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victimization compared to their male counterparts (Truman 
& Morgan, 2014). Adolescents experience high rates of DV 
with 80% encountering either some form of DV victimiza-
tion and perpetration before reaching adulthood, indicat-
ing that DV is a serious, widespread problem in adolescent 
romantic relationships (Smith et al., 2009). Psychological 
abuse victimization and perpetration is the most common 
form of DV among adolescents at 66% for DV victimiza-
tion and 62% for perpetration respectively (Taylor & Mum-
ford, 2016). An estimate of 8–20% of adolescents report 
physical DV victimization and 7–18% report sexual DV 
victimization in their romantic relationships (Kann et al., 
2018; Taylor & Mumford, 2016; Wincentak et al., 2016). 
Moreover, an estimate of 12–25% of adolescents disclose 
perpetrating physical DV while 3–12% disclose perpetrat-
ing sexual DV (Taylor & Mumford, 2016; Wincentak et 
al., 2016). Other reasons for female perpetration include 

Introduction

Thirty-six percent of U.S. women and 34% of U.S. men 
experience at least one form of dating violence (DV) vic-
timization in their lifetime (Smith et al., 2018). Although 
anyone can be at risk for experiencing DV victimization, 
the risk is substantially higher for certain groups of people. 
For example, individuals between the ages of 18 and 24 
years old are at higher risk of DV victimization compared 
to older individuals (Smith et al., 2018; Truman & Morgan, 
2014). Women in this age range report higher rates of DV 
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Abstract
Purpose Young mothers are an understudied group at high risk for dating violence (DV) victimization and perpetration. 
Prior research has investigated depressive symptomatology as a predictor of DV in female adolescents and young women; 
however, minimal research focuses on young mothers, and the specific mechanisms influencing the relationship between 
depressive symptomatology and DV for young mothers remain elusive. Interpersonal competency is one potential mecha-
nism given its role in creating healthy foundations for romantic relationships. The present study examined interpersonal 
competency as a potential mechanism linking depressive symptomatology and DV victimization and perpetration in a sam-
ple of young mothers. We hypothesized young mothers with elevated depressive symptomatology would report higher rates 
of DV victimization and perpetration, and that these associations would be mediated by interpersonal competence.
Methods Young mothers ages 18–21 in the United States (n = 238) completed questionnaires pertaining to our primary 
variables of interest via an online, cross-sectional survey. We conducted a mediation analysis to examine the average causal 
mediation and average direct effects.
Results DV experiences were related to depressive symptomatology and interpersonal competency. Interpersonal compe-
tency was not a mediator; however, direct effects were present between depressive symptomatology and DV victimization 
and perpetration.
Conclusions Our results suggest that prevention interventions should target depressive symptomatology (i.e., hopelessness, 
feeling easily bothered, social isolation) and interpersonal competency (i.e., initiation, disclosure, emotional support) to 
reduce young mothers’ DV experiences.
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difficulty with emotion regulation and communication skills 
as well as previously witnessing interparental violence 
(Narayan et al., 2014; O’Leary & Slep, 2012; Temple et al., 
2013). Finally, rates of DV victimization and perpetration, 
particularly for verbal and physical DV, ranged from 30 to 
35% revealing that a substantial portion of DV among ado-
lescents in romantic relationships is mutual (Fedina et al., 
2016; Haynie et al., 2013).

Adolescents and young women between the ages of 
12–25 who have children or are currently pregnant, collec-
tively referred to as young mothers, are at high risk for DV 
victimization and perpetration (Harrykissoon et al., 2002; 
Joly & Connolly, 2016). Rates of both physical and psy-
chological DV are higher for young mothers compared to 
non-parenting adolescent women (Herrman et al., 2019; 
Sue Newman & Campbell, 2011; Wiemann et al., 2005) 
and older mothers (D’Angelo et al., 2007). Across multiple 
studies with young mothers, ranging in age from 12 to 21, 
between 24 and 59% reported experiencing some form of 
DV victimization (Jacoby et al., 1999; Kennedy & Ben-
nett, 2006; Madkour et al., 2014). Young mothers also face 
unique DV experiences, such as reproductive coercion, 
including pressure to have more children and birth control 
sabotage (i.e., tampering with birth control, refusal to uti-
lize contraception) (Herrman, 2013; Herrman et al., 2019). 
Additionally, young mothers who did not report DV experi-
ences prior to delivery, endorsed the highest rates of DV 
victimization 3 months post-partum at 21% (Harrykissoon 
et al., 2002). Young mothers are particularly at risk for 
sexual violence, which includes sexual coercion and sexual 
assault (Lévesque & Chamberland, 2016), and emotional 
abuse (e.g., insults directed towards the women’s bodies 
after having a child) (Herrman et al., 2019). Further, young 
mothers engage in DV perpetration, particularly psycholog-
ical and physical abuse (Sue Newman & Campbell, 2011). 
Common reasons for perpetrating DV include stress, pun-
ishment for actions their romantic partners’ committed in 
the past, or in retaliation due to small or large stressors (e.g., 
partner changes a diaper poorly or cheats) (Herrman et al., 
2019). Despite prior studies identifying young mothers are 
at higher risk of DV victimization and perpetration com-
pared to non-parenting, female adolescents, less is known 
about the mechanisms that may influence young mothers’ 
DV experiences.

