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Abstract
Purpose: Intimate partner violence (IPV) among college students is 
a serious public health problem. Seeking help after IPV victimization 
is critically important to reducing negative consequences of IPV. 
The literature suggests that help-seeking does not always result 
in positive outcomes. This study identified the predictors of help-
seeking outcomes, with special attention given to various types of 
help sources.  
Methods: A cross-sectional online survey was conducted, with main 
variables being IPV victimization (physical, sexual, technological, 
psychological), help-seeking sources (seven formal, six informal) 
and outcomes (helpful or not), and depression. A series of logistic 
regression analyses were run with each source of help as the 
dependent variable.
Results: Among formal help sources, social workers were the most 
helpful (89%), with police (51%) the least helpful. Among informal 
help sources, friends were the most helpful (81%), with partner’s 
family (46%) the least helpful. Logistic regression analysis results 
showed that medical help was less likely to be helpful for those 
who were male, depressed, or victimized by technological violence, 
and friends were less likely to be helpful for those who were sexual 
minority or depressed.
Conclusion: Police being the least helpful among various help 
sources indicates a need for an in-depth look at how they interact 
with college student survivors. In medical care, male, depressed, 
or technologically victimized survivors may not receive a proper, 
sensitive care. Sexual minorities or depressed survivors found friends 
less helpful. Raising public awareness of less understood needs of 
various subgroups would help IPV survivors receive much needed 
help.
Keywords: intimate partner violence, help-seeking outcomes, 
formal help, informal help

