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ABSTRACT
Although research has indicated that intimate partner violence (IPV) increases the
likelihood of a range of negative outcomes for children, few studies have examined the short-
and long-term consequences of IPV while controlling for other relevant experiences,
investigated the multi-level nature of exposure to IPV among youth, or explored gender
differences in the relationships. This study sought to aid in this research by examining three
questions:

1. What are the direct effects of IPV exposure on youths’ interpersonal violence, drug use,
and internalizing symptoms?

2. What are the main effects of neighborhood characteristics (i.e., concentrated
disadvantage and collective efficacy) on neighborhood rates of youth violence, drug use,
and internalizing symptoms?

3. Does the effect of IPV exposure vary across neighborhoods? If so, is the relationship
between IPV exposure and youth violence, drug use, and internalizing symptoms
conditioned by neighborhood characteristics?

Data from the Project on Human Development in Chicago Neighborhoods (PHDCN) were
utilized to answer these questions. The short- and long-term effects of IPV exposure were
examined using longitudinal data collected at three time points, when youth participants were
aged 8-17 (wave 1), 9-20 (wave 2), and 12-22 (wave 3). Each research question was examined
for the full sample (N=2,344 youth at wave 1 from 79 neighborhood clusters), and separately by
gender (N=1,180 males and 1,164 females). Data were analyzed using hierarchical modeling

techniques (HLM) to account for the multi-level structure of the data.
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The results of the study indicated that, in regards to the first research question, controlling
for other factors that may be related to outcomes, exposure to IPV was not significantly related
to youth violence, and was associated with increased drug use frequency (but not prevalence),
and internalizing (i.e., depression, anxiety, withdrawn, and somatic) symptoms at wave 1 only.
Across all outcomes, only one significant gender difference was demonstrated—IPV exposure
was more strongly related to the frequency of drug use at wave 1 for males compared to females.

The results for the second research question indicated that, controlling for individual
factors, concentrated disadvantage (i.e., neighborhood poverty) was associated with more violent
acts at wave 1, but was not related to drug use, collective efficacy (i.e., the degree to which
neighborhood residents trust each other and are willing to work together) increased the
prevalence (i.e., any) of violence and (any) drug use at wave 2 only. Both neighborhood factors
were related to reduced youth internalizing symptoms (at wave 1 for collective efficacy and at
wave 2 for disadvantage). When analyzed by gender, neighborhood characteristics were not
related to outcomes among females, but collective efficacy significantly increased the prevalence
of drug use (at wave 2) and was associated with fewer internalizing symptoms among males (at
wave 1).

Regarding the third research question, the negative effects of IPV exposure on youths’
number of violent acts and on the prevalence and frequency of drug use at wave 1 became
weaker as neighborhood disadvantage increased. Collective efficacy did not moderate the effects
of IPV exposure on any of the outcomes, and no gender differences in any of these relationships
were demonstrated.

Overall, this project found that youth exposed to IPV were at-risk for negative

consequences, but the size of these effects was weaker than found in many prior studies and
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some of the findings were not consistent with some of the literature related to neighborhood
influences. Overall, the results suggest that youth development is a complex process and further
research is needed to explore, for example, how the impact of IPV and/or neighborhood factors
may vary according to children’s age or race/ethnicity, the extent to which collective efficacy
and concentrated disadvantage have interacting effects on development, and the specific
pathways that lead from IPV to problem behaviors. Policy implications stemming from the
current project include the need to reduce the prevalence of IPV and provide services to children

exposed to IPV to minimize its harmful effects.
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EXECUTIVE SUMMARY
Statement of the Problem

Millions of children and adolescents are exposed to intimate partner violence (IPV)
between their parents each year (Finkelhor, Turner, Ormond, Hamby, & Kracke, 2009; Zinzow
et al., 2009), and previous research has shown that exposure to IPV may increase the likelihood
of children’s violence (Fergusson & Horwood, 1998; Herrera & McCloskey, 2001), drug use
(Dube & Anda, 2002; Fergusson & Horwood, 1998), and mental health problems (Graham-
Bermann, DeVoe, Mattis, Lynch, & Thomas, 2006; Kitzmann, Gaylord, Holt, & Kenny, 2003).
However, many prior studies have had methodological challenges (e.g., reliance on small
samples or non-representative samples, failure to control for other relevant predictors of
problems) that limit the impact of their findings (Clements, Oxtoby, & Ogle, 2008; Wolfe,
Crooks, Lee, McIntyre-Smith, & Jaffe, 2003), and few have identified the conditions under
which or individuals for whom IPV exposure may be most detrimental.