Theoretical Framework

A developmental perspective can help explain why young 
mothers are at higher risk for DV victimization and per-
petration compared to non-parenting, female adolescents 
(Sadler & Catrone, 1983). Young mothers are not only 
developing their identities but are also engaging in parenting 

responsibilities such as ensuring their children’s basic needs 
are met (Florsheim et al., 2003; Moore et al., 2007; Osofsky 
et al., 1988). For young mothers, the stress of adolescence 
is coupled with parenting stress; an exemplary quote from 
one young mother states, “You don’t have as much room to 
figure out how you want to do things because [your parents] 
are still parenting you. . especially when you’re growing up 
in the same house” (Herrman et al., 2019, p. 283). It can 
be overwhelming for young mothers to balance these new 
responsibilities, especially if they do not have a strong social 
support system (Florsheim et al., 2003). In some instances, 
young mothers may choose to become pregnant to cultivate 
some sense of identity (Unger et al., 2000) and/or to pre-
serve their romantic relationship (Bekaert & SmithBattle, 
2016; Kegler et al., 2001). Additionally, young mothers are 
often stigmatized for violating the social norms assigned to 
their developmental period (e.g., becoming a parent while 
also considered to be a child themselves) (Wood & Barter, 
2015). This mismatch within young mothers’ developmen-
tal period can hinder young mothers’ parenting (Emery et 
al., 2008), the quality of their romantic relationships (Her-
rman et al., 2019; Sue Newman & Campbell, 2011), and 
mental health (Moore & Florsheim, 2001).

Another reason for high rates of DV in young mothers 
is increased psychological distress, particularly symptoms 
of depression. Young mothers experience high psychologi-
cal distress nearly twice as often (13%) compared to their 
non-parenting peers (7%) (Mollborn & Morningstar, 2009). 
Young mothers endorse higher rates of depression during the 
prenatal period as well as 6-months postpartum compared to 
older mothers regardless of older mothers’ socioeconomic 
status (Lanzi et al., 2009). Further, during the postpartum 
period, young mothers’ mean psychological distress scores 
are higher than older mothers by 6% (Mollborn & Morning-
star, 2009). Between 4 and 44% of young mothers met cri-
teria for major depressive disorder postpartum compared to 
0 and 20% of older mothers (Hodgkinson et al., 2014; Lanzi 
et al., 2009). Half of young mothers under the age of 21 met 
criteria for clinically significant depressive symptoms dur-
ing the first two years after childbirth (Easterbrooks et al., 
2016). However, it is also important to note that most young 
mothers with depressive symptoms during pregnancy and/
or after childbirth, experienced these symptoms and other 
psychological distress before and unrelated to their preg-
nancies (Mollborn & Morningstar, 2009). Young mothers 
who experience mutually violent DV situations, in which 
both romantic partners perpetrate some form of DV, have 
higher rates of depression, stress, and hostility, compared to 
young mothers who do not experience DV or are in a rela-
tionship where only one partner perpetrates violence (Lewis 
et al., 2017; Sue Newman & Campbell, 2011).
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Depressive Symptomatology