Introduction
   Intimate partner violence (IPV) among college students is a serious 
public health problem. IPV victimization during young adulthood, 
such as during the college years, is likely to lead to continuous 
victimization in adulthood, possibly throughout the lifetime [1, 
2]. IPV victimization not only affects college students’ health and 
academic outcomes [3-6], but also may result in ever-lasting, life-
long trauma for the survivors and create various disadvantages that 
they may experience throughout the lifetime [6-8]. Seeking help 
from various sources after IPV victimization, including formal 
(e.g., police, doctor) and informal (e.g., family, friends) sources, is 
critically important to reducing such negative consequences [9, 10]. 
The available literature, however, suggests that help-seeking does not 
always result in positive outcomes, and oftentimes negatively affects 
survivors’ well-being [11, 12]. This study used survey data collected 
from college students across North America to identify the predictors 
of help-seeking outcomes, with special attention given to various 
types of help sources.
Collegiate IPV Survivors’ Help-Seeking
   Studies examining help-seeking among collegiate IPV survivors 
have focused on help-seeking from a variety of formal and informal 
sources. Formal sources have included medical and legal services, 
mental health providers, shelters, law enforcement, and domestic 
violence hotlines [13-15]. Informal sources have included immediate 
and extended family, friends, partner’s family, coworkers, religious 
officials, and neighbors [13, 14, 16-18]. Overall, college students 
seem more likely to utilize informal sources after IPV victimization 
than formal sources. For example, in one study, 88.9% of collegiate 
survivors utilized informal sources of help, compared to only 23% 
who utilized formal sources of help [14]. Additionally, in a sample of 
college students who experienced physical IPV victimization, 25.1% 
of survivors utilized informal sources of help, compared to only 
13.1% who utilized formal sources of help [15]. Further, in a sample
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of undergraduate students who experienced dating violence over 
four years, nearly 60% disclosed their experience to no one, 28.9% 
disclosed only to informal sources, and 13.5% disclosed only to 
formal sources [19]. While the prevalence of help-seeking among 
collegiate IPV survivors is generally low, when they decide to seek 
help, they appear more likely to seek informal sources of help than 
formal ones.
Predictors of Help-Seeking Outcomes
   Researchers have examined IPV survivors’ perceived helpfulness 
of formal and informal sources of help. When a survivor seeks help, 
they might not always be satisfied with the services they use, or 
they might not perceive the service outcomes as helpful. Having a 
negative experience with a help source may make a survivor less 
likely to reach out for help later [20]. Furthermore, help-seeking is 
often associated with more severe or dangerous forms of IPV, such 
as severe levels of physical violence or threats of harm to children 
or dependents, [21]. Therefore, it is important to identify different 
predictors that may be associated with IPV survivors’ perceived 
helpfulness with different help sources, to identify what services 
might be best targeted to different survivors. A few studies have 
examined the perceived helpfulness of different help sources among 
cisgender female and male and transgender survivors of IPV. In a 
sample of transgender IPV survivors, more than half perceived 
the following help sources as helpful: LGBTQ organizations staff, 
friends, therapists or counselors, and survivor’s shelter staff [22]. 
On the other hand, less than half of the survivors perceived the 
following sources as helpful: hotline, attorney, parent or relative, 
medical doctor, and police [22]. Although each group represents both 
formal and informal sources, some findings are different from those 
among cisgender survivors. For example, in a sample of collegiate 
cisgender female survivors, a large proportion perceived their parents 
as the most helpful source of help [23]. Moreover, cisgender male 
IPV survivors in two studies perceived mental health services as 
helpful [24, 25], while law enforcement, legal services, and services 
specifically targeted toward domestic violence survivors, such as 
hotlines, were perceived as unhelpful, perhaps because these services 
are traditionally targeted toward women [24, 25].
   Two studies examined IPV survivors’ perceived helpfulness of 
various help sources by race/ethnicity. Cho & Kim [26] found that 
Latino, Black, and White IPV survivors were less likely to perceive 
mental health services as helpful than were Asian IPV survivors. In 
another sample of female IPV survivors, Black/African American 
and Hispanic/Latina respondents were more likely to report the 
legal system as helpful than were White participants [27]. The 
authors speculated that perhaps due to various disparate treatment 
of people of color by the legal system, such as disproportionate 
arrests, inequitable sentencing, and culturally insensitive practices, 
women of color survivors had lower expectations of the legal system 
in helping them than did the white survivors, so they perceived the 
services as more helpful than the white survivors did [27].
   IPV survivors’ perceived helpfulness of help-seeking sources 
also has been examined in the context of the survivors’ sexual 
orientation. A systematic review found that survivors of same-sex 
IPV victimization considered informal sources of help as a neutral 
form of help (not especially helpful or unhelpful), while many formal 
sources were perceived to be unhelpful [28]. Among gay male IPV 
survivors, the only help source that was perceived as helpful by more 
than half of the men (58%) was friends; the remaining sources, such 
as victims’ shelters and social workers, were largely perceived as not 
helpful to a little helpful [29]. In another sample of gay male IPV 
survivors, some help sources were considered to be a bit more helpful, 
such as 82% considering their friends to be helpful [30]. Additionally, 
100% of the men considered a specific gay men’s domestic violence 
program to be helpful, demonstrating the importance of help sources 
that are tailored to survivors’ identities [30]. In research on help-
seeking of LGBTQ IPV survivors, around one third of survivors 

