that a SDA
model on campus requires attention on how to screen, pre-
vent, and intervene in different types of violence. For
example, many academic institutions are increasingly
focused on online and distance education, so findings
related to the prevalence of cyber abuse among students
underscore the importance of understanding how experien-
ces these experiences impact students’ academic pathways.
Developing outreach, advocacy, and safety planning inter-
ventions for all students, including those online, is an
important step to address such experiences, and can aug-
ment the work already being done by student health profes-
sionals and counseling providers.

Limitations

There are several limitations of note. This study focuses on
the impacts of IPV on female-identified IHE students and
does not include information on gender non-binary and
male-identified students. The cross-sectional nature of the
study does not allow for understanding how experiences
may shift overtime. The survey response rate could be
improved to further protect against selection-bias. The sur-
vey focused on experiences since enrollment, thus limiting
our understanding of past experiences. Childhood abuse is a
risk factor for physical violence victimization among females
and substance use is a risk factor for psychological vio-
lence.12 Next, two measures- of cyber victimization and aca-
demic disengagement, had lower levels of reliability in the
current sample. These estimates should be considered with
caution, and future work should assess the reliability and
validity of these measures in samples of diverse college stu-
dents. As is expected with measures of rare phenomenon,
the distribution of the victimization measures are positively
skewed. However, multiple regression with a large sample
size is fairly robust against such a violation of assump-
tions.47 Finally, psychological and physical IPV questions
were framed differently than sexual and cyber victimization
questions. Students were only asked about physical and psy-
chological IPV if they indicated they had been in an

intimate relationship since beginning of college, and the
questions were framed specifically in terms of intimate part-
ner perpetration. Comparatively, students were asked about
cyber and sexual victimization more broadly, and then asked
to indicate the perpetrator of the most impactful event.
They are included in the current study if they indicated that
the perpetrator was a current or former intimate partner.
Due to this framing, the rates of sexual assault and cyber
violence in the context of IPV are likely underestimated.

Conclusion

Given the strong observed link between IPV and mental
health symptomology, IHEs should consider strategies to
increase the availability of evidence-based practices for treat-
ing trauma. Without treatment, mental health impacts such
as PTSD and depression symptomology can lead to
decreased academic achievement as well as hamper students’
social functioning.47 Given the strongly observed correlation
between these mental health indicators and academic disen-
gagement, developing systematic strategies for addressing
mental health need on campus could have important aca-
demic and well-being consequences for survivors and others.

Assessment and evaluation of supports for IPV survivors
is needed, including a specific focus on safety planning in
the academic context. More information is needed on the
potential mediating role of mental health on academic
impact, and longitudinal information is needed to under-
stand the unique impacts of IPV over time. Future work
should provide insights regarding the impacts of IPV on
male-identified students, as well as their unique service
needs and experiences. Given the frequency of cyber vio-
lence as part of IPV, more information is needed to under-
stand the experiences of online students, who may
experience additional isolation from traditional cam-
pus supports.

IPV in the lives of female-identified college students mer-
its more attention and action among practitioners, adminis-
trators, educators and policy makers. In this sample,
students indicated high levels of victimization, and frequent
occurrence of polyvictimization of IPV types. This under-
scores the need to further address these experiences among
female-identified students. The impact of IPV includes men-
tal health and academic concerns that can limit safety and
educational access in the lives of survivors. Alongside
increasing research, tailored services and polices are needed
to address the unique safety concerns and accommodations,
especially for survivors of multiple types of IPV. The present
study supports an emerging and persuasive body of litera-
ture that should implore IHE’s to do more to support survi-
vors of IPV.
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