The relationship between depressive symptomatology and 
DV is bidirectional. Some research indicates that DV is 
a predictor of depressive symptomatology (Ackard et al., 
2007; Brown et al., 2009; Haynie et al., 2013; Lindhorst 
& Oxford, 2008), while other studies suggest that depres-
sive symptomatology predicts DV (DiClemente et al., 2001; 
Exner-Cortens et al., 2013; Foshee et al., 2010). Depres-
sive symptomatology in female adolescents is associated 
with increased DV victimization and perpetration, espe-
cially physical violence (Collibee et al., 2018). Likewise, 
depressive symptomatology is related to unhealthy relation-
ship norms as well as perceived loss of control in female 
adolescents’ romantic relationships (DiClemente et al., 
2001). Existing research with young women also shows that 
depressive symptomatology is a predictor of DV victimiza-
tion (Rao et al., 1999) and perpetration (Capaldi & Crosby, 
1997). Although minimal research on depressive symptom-
atology and DV has been conducted with young mothers, 
the existing research is consistent with female adolescent 
and young women literature, in that depressive symptom-
atology is related to DV (Lewis et al., 2017; Silverman et 
al., 2006; Thomas et al., 2019). Despite research linking 
depressive symptomatology to DV experiences, the specific 
mechanisms influencing this relationship with young moth-
ers remain elusive.

Elevated symptoms of depression can interfere with social 
functioning resulting in greater DV experiences (Collibee et 
al., 2018). Impaired social cognition has been recognized 
as a crucial component to major depressive disorder par-
ticularly due to issues with verbal communication and inter-
personal skills (Jones et al., 2019; Weightman et al., 2019). 
Individuals with depression often interpret social situations 
negatively due to cognitive distortions (e.g., overgeneral-
ization, catastrophizing, rumination) and learned negative 
schemas about relationships (Craighead et al., 2013). These 
depressive symptoms can then lead to increased social isola-
tion and feeling withdrawn from others, as well as increased 
irritability, and further compromising interpersonal func-
tioning (Craighead et al., 2013; Hames et al., 2013; Jones 
et al., 2019). Likewise, people’s view of themselves can be 
modified due to social disruptions, or negative life events in 
one’s environment, which could result in negative, or mal-
adaptive, social functioning skills (Oatley & Bolton, 1985).

According to interpersonal stress generation theory, indi-
viduals with depressive symptomatology have an active 
role in generating stressful situations with others which not 
only increase interpersonal vulnerabilities but also depres-
sive symptoms (Hammen, 1991, 2006). Female adolescents 
with depressive symptoms, who also experience early onset 
of puberty, are at higher risk for subsequent interpersonal 

vulnerabilities compared to later-maturing youth (Conley & 
Rudolph, 2009; Rudolph, 2008). Furthermore, interpersonal 
stress partially mediated the relationship between female 
adolescents’ initial and later depressive symptoms (Meiser 
& Esser, 2019). Similarly, difficulties in social functioning 
among youth partially mediated the relationship between 
depressive symptoms and DV victimization (Keenan-Miller 
et al., 2007). For young mothers between the ages of 15–20, 
depressive symptoms predicted interpersonal difficulties 
(Hammen et al., 2011).

Interpersonal Competency

Interpersonal skills help to create healthy foundations for 
romantic relationships and are considered a significant life 
skill to acquire in the transition between adolescence and 
adulthood (Scales et al., 2016). According to Buhrmester 
and colleagues (1988), there are five interpersonal skills that 
comprise a person’s “interpersonal competency”: (1) ini-
tiation (of interactions and relationships), (2) assertiveness 
(of personal rights and displeasure with others), (3) self-
disclosure (of personal information), (4) conflict manage-
ment (of conflicts that arise in close relationships), and (5) 
emotional support (of others). However, most research has 
primarily examined the interpersonal skills of assertiveness, 
conflict management, and emotional support. Assertive-
ness, which can also be defined as the ability to communi-
cate one’s needs in a respectful and non-combative way, has 
been linked to positive problem-solving skills (Xia et al., 
2018) and is a protective factor against DV victimization 
(Simpson Rowe et al., 2012; Wolfe et al., 2003). Conflict 
management is related to both adolescent DV victimiza-
tion and perpetration (Bonache et al., 2017). For example, 
female adolescents who engaged in withdrawing strategies 
(e.g., becoming silent, refusing to discuss and/or avoiding 
conflict) were less likely to experience psychological and 
physical violence, serving as a counterintuitive protective 
factor within their relationship context, meanwhile, female 
adolescents who engaged in conflict engagement strategies 
(e.g., criticizing, attacking, and losing self-control) experi-
enced higher levels of psychological abuse (Bonache et al., 
2017). Similarly, adolescents who engaged in poor conflict 
management (e.g., using aggression to resolve conflict) pre-
dicted physical DV perpetration (Cohen et al., 2018). Fur-
thermore, adolescent couples with greater levels of hostility 
and lower levels of warmth within their romantic relation-
ship experienced higher rates of physical DV perpetra-
tion and victimization (Moore et al., 2007). While limited 
research exists demonstrating the link between interper-
sonal competency and DV, there is a dearth of evidence 
demonstrating this relationship in young mothers.
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percent were high school graduates, 30% had some college 
education (at least 1 year), and 16% had some high school 
education (at least 10th or 11th grade). Most young moth-
ers in our sample were currently unemployed (60%), 20% 
worked full-time, and 19% worked part-time. Fourty-nine 
percent grew up in rural communities and 36% grew up in 
suburban communities, meanwhile, only 4% grew up in 
either an urban or megalopolis community.