reported disclosing their experiences to a friend most commonly 
[31]. In times when they did not report their experiences, it was often 
due to survivors’ perception that their IPV experience was not bad 
enough [31].
   Two studies examined differences in perceived helpfulness of 
services among IPV survivors with mental health conditions, in 
particular depression and posttraumatic stress disorder (PTSD). 
In the first study, being depressed was negatively associated with 
perceived helpfulness of all types of help-seeking [32]. The second 
study found that as male IPV survivors reported one additional 
negative help-seeking experience, they were 1.37 times more likely 
to meet the clinical cutoff for PTSD [24]. These results suggest that 
survivors with mental health conditions may have a more negative 
perception of help sources, and that perhaps these negatively 
perceived experiences adversely impact their mental health as well.
   The type of violence that IPV survivors have experienced has been 
associated with their perceived helpfulness of services as well. For 
instance, in a sample of women who sought help from domestic 
violence agencies, those who experienced more control tactics in 
their abusive relationships perceived domestic violence agencies’ 
work regarding safety issues and child advocacy to be more helpful 
[33]. Moreover, in a community sample of female IPV survivors, 
reporting more instances of violent behavior (including nonphysical, 
physical, and sexual violence) was positively associated with the 
odds of finding a safety plan helpful, but inversely associated with the 
odds of finding leaving home to be helpful [34]. Additionally, among 
rural-residing female IPV survivors, the women were more likely to 
rate safety planning strategies as helpful if they had experienced more 
types of abuse, as well as if they had experienced psychological abuse 
[35]. Neither the duration nor the frequency of any type of abuse was 
significantly associated with female survivors’ perceived helpfulness 
of any particular help-seeking strategy [35]. These findings suggest 
that perceived helpfulness of help sources do differ based on the type 
of violence that IPV survivors have experienced, but more research 
is needed that includes men and women survivors, as well as includes 
newer forms of violence, such as cyber or technological violence.
The Current Study
   The current literature suggests that collegiate IPV survivors are 
more likely to seek help from informal sources such as friends 
[14]. This differs, however, by demographic factors such as race/
ethnicity, gender identity, and sexual orientation. Additionally, 
results showed that collegiate IPV survivors’ perceived helpfulness 
of help sources varied by the type of help source, as well as personal 
health factors such as depression status. However, previous findings 
are inconsistent, and the studies had limitations in their methodology; 
they either relied on small samples, did not examine various types of 
IPV, or only focused on women. Our study strengthens the current 
literature by (1) collecting data from a large number of college 
students at multiple universities; (2) including multiple types of IPV; 
and (3) including both men and women in our sample, although the 
majority of the sample identified as women. The current study seeks 
to examine the following hypotheses: (1) Outcomes of collegiate 
IPV survivors’ help-seeking will be associated with survivors’ 
demographic characteristics, mental health, and type of violence 
experienced, and (2) the relationship among the outcomes of college 
IPV survivors’ help-seeking, survivors’ demographic characteristics 
and mental health, and types of violence experienced will differ by 
types of help sources.
Methods
Study Sample
   We administered a cross-sectional online survey to undergraduate 
and graduate students at six universities in the U.S., including 
east coast, west coast, southern, and midwestern universities, and 
one in Canada during 2016 and 2017 (N = 4,723; citation hidden 
for anonymity). At each university, students were recruited using
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convenience sampling methods, for example via the Registrar, 
student mailing lists, and student organizations. At universities 
where incentives for research participation were allowed (5 out of 
7 universities), participants could opt into a gift card raffle. The 
current study sample consists of 524 college students who reported 
any IPV victimization, sought help after IPV, and answered all major 
study questions. This study was approved by the Institutional Review 
Boards of all participating universities.
Measures
  IPV victimization: Four different types of IPV victimization 
were measured: physical, sexual, technological, and psychological 
victimization. Questions on physical and sexual violence were adapted 
from the Partner Victimization Scale. Questions on technological 
violence were adapted from Southworth et al. [36]. Questions on 
psychological violence experiences were adapted from Ansara & 
Hindin [37]. Participants were asked if they had ever experienced 
each type of violence perpetrated by a current or former romantic 
partner, such as boyfriends, girlfriends, husbands, or wives. A total 
of 12 items were used (Cronbach’s alpha [α] = 0.87). Four items 
were used for physical victimization (e.g., Not including horseplay 
or joking around, my partner pushed, grabbed, or shook me; α = 
0.84). One item was used for sexual victimization (My partner made 
me do sexual things when I did not want to). Two items were used 
for technological victimization (e.g., My partner sent emails or text 
messages to threaten, insult, or harass me; α = 0.69). Lastly, five items 
were used for psychological victimization (e.g., My partner tried to 
limit my contact with family or friends; α = 0.81). Each item was 
scored based on a 4-point Likert scale that ranged from 0 (Never) to 4 
(Four times or more). The sum of items of each of the four IPV types 
was obtained and dichotomized, with 0 meaning no victimization via 
a certain type of IPV, and 1 meaning having experienced some form of 
victimization of that type. Another variable was created to represent 
overall IPV victimization by adding all scale items together, and it 
was also dichotomized, so that 0 indicated no IPV victimization, and 
1 indicated at least one experience of IPV victimization.
   Help-seeking and outcomes: Participants who experienced at least 
one type of IPV victimization were asked: Have you talked about 
any of these incidents with any agencies or persons? Those who 
responded yes to this question were considered to have sought any 
help after IPV victimization. Among those who said they had sought 
any help, they were asked to identify which kinds of help they had 
utilized from a list of 13 help sources. Seven of the help sources (e.g., 
medical services, shelters, and police) were considered to be formal 
help sources, while six of the sources (e.g., family, friends, and 
coworkers) were considered to be informal help sources. On this list 
of 13 help sources, participants were asked to respond whether they 
had used that source (Yes) or whether they had not (No). Outcomes of 
help-seeking were assessed for those who had used at least one help 
source, with a yes/no item for each help source: Do you think the 
assistance you received was helpful? 
   Depression: Depression was measured using the Center for 
Epidemiologic Studies Depression Scale [38]. This scale consisted 
of 20 items that assessed how often during the previous week the 
participants had experienced symptoms of depression, such as 
restless sleep, poor appetite, or feeling lonely [38]. The 4-point Likert 
scale response options ranged from 0 (rarely or none of the time [less 
than 1 day]) to 3 (most or all of the time [5-7 days]). The reliability 
of the scale was 0.92. The score of each item was calculated and the 
sum of the items were obtained, ranging from 0 to 60. Following 
the convention that deems the scores of 16 or higher as clinically 
depressed [38, 39], the sum was dichotomized: scores of 16 or higher 
as 1 (clinically depressed) and scores lower than 16 as 0.
Demographic characteristics: A number of demographic 
characteristics were assessed in the survey. Age was reported in years
and treated as a continuous variable. Gender was assessed as 
“Female,” “Male,” or “Other.” Participants who chose “Other (e.g., 