Research has also demonstrated that neighborhoods are important contexts that may
directly and indirectly affect children’s development (Leventhal & Brooks-Gunn, 2000). In
particular, neighborhoods characterized by structural characteristics such as high rates of poverty
(i.e., concentrated disadvantage) increase the likelihood of crime, drug use, and other problem
behaviors among youth (De Coster, Heimer, & Wittrock, 2006; Haynie, Silver, & Teasdale,
2006; Jacob, 2006; Mrug & Windle, 2009; Neumann, Barker, Koot, & Maughan, 2010; Peeples
& Loeber, 1994). Structural deficits may also impede neighborhood levels of “collective
efficacy;” that is, disadvantaged communities are more likely to have lower levels of trust
between residents and fewer informal social controls, such that residents are unlikely to monitor

youth activities and intervene when they see disorderly conduct. Thus, while structural problems
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tend to exacerbate youth problems, social processes such as collective efficacy can help to
reduce negative outcomes (Elliott et al., 1996; Mayberry, Espelage, & Koenig, 2009; Meier,
Slutske, Arndt, & Cadoret, 2008; Simons, Gordon Simons, Burt, Brody, & Cutrona, 2005; Xue,
Leventhal, Brooks-Gunn, & Earls, 2005).

Although prior research has examined the effects of IPV exposure and neighborhood
residence on a range of negative outcomes, few studies have assessed the combined impact of
these experiences on children. Likewise, prior work has failed to systematically investigate
gender differences in the effects of exposure to partner violence or neighborhood characteristics,
and the empirical evidence regarding gender differences is limited and mixed (Beyers, Bates,
Pettit, & Dodge, 2003; Gottfredson, McNeil, & Gottfredson, 1991; Jacob, 2006; Karriker-Jaffe,
Foshee, Ennett, & Suchindran, 2009; Kling, Ludwig, & Katz, 2005; Leventhal & Brooks-Gunn,
2003; Meier et al., 2008; Molnar, Cerda, Roberts, & Buka, 2008; Mrug & Windle, 2009; Simons,
Johnson, Beaman, Conger, & Whitbeck, 1996). This oversight is somewhat surprising, given that
gender differences in the rates of violence, mental health problems and (to a lesser extent)
substance use, can be significant. For example, the IPV literature has suggested that male
witnesses of violence in the family are at increased risk for developing externalizing behaviors
while females are at greater risk for internalizing disorders (Clements et al., 2008; Doumas,
Margolin, & John, 1994; Evans, Davies, & DiLillo, 2008; Kennedy, Bybee, Sullivan, & Greeson,
2010; Yates, Dodds, Sroufe, & Egeland, 2003).

Additionally, while numerous studies have examined the deleterious effects of exposure
to I[PV on children’s social and emotional development, findings must be viewed with some
caution given methodological limitations of many studies. Much of the research has relied on

very small samples and non-representative samples, such as women and children living in
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domestic violence shelters (Clements et al., 2008). Results from these types of investigations
often have limited generalizability, as participants may be significantly different than the general
population of IPV victims. Much prior research has also assessed exposure to IPV
retrospectively over a very long period of time, which may affect the reliability of the results.
Furthermore, much research has been based on cross-sectional rather than longitudinal data,
making causality and the long-term effects of exposure to violence difficult to establish
(Clements et al., 2008; Evans et al., 2008). Prior research focusing on neighborhood contexts
has also had limitations, including a limited number of neighborhoods in the sample, which can
limit statistical power to find effects, and lack of attention to social processes compared to
structural characteristics, likely because the latter are easier to measure than the former
(Leventhal & Brooks-Gunn, 2000). Some studies have also failed to conduct multi-level
analyses, or have measured neighborhood factors using surveys of youth (or their parents) whose
behaviors are being assessed, which are then aggregated up to the neighborhood level, a method
which risks over-stating results and precludes examination of cross-level interactions.
Purpose of the Study

In summary, while prior work has suggested that exposure to intimate partner violence
and neighborhood characteristics may influence youth development, some of this research has
had methodological challenges which limit the impact of the findings, and very few studies have
considered gender differences in these relationships or the ways in which the effects of IPV may
be conditioned by neighborhood factors. The current study was intended to address these issues
and, in doing so, increase our understanding of how both exposure to IPV and neighborhood

characteristics lead to negative outcomes among youth. Three research questions were examined
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using longitudinal data from the Project on Human Development in Chicago Neighborhoods
(PHDCN).