Procedure

Young mothers ages 18–21 were recruited nationwide, using 
social media ads, to complete a series of questionnaires via 
an online survey. Participants had to provide electronic con-
sent before viewing the questionnaires. Data was collected 
over the course of three years (2016 to 2019) and a part 
of a larger research study on young mothers’ relationships. 
Response time, on average, was approximately 80 min. A 
$10 gift card was distributed to participants as compensa-
tion. All study procedures were approved by the university’s 
institutional review board.

Measures

Depressive Symptomatology

The Center for Epidemiological Studies Depression Scale-
10 (CES-D-10) is a 10-item self-report measure of major 
depressive disorder symptoms (Andresen et al., 1994). The 
measure has been found to be reliable with low-income, 
single mothers (Carpenter et al., 1998) as well as individu-
als who identify as Hispanic/Latina (González et al., 2017). 
Participants were asked to rate their depressive symptoms 
within the past week on a 4-point Likert scale (0 = “rarely 
or none of the time” to 3 = “most or all of the time”). Total 
summed scores range from 0 to 30, with a cutoff score of 
10 or more indicating significant depressive symptoms and 
marking participants as “at-risk” for depression (Andresen 
et al., 1994). A total summed score was computed to assess 
overall depressive symptomatology. Cronbach’s α for the 
CES-D-10 is 0.85 (Andresen et al., 1994). Within our sam-
ple, the Cronbach’s α is 0.89.

Interpersonal Competency

The Interpersonal Competence Questionnaire (ICQ; 
Buhrmester et al., 1988) is a 40-item, self-report question-
naire that measures interpersonal skills on five subscales: 
(1) initiation, (2) negative assertion, (3) disclosure, (4) emo-
tional support, and (5) conflict management. Participants 
rated their interpersonal competency on a 5-point Likert 
scale (1 = “I’m poor at this” to 5 = “I’m extremely good at 

Present Study

The present study seeks to examine interpersonal compe-
tency as a potential mechanism responsible for the rela-
tionship between depressive symptomatology and DV 
victimization and perpetration in a sample of young moth-
ers. Depressive symptoms can interfere with individuals’ 
social functioning (Hammen, 2006; Moore et al., 2007). 
Both depressive symptoms (Collibee et al., 2018; Exner-
Cortens et al., 2013) and interpersonal skills (Bonache et 
al., 2017; Simpson Rowe et al., 2012; Wolfe et al., 2003; 
Xia et al., 2018) are related to DV risk. Thus, it is plausible 
that lower interpersonal competency may explain the link 
between depressive symptoms and young mothers’ DV vic-
timization and perpetration. We hypothesize the following: 
(1) higher depressive symptomatology will be associated 
with greater DV victimization and perpetration, (2) higher 
depressive symptomatology will be associated with lower 
interpersonal competency, (3) lower interpersonal compe-
tency will be associated with greater DV victimization and 
perpetration, and (4) lower interpersonal competency will 
mediate the relationship between depressive symptomatol-
ogy and DV victimization and perpetration. This study 
hopes to fill a gap in the literature about young mothers’ 
interpersonal skills and why they should be targeted in 
future DV prevention-interventions for young mothers.

Method

Participants

This study uses the term “young mothers” to define ado-
lescents and young women between the ages of 18 and 21 
who gave birth to a child when they were 21 years of age 
or younger. Young mothers had to be at least 18 years old to 
participate in the online survey. Young mothers also had to 
live with at least one biological child and be able to speak 
and read English. Our sample consisted of 238 young moth-
ers who were predominantly white (84%), non-Hispanic/
Latina (85%), and female-identifying (98%). Participants 
were given the opportunity to select more than one racial 
identity. Self-reported racial identities included 14% Black, 
3% Asian, 3% American Indian/Alaskan Native, and 0.8% 
Native Hawaiian/Pacific Islander. The average age of young 
mothers was M = 19.8 years (SD = 1.0) and the age in which 
young mothers gave birth to their first child ranged from 
14 to 21, M = 18.6 years (SD = 1.6). Eighty-one percent of 
young mothers were currently or most recently in a roman-
tic relationship with the biological father of their children. 
Most young mothers (81%) had only one child, followed by 
15% of young mothers who had two children. Fourty-eight 
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(Tingley et al., 2014), as well as bootstrapped confidence 
intervals.

