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Abstract

Background: Intimate partner violence (IPV) affects up to one in three women across the world. Post-traumatic
stress disorder (PTSD) is a common outcome. Many, but not all, women suffer long after they first sought help
for IPV. Validated tools for estimating the likelihood of future PTSD are lacking.
Materials and Methods: Women who sought IPV support services for the first time in 2011–2012 (N = 300)
completed a seven-item screen for the presence or absence of clinically significant PTSD symptoms and the first
assessment screening tool for post-traumatic stress disorder (FAST-PTSD), a tool designed to estimate future
PTSD among women seeking help for IPV. Seven years later, in 2018, 271 (90%) women again completed the
seven-item screen for clinically significant PTSD symptoms. A two-step binary logistic regression was con-
ducted to determine the 7-year validity of the FAST for clinically significant symptoms of PTSD while
controlling for baseline PTSD symptoms.
Results: More than 25% of the women reported clinically significant PTSD at 7 years. Baseline moderate- and
high-risk scores on the FAST-PTSD were associated with clinically significant levels of PTSD. Moderate risk
was associated with nearly two and one-half times (odds ratio [OR] = 2.4) the risk of clinically significant
symptoms of PTSD, and high risk with nearly eight times (OR = 7.8) the risk of PTSD at 7 years.
Conclusions: PTSD is commonly associated with IPV and if untreated can compromise functioning of women
and their children. The FAST-PTSD is a valid indicator of significant clinical PTSD symptoms 7 years
following first contact with IPV support services. Using the FAST-PTSD to triage women at risk for sustained
PTSD to early, preventive intervention may improve outcomes for women and their children.
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Introduction

Intimate partner violence (IPV) is a worldwide prob-
lem affecting up to one in three women.1 Experiencing

IPV can result in a wide range of mental health problems,
with post-traumatic stress disorder (PTSD) among the most
common mental health sequelae for women.2,3 PTSD influ-
ences women’s day-to-day functioning and long-term health,
and predicts the emotional and behavioral adjustment of their
children.4,5 In short, PTSD is a common consequence of
experiencing IPV for women, and it can have far-reaching
negative effects. Although not all women who experience

IPV develop clinically significant PTSD symptoms, and such
symptoms often abate over time, results from several pro-
spective studies indicate that a sizable proportion of women
suffer clinically significant PTSD symptoms months after
they sought help for IPV.4,6,7 Women vulnerable to long-term
PTSD following IPV are arguably in great need of clinical
services when they first seek help for the IPV.8 Identifying
such women early can aid efforts to improve their long-term
health.9,10

The first assessment screening tool for post-traumatic stress
disorder (FAST-PTSD) was developed to predict clinically
significant PTSD symptoms among women seeking help for
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IPV, to identify those most at risk for long-term PTSD
symptoms.11 The FAST-PTSD includes questions about cur-
rent PTSD symptoms, but it also includes questions about
adverse childhood experiences, emotional support, and general
self-efficacy. It is more comprehensive than a simple screen
for PTSD symptoms, but it is still easy and quick for service
providers to administer.

In an initial study that described the development of the
FAST-PTSD (referred to in the initial study as the rapid as-
sessment tool to predict risk for sustained PTSD symptoms),
women seeking services either at a domestic violence shelter
or district attorney’s office were recruited and followed for
16 months.11 FAST-PTSD scores were associated with
women’s PTSD symptoms at 8 and 16 months following their
initial assessment. These findings on the potential utility of the
FAST-PTSD are encouraging. However, the initial study did
not evaluate whether FAST-PTSD scores were associated with
later PTSD symptoms after accounting for baseline PTSD
symptoms, and the follow-up period was limited to 16 months.

Building upon the findings of the initial study, the current
research reports on 7-year follow-up data from the partici-
pants in the initial study. The first objective of this study was
to document the prevalence of clinically significant PTSD
symptoms 7 years after women first sought help. The second
objective was to evaluate long-term associations between
FAST-PTSD scores and PTSD symptoms. It was hypothesized
that FAST-PTSD scores would be associated with clinically
significant PTSD symptoms 7 years after women first sought
help for IPV, after accounting for baseline PTSD symptoms.

Materials and Methods

Data for this study were baseline and final data obtained
during a 7-year prospective study examining the mental and
physical health outcomes of mothers and children, after
mothers sought IPV-related support services, through either
civil protection orders from the justice system or residential
shelters for abused women, for the first time. Seven years was
chosen by the funding agency to document long-term out-
comes of PTSD for optimum program and policy decisions
on resource allocation. At baseline (11/2010–06/2011), a
total of 300 mother/child dyads were recruited based on
a priori power analysis. At 7 years (01/2018–06/2018), 271
women provided data (retention rate: 90%).