1. What are the direct effects of IPV exposure on youths’ interpersonal violence, drug use,
and internalizing symptoms?

Hypothesis 1: IPV exposure will negatively impact each of these three outcomes, but
the size of the effects will be smaller than in past research, given the use of
longitudinal data and multiple control variables in the current study.

2. What are the main effects of neighborhood characteristics (i.e., concentrated
disadvantage and collective efficacy) on neighborhood rates of youth violence, drug use,
and internalizing symptoms?

Hypothesis 2: Concentrated disadvantage will increase problem outcomes while
collective efficacy will reduce problem outcomes, but the magnitude of the direct
effects is likely to be small.

3. Does the effect of IPV exposure vary across neighborhoods? If so, is the relationship
between IPV exposure and youth violence, drug use, and internalizing symptoms
conditioned by neighborhood characteristics?

Hypothesis 3: Given the lack of prior research in this area, it is uncertain if the effects
of IPV exposure will vary. If such effects are found, it is expected that concentrated
disadvantage will increase the negative effects of exposure to IPV while collective
efficacy will decrease the negative effects of IPV exposure.
Research Design
The PHDCN includes three linked datasets from which information for this study were

derived, including: 1) surveys of adult residents of Chicago neighborhoods, who reported on
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perceived levels of collective efficacy (i.e., the degree of informal social control and social
cohesion between neighbors); 2) archival data from the U.S. Census data, used to measure
neighborhood concentrated disadvantage; and 3) interviews with youth and their caregivers,
which were used to assess youth behavioral outcomes, IPV, and other psycho-social risk factors
experienced by youth (e.g., family SES, peer deviance, child physical abuse, etc.) that were used
as control variables in the analyses. The longitudinal sample of youth was ethnically diverse,
including 46% Hispanic, 36% African-American, and 14% non-Latino Caucasian youth.

Each research question was examined for the full sample (N=2,344 youth at wave 1
living in 79 neighborhood clusters in Chicago), and separately by gender (N=1,180 males and
1,164 females) in order to examine gender differences in these relationships. Both the short- and
long-term effects of IPV exposure were examined using longitudinal data collected at three time
points, when youth participants were aged 8-17 (wave 1), 9-20 (wave 2), and 12-22 (wave 3).
Data were analyzed using hierarchical linear modeling (HLM) to account for the multi-level
nature of the PHDCN dataset (i.e., that information was collected on both neighborhood- and
individual-level characteristics).

Findings

The results of the study indicated that, in regards to the first research question, controlling
for other risk factors, youth exposed to severe IPV were no more likely to engage in violence
compared to those whose caregivers did not report severe IPV. IPV exposure had both short- and
long-term effects on the frequency but not the prevalence of drug use, and it was associated with
increased internalizing symptoms among youth victims in the short-term (wave 1) only. Across

all outcomes, only one significant gender difference in the strength of these relationships was
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demonstrated—IPV exposure was more strongly related to the frequency of drug use at wave 1
for males compared to females.

The results of the second research question indicated that neighborhood factors had direct
effects on some of the youth outcomes (after controlling for the effects of individual factors).
Concentrated disadvantage increased the number of violent acts reported by youth, but had no
effects on drug use; collective efficacy increased the likelihood that youth would engage in any
violence and any drug use; and both neighborhood factors reduced internalizing symptoms.
When analyzed by gender, neighborhood characteristics were not related to outcomes among
females; among males, collective efficacy significantly increased the prevalence of drug use and
decreased the number of internalizing symptoms, while disadvantage was unrelated to any
outcomes.

The findings demonstrated some support for the third research question and indicated that
neighborhood characteristics sometimes conditioned the relationship between IPV exposure and
youth outcomes. Specifically, the negative effects of IPV exposure on the number of violent acts
reported by youth, as well as on the frequency and prevalence of their drug use, became weaker
as neighborhood disadvantaged increased. No gender differences in these relationships were
demonstrated.

To summarize these results, the current study found that while exposure to IPV did
increase the likelihood of negative consequences for youth, the strength of this relationship was
weaker than prior studies of family violence would suggest. However, the current study also
represented a very rigorous test of the first research question, given the inclusion of numerous
control variables and reliance on longitudinal data, both of which guard against mis-specifying

and likely over-stating the impact of IPV. That some direct effects of IPV on outcomes were
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found given these conditions is notable. The limited number of gender differences in the direct
and moderating effects of IPV and neighborhood characteristics suggests that these risk factors
may operate similarly for boys and girls, a finding consistent with some prior research.