Results

Descriptive Statistics

DV experiences among our sample of young mothers were 
relatively high. 173 participants out of 238 reported engag-
ing in DV perpetration over the past year (M = 2.1, SD = 2.0). 
Thirty-five percent of young mothers perpetrated threaten-
ing behavior, 39% perpetrated physical abuse, 38% perpe-
trated sexual abuse, 17% perpetrated relational aggression, 
and 98% perpetrated emotional abuse. Furthermore, 175 out 
of 238 participants reported experiencing DV victimization 
over the past year (M = 2.9, SD = 3.2). Fourty-five percent 
of young mothers experienced threatening behavior, 33% 
experienced physical abuse, 59% experienced sexual abuse, 
23% experienced relational aggression, and 97% experi-
enced emotional abuse. Additionally, depressive symptom-
atology was moderately elevated in our sample (M = 13.6, 
SD = 7.3). Sixty-eight percent of young mothers showed 
a clinical risk of depression. Finally, young mothers’ total 
interpersonal competency was moderately strong (M = 3.6, 
SD = 0.7).

Preliminary Analyses: Model Comparisons

We utilized the flexplot R package to visualize and com-
pute how interpersonal competency may improve the fit of 
our reduced models, containing depressive symptomatology 
and DV experiences; one model for perpetration and another 
for victimization (Rodgers, 2010). Thus, we compared the 
following full and reduced models:

1
DV

= b0 + b1 × DepressiveSx + b2

× Interpersonal Competency
1

DV
= b0 + b1 × DepressiveSx

Statistics for the model comparisons including the AIC, 
BIC, Bayes factor, and p-value, can be found in Tables 1 
and 2. All statistics favored the full models which included 
interpersonal competency as a predictor of DV perpetration 
and victimization.

this”). Mean scores were computed for each subscale and 
then used to compute an overall total interpersonal compe-
tency score. Greater scores indicate stronger interpersonal 
competency while lower scores indicate a lower interper-
sonal competency. Although the ICQ has only been normed 
on college students (Buhrmester et al., 1988), the internal 
consistency of the ICQ subscales ranged from 0.77 to 0.87. 
Cronbach’s α for the ICQ within our sample is 0.95.

Dating Violence

The Conflict in Adolescent Dating Relationships Inven-
tory (CADRI; Wolfe et al., 2001) is a 70-item, self-report 
questionnaire that assesses both DV perpetration and vic-
timization in adolescent relationships. Young mothers’ rela-
tionships, similar to adolescents’ relationships, tend to be 
brief, exploratory, and have lower levels of commitment 
(Cascardi, 2016; Florsheim et al., 2003); thus, we used 
the CADRI to measure DV experiences in young mothers. 
This measure has also been deemed appropriate to use with 
individuals from varying races/ethnicities (Shorey et al., 
2019). The CADRI measures a wide range of DV behav-
iors that are broken down into five subscales: (1) threaten-
ing behavior, (2) relational aggression, (3) physical abuse, 
(4) emotional abuse, and (5) sexual abuse. Participants rated 
their potential DV experiences from the past year of their 
relationship on a 4-point Likert scale (0 = “never” to 3 = 
“often”). We computed a mean score for each subscale and 
then summed these means to create total perpetration and 
victimization scores. Greater scores indicate higher levels 
of DV perpetration and victimization. Internal consistency 
of the CADRI subscales ranged from 0.54 to 0.83 (Wolfe et 
al., 2001). Cronbach’s α for the CADRI within our sample 
is 0.92.

Analytic Strategy

The univariate distributions of our two continuous outcome 
variables, DV perpetration and victimization, were posi-
tively skewed. Consequently, we used a generalized linear 
model, specifically a gamma regression model, to model our 
data and answer our research question (Fife, 2020). Study 
hypotheses were tested using the mediation R package (Tin-
gley et al., 2014), which estimates the average causal medi-
ation effects (ACME), and the average direct effects (ADE) 

Table 1 DV Perpetration Full Model (With Interpersonal Competency 
and Depressive Symptoms) Compared to the Reduced Model (With 
Depressive Symptoms Only)

AIC BIC Bayes Factor p
Full Model 866.473 880.362 6164.281 < 0.001
Reduced Model 887.398 897.815 0.000
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DV Victimization