No significant differences were found between women
who completed the study and those who were lost to follow-
up. Data were collected in Spanish or English. The greatest
percentage of the participants identified Spanish or Hispanic
as their ethnic background (n = 137, 45.7%), followed by
black (n = 78, 26.0%), white (n = 32, 10.7%), and other
(n = 20, 6.6%). Other includes American Indian/Alaskan
Native, Bi/multiracial, Asian. A full description of the
demographics and metrics of the larger study can be found
elsewhere.12 An institutional review board approved the
current study. Signed informed consent was obtained from
all participants.

Measures

The FAST-PTSD is a self-report questionnaire designed to
predict future PTSD symptoms in women who report partner
violence. Initial evaluation of the tool indicated a high degree
of sensitivity and specificity at 8 and 16 months from initial

contact, with greater than 90% accuracy when predicting
positive PTSD symptoms at 8 months for individuals with
high identified risk. The FAST-PTSD has four scales, with a
total of 39 items, to assess adverse childhood experiences,
current post-traumatic stress symptoms, social support, and
self-efficacy. Following an algorithm, the results of the four
scales are combined into a categorical score to indicate an
individual’s risk for chronic PTSD (no/minimal, low/some,
moderate, high, or extreme risk).11

For this study, no/minimal and low/some risk categories
are combined into no/minimal risk, moderate risk is retained,
and high and extreme risk categories are combined into high
risk. These categories were used to maximize group classi-
fication size and establish relatively equal frequencies across
levels to increase the robustness of final models. These ca-
tegories align with the triage recommendations across levels,
with low and minimal risk indicating continued monitoring,
and the moderate and higher levels indicating referral for
additional services. The resulting three risk categories
formed the predictor variable for this study.

The FAST-PTSD takes *10 minutes to complete. For
interested clinicians and researchers, the FAST-PTSD is
available in English and Spanish as an electronic application
for download from the World Wide Web, at no charge, onto
Apple and Android devices.

The seven-item PTSD screen, developed by Breslau and
Associates, has an established cutoff score of four or greater
indicating the presence of clinically significant PTSD symp-
toms; lower scores indicate the absence of clinically significant
PTSD symptoms.13 The seven-item screen yields a sensitive
and specific diagnostic profile when compared with the current
gold standard, Clinician-Administered PTSD Scale for DSM-
5.14 The outcome variable for the current study was clinically
significant PTSD symptoms (absent or present).

Statistical analysis

To examine the association between clinically significant
levels of PTSD at 7 years from initial contact, a two-step
binary logistic regression was conducted. Step 1 of the model
assessed the association between clinically significant levels
of PTSD at 7 years from initial PTSD symptoms, and step 2
examined the association between clinically significant lev-
els of PTSD from FAST-PTSD scores (moderate and high
risk) while controlling for baseline PTSD symptoms. No
additional covariates were included in the model, as previously
identified covariates were taken into account in the develop-
ment of the FAST-PTSD tool; adding covariates into the model
a subsequent time would create redundancy in the models.

Concerns of multicollinearity were examined with Pear-
son’s product moment correlations, which suggested a mod-
erate correlation (r = 0.74) between baseline PTSD symptom
scores and FAST-PTSD scores, which is within the accept-
able limits of binary logistic regressions. Analyses were
conducted in SPSS v. 25. Statistical significance was deter-
mined at the 0.05 level and odds ratios (ORs) were used as
the measure of effect size.

Results

At baseline, 243 women (81%) reported clinically signif-
icant PTSD symptoms, and at 7 years, 71 women (26.2%)
did, indicating a significantly lower proportion of positive
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PTSD cases. A summary of the logistic regression model is
outlined in Table 1 below. As shown, Block 1, the association
between FAST-PTSD scores and clinically significant levels
of PTSD at 7 years from baseline symptoms, was significant,
w2 (1) = 4.77, p = 0.029, Nagelkerke R2 = 0.028. Baseline
PTSD symptoms were significantly associated with increased
odds of clinically significant levels of PTSD at 7 years;
however, the observed association was relatively weak
(OR = 1.201, p = 0.036).

Block 2, including both baseline PTSD symptoms and
FAST-PTSD scores, was also significant, w2 (2) = 12.28,
p = 0.002, Nagelkerke R2 = 0.096. When FAST-PTSD scores
were included in the model, baseline PTSD scores were no
longer significantly associated with clinically significant PTSD
symptoms (OR = 0.932, p = 0.546). Baseline medium FAST-
PTSD scores were associated with nearly 2.5 greater odds of
clinically significant PTSD at 7 years (OR = 2.42, p = 0.049),
and women who reported baseline high FAST-PTSD risk scores
were nearly eight times more likely to have clinically sig-
nificant levels of PTSD at 7 years (OR = 7.83, p = 0.001).