Some of the findings were inconsistent with some of the theoretical and empirical
literature related to neighborhood influences, given that collective efficacy increased violence
and drug use among youth, concentrated disadvantage decreased internalizing symptoms, and
neighborhood risk sometimes reduced the negative effects of IPV exposure on outcomes. Our
interpretations of these unexpected findings are post hoc, and more research is needed to explore
and potentially replicate these findings. Nonetheless, it may be that as neighborhood levels of
collective efficacy increase, parents feel more comfortable allowing their children to spend time
alone in the neighborhood because they trust that their neighbors will look out for and protect
their children if necessary. An unintended consequence is that youth may have increased
opportunities to engage in delinquency. It is also possible that in disadvantaged neighborhoods,
which were associated with increased levels of internalizing symptoms, parents are less likely to
report mental health problems, thus creating a negative relationship between disadvantage and
these outcomes. Finally, although we expected that the effects of IPV exposure would be
exacerbated in disorganized neighborhoods, the results consistently suggested otherwise. It is
possible that areas characterized by neighborhood disadvantage are more tolerant of deviance;
thus, the negative effect of exposure to IPV could be weakened in such neighborhoods because
violence between parents would not be seen as particularly problematic. Drawing from Raine’s
(2002) ““social push” hypothesis, it may also be that within neighborhoods experiencing multiple
risk factors (e.g., IPV and disadvantage), the effect of any one risk factor (such as exposure to

parental IPV) is diluted.
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Conclusions

The current study is one of few methodologically rigorous studies exploring contextual
and gender differences in the negative effects of exposure to IPV. Clearly, more research is
needed to examine these relationships, particularly given that some of these results were not
consistent with prior theoretical or empirical research. The findings do underscore the fact that
IPV and neighborhoods may affect youth in complex ways, and future research is needed to
continue to identify the conditions under which and individuals for whom negative outcomes are
most likely. Future research may wish to examine the effects of IPV exposure on additional
outcomes of concern (e.g., dating violence, binge drinking, or depression), ideally using
longitudinal data that can identify the specific pathways or mediating mechanisms by which IPV
exposure leads to behavioral disorders. Additional research may also wish to explore differences
in the impact of IPV according to the nature or frequency of its occurrence, whether effects vary
according to the race/ethnicity or age of the youth victim, and how other neighborhood
characteristics may condition the effects of IPV.

Although additional research will help to increase our understanding of the ways in
which IPV and neighborhoods affect youth, the current findings have some relevant implications
for policy and practice. Given others’ research demonstrating higher rates of IPV in
neighborhoods characterized by concentrated disadvantage, (Benson & Fox, 2004; Benson, Fox,
DeMaris, & Van Wyk, 2003; Lauritsen & Schaum, 2004; Miles-Doan, 1998; Wright, 2011), it is
important that prevention and treatment services target youth and adults living in these areas.
This includes both primary prevention services that seek to reduce the occurrence of violence
between caregivers and intervention services for families experiencing IPV (e.g., domestic

violence shelters, “safe zones,” access to counselors, access to safety officers, and access to safe
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places for children of violent families). In addition, training for police officers patrolling and
responding to calls in disadvantaged areas would be useful to help ensure they respond
appropriately to intimate partner violence and know how to refer families to local service
providers. Services should also be directed at youth living in homes in which IPV is present in
order to help alleviate the immediate distress caused by victimization and to prevent the
development of long-term problems. While interventions targeted to youth victims are needed,
more universal interventions that take place in schools and/or community agencies can also be
beneficial. Such services may include programs delivered in schools and in the community that
enhance youth behavioral and emotional competence by, for example, providing them with skills
to avoid drug use offers, cope with stress and anxiety, and recognize and respond appropriately
to negative emotions.
Limitations of the Current Project