We used the same procedure for a second mediation analy-
sis with DV victimization as the outcome variable. A posi-
tive relationship between depressive symptomatology and 
DV victimization was present, b1 = 0.04, p < .001. Similarly, 
greater depressive symptomatology was associated with 
less interpersonal competency, b2 = -0.01, p < .01. Greater 
interpersonal competency was associated with less DV vic-
timization after controlling for depressive symptomatology, 
b3 = -0.25, p < .001. The effect of depressive symptom-
atology was reduced when interpersonal competency was 
present in the regression, b4 = 0.03, p < .001. A mediation 
analysis using nonparametric bootstrapping suggested the 
effect of depressive symptomatology on DV victimization 
was not mediated by interpersonal competency, ACME = 
-0.07, CI [-0.08, 0.11], p = .81. However, there was a direct 
effect between depressive symptomatology and DV victim-
ization, ADE = 0.08, CI [0.05, 0.10], p < .001; see Fig. 2.

Sensitivity Analyses

Interpersonal competency did not mediate the relationship 
between depressive symptomatology and DV perpetration 
and victimization. We hypothesized three subscales of inter-
personal competency may mediate the relationship between 
depressive symptomatology and DV perpetration and vic-
timization based on prior research with specific assets of 
interpersonal competency, such as assertiveness (Simpson 
Rowe et al., 2012), conflict management (Bonache et al., 
2017) and emotional support (Moore et al., 2007), rather 
than our total interpersonal competency variable. We 

Primary Analyses: Mediation

DV Perpetration

We tested each pathway of our proposed gamma mediation 
model (X = depressive symptomatology, M = interpersonal 
competency, and Y = DV perpetration) using gamma regres-
sions. There is a positive relationship between depressive 
symptomatology and DV perpetration b1 = 0.22, p < .001. 
Greater depressive symptomatology was associated with 
less interpersonal competency, b2 = -0.01, p < .01. When 
controlling for depressive symptomatology, greater interper-
sonal competency was associated with less DV perpetration, 
b3 = -0.22, p < .001. When interpersonal competency was 
present in the regression, it reduced the effect of depressive 
symptomatology, b4 = 0.18, p < .01. A mediation analysis 
using nonparametric bootstrapping revealed that the effect 
of depressive symptomatology on DV perpetration was 
not mediated by interpersonal competency, ACME = 0.00, 
CI [-0.09, 0.11], p = .82. However, there was a direct effect 
between depressive symptomatology and DV perpetration, 
ADE = 0.04, CI [0.02, 0.06], p < .001; see Fig. 1.

Table 2 DV Victimization Full Model (With Interpersonal Compe-
tency and Depressive Symptoms) Compared to the Reduced Model 
(With Depressive Symptoms Only)

AIC BIC Bayes Factor p
Full Model 992.773 1006.662 7398.317 < 0.001
Reduced Model 1014.063 1024.480 0.000

Fig. 2 Mediation Analysis for DV 
Victimization. Note. * p < .05, 
** p < .01, *** p < .001. ACME 
= -0.07, CI [-0.08, 0.11], p = .81. 
ADE = 0.08, CI [0.05, 0.10], 
p < .001

 

Fig. 1 Mediation Analysis 
for DV Perpetration. Note. * 
p < .05, ** p < .01, *** p < .001. 
ACME = 0.00, CI [-0.09, 0.11], 
p = .82. ADE = 0.04, CI [0.02, 
0.06], p < .001
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Our second hypothesis, that higher depressive symptom-
atology would be associated with less interpersonal com-
petency, was supported, thereby extending this association 
from the non-parenting, female adolescent literature to 
young mothers (Collibee et al., 2018). Depressive symp-
tomatology, which can include but is not limited to, feeling 
everything they do is an effort, increased loneliness and irri-
tability, and decreased hope about the future, appears to neg-
atively influence young mothers’ social functioning within 
their romantic relationships. Young mothers’ endorsement 
of depressive symptomatology is negatively correlated with 
their interpersonal skills. Similarly, our third hypothesis 
associating less interpersonal competency to higher DV vic-
timization and perpetration was also supported. Our find-
ings show interpersonal competency is a pertinent construct 
when examining DV in young mothers, as with adolescent 
girls’ dating relationships (Bonache et al., 2017; Moore et 
al., 2007). Effective, interpersonal skills may serve as foun-
dational, building blocks to having a healthy relationship. 
Thus, young mothers who may experience difficulties with 
interpersonal competency, or in other words, ineffectively 
utilizing the five core interpersonal skills of initiation, 
assertiveness, self-disclosure, conflict management, and 
emotional support, may be at risk for DV victimization and 
perpetration.

