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follow-up compared to
no childhood IPV group.

We hypothesized that elevated sympathetic arousal during emergency
department (ED) trauma interview would best predict greater future PTSD
symptoms amongst those with a history of childhood IPV.
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IPV before age 14 5.03 [1.31,22.64]
IPV between ages 14-18 8.05 [1.58,45.96]
No IPV before age 18 0.45 [0.13, 1.22]

Figure 5. Elevated SCR (> 2uS) predicted heightened odds of probable PTSD at

Figure 3. 12 months only among participants with childhood IPV exposure.
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