transgender)” were excluded in the analyses due to the small number. 
LGBT identity (Lesbian, gay, bisexual, or transgender identity) 
was assessed with six response options (Heterosexual or straight, 
Gay or lesbian, Bisexual, Transgender, Don’t know, Other) and 
dichotomized in this study as LGBT (Gay or lesbian, Bisexual, 
Transgender, Other) or not-LGBT (Heterosexual or straight). Race 
was assessed with seven options: Asian/Pacific Islander, Black/
African American (non-Hispanic), Spanish/Hispanic/Latino, White/
Caucasian/European (non-Hispanic), American Indian/Native 
American/Native Canadian/First Nations, Multi-ethnic, and other, 
and recoded into three categories due to some small numbers (White, 
Non-White, and Multiracial).
Analysis    
   Descriptive statistics were obtained to report the sample 
characteristics and overall distributions of study variables: 
frequencies for categorical variables and means and standard 
deviations for continuous variables. A series of logistic regression 
analyses were run with each source of help as the dependent variable, 
with all other variables as the independent variables. Interaction 
terms with the type of IPV were entered in a subsequent model when 
any independent variable had a significant main effect. All analyses 
were conducted using SPSS v. 24.
Results
  Sample characteristics are reported in Table 1. The majority of 
respondents were female (88.4%), non-LGBT (80.2%), and White/
Caucasian (69.7%). More than half of respondents were clinically 
depressed (55.9%). Respondents were aged 23.58 years on average. 
Psychological IPV was the most common type of IPV experienced by 
respondents (93.9%), followed by physical (65.5%), technological 
(58.0%), and sexual IPV (55.9%). Less than half (43.9%) of IPV 
survivors used formal help sources, while almost three quarters 
(74.8%) of survivors used informal help sources.
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Table 1. Sample Characteristics