Interpersonal competency did not mediate the rela-
tionship between depressive symptomatology and DV 
victimization and perpetration on contrary to our fourth 
hypothesis. This result led us to investigate whether our 
summed interpersonal competency variable as the mediator 
was the most effective choice within our mediation analy-
ses, given the support of our bivariate associations within 
our mediation models, as well as prior literature on specific 
interpersonal skills in relation to DV. Specific interpersonal 
skills that comprise interpersonal competency may still 
influence young mothers’ DV experiences, despite neither 
interpersonal competency nor individual skills mediating 
these relationships. It is reasonable to note the importance 
of interpersonal competency in healthy, romantic relation-
ships given that this construct independently relates to 
young mothers’ condom negotiation (Herrman, 2013; Ker-
shaw et al., 2007), sexual risk behaviors (Cox et al., 1999), 
and DV experiences (Moore et al., 2007). Nevertheless, the 
relationship between depressive symptomatology and DV 
victimization and perpetration may be mediated by a dif-
ferent mechanism such as cognitive appraisals of traumatic 
experiences (e.g., witnessing domestic violence as a child) 
(Bekaert & SmithBattle, 2016) or cognitive distortions (e.g., 
catastrophizing) (Craighead et al., 2013).

There were several limitations to this study that are 
important to consider when interpreting our results. First, 
our primary predictor variable of young mothers’ depressive 

conducted sensitivity analyses utilizing the same mediation 
analysis procedure as our primary analyses to better under-
stand whether our results would be affected if our mediator 
variable changed (Thabane et al., 2013).

Conflict management did not mediate the relationships 
between depressive symptomatology and DV victimization 
and perpetration, ACME = 0.01, CI [-0.21, 0.21], p = .96 
and ACME = 0.09, CI [-0.07, 0.07], p = .99. Emotional 
support also did not mediate these relationships, ACME = 
-0.02, CI [-0.26, 0.11], p = .54 and ACME = 0.02, CI [-0.03, 
0.06], p = .68. Further, assertiveness did not mediate these 
relationships, ACME = -0.05, CI [-0.22, 0.22], p = .97 and 
ACME = 0.01, CI [-0.04, 0.04], p = .96. Our exploratory 
results showed independent, negative associations between 
conflict management and DV victimization and perpe-
tration, respectively, b3 = -0.31, p < .001 and b3 = -0.15, 
p < .001. Similar results were found between assertiveness 
and DV victimization and perpetration, b3 = -0.30, p < .001 
and b3 = -0.08, p < .05. There was a positive association 
between emotional support and DV victimization, b3 = 0.13, 
p < .01 but no association between emotional support and 
DV perpetration, b3 = -0.46, p > .05.

Discussion

Our first hypothesis, that higher depressive symptomatol-
ogy is associated with higher DV victimization and per-
petration, was supported. This finding is consistent with 
previous work showing the link between depressive symp-
tomatology and DV in young mothers (Lewis et al., 2017; 
Silverman et al., 2006; Thomas et al., 2019). It is notable 
that 68% of the young mothers in our sample obtained 
scores that signify they are at-risk for clinical depression, 
delineating their experiences of psychological distress. This 
finding continues to support past literature relating to how 
young mothers experience greater psychological distress 
compared to non-parenting, female adolescents as well as 
older mothers (Lanzi et al., 2009; Mollborn & Morningstar, 
2009). Although prior research has demonstrated a bidirec-
tional relationship between depressive symptomatology and 
DV (Exner-Cortens et al., 2013; Haynie et al., 2013), our 
results add to the body of literature of how salient depres-
sive symptomatology can be in predicting DV experiences. 
Young mothers with moderately elevated depressive symp-
tomatology may be more vulnerable to experiences of DV 
victimization by their romantic partner while also, more 
vulnerable to perpetrating acts of DV themselves. Depres-
sive symptomatology seems to be a barrier for young moth-
ers’ and having healthy relationships, without instances of 
DV victimization or perpetration.
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questionnaire, indicating a higher baseline of interpersonal 
skills. Thus, creating two groups (high vs. low interpersonal 
competency) could have been a better fit for our mediation 
models. Future studies could extend this line of research by 
correcting these limitations and investigating the possibil-
ity of a different underlying mechanism as the mediator 
between depressive symptomatology and DV.