Discussion

More than 25% of the women in the sample reported
clinically significant PTSD symptoms 7 years after seeking
help for IPV. This finding is consistent with the results of
other prospective studies, indicating that many IPV victims
suffer from significant mental health problems long after
initially seeking help.4,6–7 The current study, however, is the
first to follow women over a 7-year period. It is also note-
worthy that more than 80% of the women reported clinically
significant PTSD symptoms at baseline. Thus, many women
who reported clinically significant PTSD symptoms when
they first sought help for IPV did not report such problems
7 years later, but a substantial proportion did.

The results of the current study also indicated that the
FAST-PTSD is significantly associated with clinical levels of
PTSD symptoms 7 years after women first sought help for
IPV. Moreover, FAST-PTSD scores were associated with
future PTSD symptoms after accounting for baseline PTSD
symptoms. In short, the FAST-PTSD appears to be a useful
tool for service providers to help identify women at risk for
clinically significant, long-term PTSD symptoms. Given the
debilitating and far-reaching negative effects of PTSD, we
view this as an extremely promising result. If women who are
at risk for long-term PTSD can be successfully engaged in

effective services for PTSD at the time they initially seek
help, it may improve the long-term health outcomes for the
women, as well as their dependent children.

It is important to emphasize that the outcome variable in
the current study was simply a snapshot of clinically signif-
icant PTSD symptoms, measured 7 years after women first
sought help for IPV. The women did not necessarily expe-
rience continuous PTSD symptoms over the entire 7-year
period. In addition, the focus of the current study was on
evaluating long-term associations between FAST-PTSD
scores and clinically significant PTSD symptoms. It did not
attempt to explain why some women experienced clinically
significant PTSD symptoms, whereas others did not.

In addition to measuring PTSD symptoms, the FAST-
PTSD measures adverse childhood experiences, emotional
support, and general self-efficacy, and it is certainly possible
that one or more of these variables influenced the course of
PTSD symptoms over time. However, this cannot be inferred
directly from the results of the current study. Rather, future
research will be necessary to elucidate reasons for the vari-
ability in women’s experiences of PTSD following IPV.

A number of limitations to the current study should be
acknowledged. The sample in the current study is the sample
that was recruited for the initial development of the FAST-
PTSD. Thus, it will be important to replicate these findings in
other samples. The sample consisted of women seeking help
for IPV through the justice system or residential shelters. It is
not clear whether the findings of this study would emerge for
women in other clinical settings, such as outpatient clinics,
hospitals, and rehabilitation centers. In addition, the current
sample was restricted to women who were 18 years or older
and who had a child. How FAST-PTSD scores relate to future
PTSD symptoms for teenagers or women without children is
not known. Finally, the current study was conducted in an
urban location, and it is not clear how the findings might
generalize to other nonurban locations. Despite these limi-
tations, the FAST-PTSD appears to be a promising, user-
friendly clinical screen for long-term PTSD following IPV.

Conclusions

Eighty-one percent of a cohort of 300 mothers who
reached out for initial IPV services reported clinically sig-
nificant symptoms of PTSD at baseline. Seven years later,
*26% of the mothers reported clinically significant levels of
PTSD. The 39-item FAST-PTSD, available as a web-based

Table 1. Summary of the Binary Logistic Regression

Beta SE OR p 95% CI

Block 1
Constant -2.054 0.496 0.128 0.000
PTSD symptoms (base) 0.184 0.087 1.201 0.036 1.012–1.426

Block 2
Constant -1.511 0.492 0.221 0.002
PTSD symptoms (base) -0.071 0.117 0.932 0.546 0.741–1.172
Medium risk 0.885 0.451 2.424 0.049 1.002–5.863
High risk 2.057 0.609 7.825 0.001 2.372–25.810

Model summary step 1: v2 (1) = 4.77, p = 0.029, Nagelkerke R2 = 0.028; model summary step 2: v2 (2) = 12.28, p = 0.002, Nagelkerke
R2 = 0.096.

CI, confidence interval; OR, odds ratio; PTSD, post-traumatic stress disorder; SE, standard error.
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application, was associated with the risk of clinically sig-
nificant symptoms of PTSD 7 years after women’s contact
with IPV service providers. In short, the FAST-PTSD can
offer service providers useful information to help inform
clinical care decisions for women seeking services for IPV.
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