Variables n %

Gender Male 61 11.6
Female 463 88.4

LGBT Identity Non-LGBT 420 80.2
LGBT 104 19.8

Race White 365 69.7
Non-White 98 18.7
Multi-racial 61 11.6

Clinically Depressed 293 55.9
Victimized by Physical IPV 343 65.5

Sexual IPV 293 55.9
Psychological IPV 492 93.9

Technological IPV 304 58.0
Used Formal Help 230 43.9
Used Informal Help 392 74.8

M SD
Age 23.58 6.91

   Table 2 shows the frequency of contact by respondents to different 
help sources as well as perceived helpfulness ratings for each of the 
help sources. The most commonly contacted sources of help related 
to the abuse of respondents were friends (80.2%) and immediate 
family (52.1%), while shelters (4.8%) and lawyers (6.3%) were the 
least commonly contacted sources of help. Of all the help sources, the 
most helpful perceived by those who used them were social workers 
(88.9%), medical services (84.6%), and shelters (84.0%), while 
partner’s family (45.7%), police (51.4%), and religious officials 
(53.7%) were perceived as the least helpful sources of support by 
those who used them.
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not (OR = .138, p < .01). For shelter services, older survivors were 
more likely to consider them helpful than younger survivors (OR 
= 1.071, p < .01); LGBT survivors were more likely to consider 
them helpful than non-LGBT survivors (OR = 2.946, p < .05); and 
survivors who had experienced technological IPV were more than 
five times as likely to consider shelter services helpful than those 
who had not (OR = 5.593, p < .01). All interaction terms with IPV 
types were not significant.  
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   Table 3 shows a summary of logistic regression analyses for 
variables predicting the perceived helpfulness of formal help sources 
for survivors. For medical services, female survivors were nearly 
eight times as likely as male survivors to consider them helpful (OR 
= 7.929, p < .05); survivors who were depressed were less likely 
to consider them helpful than those who were not depressed (OR 
= .146, p < .01); and survivors who had experienced technological 
violence were less likely to consider them helpful than those who had

Help Sources
Talked to Found Helpful
n % n %

Formal Help Sources
Medical Services 149 28.4 126 84.6
Lawyer 33 6.3 23 69.7
Shelter 25 4.8 21 84
Social Worker 126 24.0 112 88.9
Police 70 13.4 36 51.4
Women’s/Men’s Program 87 16.6 64 73.6

Informal Help Sources
Immediate Family 273 52.1 200 73.3
Friends 420 80.2 341 81.2
Extended Family 87 16.6 69 79.3
Partner’s Family 70 13.4 32 45.7
Coworkers 71 13.5 55 77.5
Religious Officials 54 10.3 29 53.7

Table 2. Effectiveness of Help Sources Used by Survivors

                                                                             Odds Ratios
Variables Medical Lawyer Shelter Social Worker Police Wo/men Program
Age 1.042 1.075 1.071** 1.031 1.036 1.010
Female vs. Male 7.929* .408 .000 .000 .605 3.763
LGBT vs.
Non-LGBT .518 1.548 2.946* .322 1.993 .391
Non-White vs. White .268 .273 1.081 .611 .592 .847
Multi vs. White .843 .116 1.372 .592 1.626 2.057
Depression .146** .078 .629 .721 1.309 .771
Physical IPV vs.
Non-Physical .302 .000 .721 .929 .341 .541
Sexual IPV vs.
Non-Sexual 1.093 5.812 1.749 1.196 .382 2.038
Psychological IPV vs.
Non-Psychological .168 .000 .000 1.095 1.120 .000
Technological IPV vs.

Non-Technological .138** .814 5.593** .000 2.165 1.458
Table 3. Summary of Logistic Regression Analyses for Variables Predicting the Effectiveness of Formal 

Help Sources Used by Survivors

* p<.05, ** p<.01.

  Table 4 shows a summary of logistic regression analyses for 
variables predicting the effectiveness of informal help sources used 
by survivors. For friends, LGBT survivors were less likely to consider 
them helpful than non-LGBT survivors (OR = .481, p < .05) as with 
those who were depressed (OR = .543, p < .05). For partner’s family, 
only age significantly predicted perceived helpfulness, with older 