Despite study limitations, the present study is one of the 
first of its kind to assess the relationships between depres-
sive symptomatology, interpersonal competency, and DV 
perpetration and victimization among young mothers. These 
results will be utilized to inform needed future DV and sex-
ual risk behavior prevention-intervention for young moth-
ers. To authors’ knowledge, there is a critical evidence gap 
within interventions focused on reducing DV victimization 
and perpetration for young mothers (Laurenzi et al., 2020). 
Since there was a direct effect present between depres-
sive symptomatology and DV victimization and perpetra-
tion, providers working with young mothers may reduce 
DV experiences by targeting depressive symptomatology 
(i.e., hopelessness, feeling easily bothered, social isolation) 
through a skills-based intervention as similarly done with 
non-parenting, female adolescents (Rizzo et al., 2018). Our 
results provide preliminary support for an adaptation of this 
intervention model for young mothers. Further, our finding 
that less interpersonal competency (i.e., initiation, disclo-
sure, conflict management) is negatively associated with 
increased DV victimization and perpetration shows the need 
for providers to target young mothers’ interpersonal compe-
tency skills. We believe our focus on interpersonal compe-
tency begins to answer the urgent call for interventions to 
better support young mothers (Laurenzi et al., 2020). Teach-
ing young mothers concrete skills to improve their interper-
sonal competency may be a more viable and straightforward 
way to build and strengthen healthy romantic relationships, 
thus preventing DV experiences.

Finally, our research team will take a community based 
participatory approach to research by disseminating study 
results to nearby OB/GYN and pediatric clinics as well as 
organizations dedicated to the well-being of young moth-
ers. The purpose in engaging in this dissemination work 
is to support the translation of research into practice. We 
intend to accomplish dissemination by packaging findings 
in an appropriate format, including the use of visualizations 
such as charts, graphs, and infographics as well as offering 
didactics/workshops. We hope through dissemination we 
can strengthen our relationships with community partners 
and work together with local providers to improve under-
standing of DV among young mothers.

Funding Partial financial support was received from Rowan Univer-
sity.

symptomatology was measured with the instructions to 
report symptomatology over the past week compared to 
young mothers’ report of their DV experiences over the 
past year. A longer assessment of young mothers’ depres-
sive symptomatology may remove any potential reporting 
bias when reflecting on their DV experiences. Yet, despite 
this limitation, depressive symptoms are theorized to 
make adolescent females more vulnerable to remaining in 
low quality or abusive romantic relationships (Collibee et 
al., 2018). Thus, the salience of depressive symptomatol-
ogy may also explain why reported depressive symptoms 
within the past week among young mothers contributed to 
their DV experiences over the past year which may in turn, 
continue to influence their depressive symptoms. As previ-
ously mentioned, there is evidence of a negative feedback 
loop between depressive symptomatology and interper-
sonal competency (Hames et al., 2013; Jones et al., 2019). 
Although we chose to utilize our data to examine how 
depressive symptomatology can increase DV experiences, 
future cross-sectional and longitudinal research should not 
only continue to examine this pathway but also how DV 
experiences may increase depressive symptomatology. Sec-
ond, although there are other measures to assess DV perpe-
tration, such as the newly developed Relationship Behavior 
Survey (RBS; Cascardi et al., 2023) which includes a more 
robust assessment of emotional/psychological abuse among 
adolescents as well as appraisal of perpetrator intent, there 
is no inclusion of DV victimization. Thus, a measure such 
as the CADRI, was selected to assess both victimization and 
perpetration given high rates of mutual DV among young 
mothers. However, since rates of emotional abuse perpe-
tration and victimization was quite high within our sample 
at 98 and 97% respectively, it would be helpful if future 
studies included the RBS to assess types of emotional abuse 
experiences in young mother samples. It may also be vital to 
include an assessment of young mothers’ attachment styles, 
given their influence on romantic relationships, particularly 
as it relates to interpersonal competency and DV (Bonache 
et al., 2017; Théorêt et al., 2021).

Next, a more diverse age range of young mothers, such as 
15 to 25, could have uncovered more variability within our 
primary variables due to developmental level and parent-
ing experience. Relatedly, our sample was overwhelmingly 
white which may not capture experiences faced by young 
mothers of underrepresented racial/ethnic groups. Future 
recruitment strategies should include nationwide social 
media ads coupled with outreach to community-based orga-
nizations (e.g., OB/GYN and pediatric clinics, non-profit 
organizations for young mothers) as well as oversampling 
of young mothers from various backgrounds to increase 
overall diversity in our sample. Moreover, the young 
mothers in this sample scored relatively high on the ICQ 
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