survivors slightly less likely to perceive partner’s family as helpful 
than younger survivors (OR = .911, p < .05). Lastly, for coworkers,  
survivors who had experienced technological IPV were almost twice 
as likely to consider coworkers helpful than survivors who had not 
experienced technological IPV (OR = 1.988, p < .05). All interaction 
terms with IPV types were not significant.
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Discussion
   Our study results confirm that survivors rely more on informal 
sources of help than formal ones, which aligns with past studies on 
survivor help-seeking [14, 15, 19]. All informal sources, however, 
were not equal in their outcomes. While family, friends, and 
coworkers were found helpful by most survivors, their partner's 
family and religious officials were among the least helpful sources 
of support. This may indicate a need for an in-depth look at how 
these institutions and groups interact with college student survivors 
to leave such negative impressions. Although friends were mostly 
helpful, survivors affected by depression found them less helpful. 
This aligns with previous research that identifies that those who are 
depressed are less likely to perceive help-seeking helpful [32] and 
depression is associated with conflicts within friendships, especially 
in adolescence and young adulthood [40, 41, 42]. Given the literature 
that shows college students with depressive symptoms being more 
likely to report lower social support, including from friends [43, 44] 
it is important to help informal help sources, such as friends and 
coworkers, recognize mental health problems suffered by survivors 
and provide affirmative support to survivors.
   Additionally, LGBT survivors found friends less helpful than non-
LGBT survivors. Friends of LGBT survivors who are also part of  
the LGBT community may try to minimize or deny incidents of IPV 
within the community because of fear of confirming marginalizing 
stereotypes about LGBT relationships [45, 46, 47]. LGBT survivors 
may fear heterosexist or homophobic comments from their friend 
group, especially if they have previously experienced such comments 
(Scheer et al., 2020). Additionally, IPV is often viewed as an issue 
that only affects heterosexual relationships, so LGBT IPV survivors’ 
friends might not be able to help due to a lack of widespread 
information regarding IPV in LGBT relationships [31, 47]. It is also 
possible that the perpetrator and survivor in LGBT relationships share 
the same group of friends  within the LGBT community, especially 
in suburban or rural areas where LGBT groups may be particularly 
small, meaning that the survivor may be less willing to reach out to 
these shared friends for support [47, 48]. More research is needed 
to understand the dynamics between friends and those with varying 
gender and sexuality and mental health status to explain why they

may find this informal support less helpful. Raising public awareness 
of IPV dynamics and potentially less understood needs of gender and 
sexual minority survivors and those with depressive symptoms could 
help educate community members and lead to more IPV survivors 
receiving appropriate help from friends.
   Formal help sources were utilized less frequently than informal 
ones, but most of them were found helpful by the survivors who used 
them (e.g., social worker, medical service, shelter). An exception to 
this was the police that were found to be the least helpful source 
of support. This is concerning because for decades the criminal 
justice system has become a key component of domestic violence 
interventions [49, 50]. It has undergone many reforms over time, 
including stronger connections with community partners [51, 52]. 
Despite this, our research suggests continued reforms until survivors 
feel it is a supportive entity from which to receive help.
   Of formal help sources, medical care was considered mostly helpful, 
but there were disparities across gender, mental health, and IPV type; 
survivors who were male, depressed, or victimized by technological 
IPV were less likely to perceive them helpful. Male survivors may 
find the medical system not meeting their diverse needs or may be 
less likely to share about their victimization due to the shame that 
often surrounds male survivors of IPV [53-56]. Depressed survivors’ 
co-occurring needs may not be being addressed by the medical 
system leading to them not finding medical care helpful. Survivors 
of technological violence may find medical services less helpful 
due to less obvious medical conditions needing to be treated or lack 
of training about this type of abuse for medical care personnel to 
understand how to meet the needs.
   While technological IPV survivors did not find medical services to 
be helpful, they did report shelters and coworkers as more helpful to 
them than those who didn’t experience this type of abuse. Shelters 
and workplaces may provide survivors with physical separation from 
perpetrators and relatively a safe place to rest and reflect. Future 
research is needed to explain why only technological IPV shows 
such an association, while other IPV types do not. This is especially 
true because other research has shown that it is common for other 
abuse types to be occurring in addition to the technological abuse 
[57]. Future research is encouraged to collect both quantitative and
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                               Odds Ratios
Variables Immediate 

Family
Friends Extended 

Family
Partner’s 
Family

Coworker Religious 
Officials

Age .975 .984 .953 .911* 1.020 .955
Female vs. Male 1.320 .378 .861 1.468 .996 .000
LGBT vs.
Non-LGBT .914 .481* .477 2.861 1.105 .641
Non-White vs. White .736 .583 7.481 1.737 .520 3.306
Multi vs. White .959 .629 .952 4.605 .805 5.357
Depression .896 .543* 1.895 .351 .708 .668
Physical IPV vs.
Non-Physical .600 .824 .802 .614 1.320 .700
Sexual IPV vs.
Non-Sexual .648 1.078 1.639 .509 .689 .551
Psychological IPV vs.
Non-Psychological
Technological IPV vs.
Non-Technological 1.206 .706 .542 .867 1.988* 2.046

Table 4. Summary of Logistic Regression Analyses for Variables Predicting the Effectiveness of Informal Help 
Sources Used by Survivors

* p<.05, ** p<.01.
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qualitative information of the contexts of survivors’ help-seeking, 
such as the type of support they received, specific outcomes of such 
supports, and the reasons for their dis/satisfaction with the services 
they used.
   Compared to non-LGBT survivors, LGBT survivors were more 
likely to consider shelters helpful. Given the potential barriers to 
seeking formal help (e.g., medical care), such as stigma and structural 
inequities in the legal system [58], gender and sexual minorities may 
find them in a position in which shelters are one of the few backups 
for help. Although survivors in this study found shelters to be helpful, 
it is important to note that gender and sexual minority survivors have 
reported in previous research that services tailored towards their 
need are more helpful [59], which necessitates future research on the 
service provisions for LGBT survivors and their effectiveness. Future 
research may consider a rigorous recruitment of LGBT survivors and 
collecting data on their service use, its outcomes, and the contexts of 
help-seeking.
Study Limitations
   This study contributes to the knowledgebase on the help-seeking 
outcomes for collegiate IPV survivors, but the findings must be 
considered within the context of some limitations. This study used 
a cross-sectional survey dataset that could not establish causal 
relationships, such as an effect of depression on help-seeking. The 
survey was self-reported and thus vulnerable to subjectivity. The 
study participants were recruited through convenience sampling; 
hence, results may not be generalized outside of the sample. The 
sample size was relatively small, especially for some categories of 
gender and race. A large majority of the sample were female, non-
LGBT, and white, which further limits the generalizability and points 
to the need for more research with more diverse samples. Moreover, 
rather than being measured separately, transgender identity and 
sexual orientation were measured under the same item, so people who 
identify as transgender and heterosexual/straight were in the same 
category as people who identify as cisgender and gay, for example. 
Lastly, IPV victimization was measured using four different types of 
victimization, some of which were measured only by one question 
(i.e., sexual IPV) or two (i.e., technological IPV). This might have 
resulted in the limited representation of a variety of victimization 
experiences.
Conclusion
   Intimate partner violence is an ongoing public health problem 
among college students. Survivors do not always seek help; when 
they do, their well-being can be affected by the responses of the 
individual or system from whom they seek help [11, 12]. This study 
revealed that help-seeking outcomes were associated with survivors’ 
demographic and mental health characteristics as well as with the type 
of IPV victimization. For example, LGBT survivors found shelters 
more helpful but did not perceive friends as helpful as non-LGBT 
survivors; depressed survivors reported friends and the medical 
system to be less helpful. Overall, partner’s families, police, and 
religious officials were among the least helpful sources of support. 
These results demonstrate that survivors’ needs and circumstances 
vary widely and that their experience with their choice of help 
source are likely to affect their future help-seeking behaviors. While 
social workers were noted as the most helpful of the formal support 
systems that survivors used, social workers need to continue to focus 
on appropriate training and interventions for survivors as they are 
among the frontline workers that interact with survivors [60].
   Informal means of support have been reported to be the most relied 
upon by survivors. It is important to provide continued education 
for community members because at any time a survivor could be 
coming to a friend or family member for support. Furthermore, as 
technological IPV is increasingly prevalent, with social media often 
being used as a tool to instill abuse [57], knowledge of the many 
ways IPV can manifest can help others provide support when needed. 

This education could benefit from a focus on the diverse needs of 
survivors with mental health conditions as well as those identified as 
gender and sexual minorities.
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