While the current findings contribute to the extant literature on the effects of IPV
exposure and overcome many of the methodological limitations of past research, this study had
challenges of its own that must be noted. First, the analyses relied on self-reports of both IPV
(from caregivers) and the outcomes assessed (from caregivers and youth participants). Although
there is evidence that self-reports can produce valid measures of youth’s participation in
substance use and other illegal activities (Bachman, Johnston, & O'Malley, 1996; Thornberry &
Krohn, 2000), it is still possible that respondents may have under-reported the prevalence of
problem behaviors given social desirability. Another limitation is that we restricted the measure
to the most serious forms of violence between caregivers; therefore the results cannot be
generalized to families experiencing less severe conflict. Third, we restricted the IPV measure to

a dichotomous assessment of whether or not either parent was violent in the relationship. We did
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not assess the frequency of violence, and it is possible that outcomes would be different if the
frequency, rather than the prevalence, of IPV were examined. Similarly, we did not examine the
potential for differential effects of exposure to different forms of IPV (e.g., using a weapon
towards a partner versus slapping a partner). Given these limitations, future research may wish to
assess the degree to which different forms of parental violence, as well as who perpetrates the
violence, may impact youth differently. Fourth, we cannot ensure that all children whose parents
reported IPV actually witnessed or knew about the events. Fifth, respondents in this study were
primarily Hispanic and African American adolescents from urban neighborhoods in just one city
(Chicago); we cannot be sure that the results are generalizable to youth and families living in
other geographical regions or from other racial/ethnic backgrounds. Finally, it is likely that our
study suffered from low statistical power when assessing neighborhood effects by gender, given

that these analyses reduced the sample size by half.

NIJ 2009-1]J-CX-0043 Page 18



INTRODUCTION

It is estimated that intimate partner violence (IPV) between parents or primary caregivers
exposes millions of children and adolescents to violent incidents annually (Finkelhor, Turner et
al., 2009; 2006; Zinzow et al., 2009), with between three (Brush, 1990) and 16 percent (Straus,
Gelles, & Steinmetz, 2006) of U.S. couples engaging in IPV each year. Evidence suggests that
youth who are exposed to IPV or who witness violence between their parents are at increased
risk for a multitude of behavioral and emotional problems including delinquency and
interpersonal violence (Fergusson & Horwood, 1998; Herrera & McCloskey, 2001), alcohol and
drug use (Dube & Anda, 2002; Fergusson & Horwood, 1998), and mental health problems such
as depression and anxiety (Graham-Bermann et al., 2006; Kitzmann et al., 2003). Exposure to
IPV may not only disrupt children’s healthy development in the short-term, but also jeopardize
their success and well-being in the future. Children who begin offending early in the lifecourse
are at increased risk for longer, more frequent, and more violent criminal careers (Farrington,
2003); the early onset of drinking has been associated with an increased likelihood of alcohol
dependence during adulthood (Hingson, Heeren, & Winter, 2006); and mental health problems
experienced during adolescence may lead to psychological disorders that persist into adulthood
(Macmillan, 2001; National Research Council and Institute of Medicine, 2009).

This study examines the relationship between children’s exposure to IPV and their
subsequent likelihood of engaging in interpersonal violence, using illegal substances, and
developing mental health problems (i.e., internalizing symptoms). The findings from this
research can be used to inform our theoretical understanding of the impact of exposure to IPV as
well as suggest prevention and intervention strategies to help reduce the likelihood of problem

outcomes among youth victims of partner violence.
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The Effects of Exposure to Intimate Partner Violence on Youth

Meta-analyses of studies examining the relationship between exposure to IPV and youth
psycho-social problems have reported median effect sizes from 0.28 to 0.48 (Evans et al., 2008;
Kitzmann et al., 2003; Wolfe et al., 2003), which can be considered small to medium in size.
Although there has been much research investigating the effects of IPV exposure on youth, many
studies have had methodological limitations (e.g., reliance on small samples or non-
representative samples, failure to control for other relevant predictors of problems) which limit
the impact of their findings (Clements et al., 2008; Wolfe et al., 2003). In addition, some studies
have failed to find a significant relationship between IPV and children’s problems (Ho &
Cheung, 2010; Huth-Blocks & Hughes, 2008; Margolin et al., 2009; Moylan et al., 2009;
Spilsbury et al., 2007), indicating that the effects of IPV may not be uniform across child
populations.

Nonetheless, some well-conducted cross-sectional and longitudinal investigations have
demonstrated that exposure to IPV increases the likelihood of children’s developmental
problems in both the short- and long-term. Following social learning theory (Akers, 1985), which
posits that children learn to be violent by modeling the behaviors of significant others, research
has shown a relationship between witnessing IPV and subsequent externalizing, aggressive, and
violent behaviors (Ireland & Smith, 2009; Maxwell & Royo Maxwell, 2003; Moretti, Obsuth,
Odgers, & Reebye, 2006; Mrug & Windle, 2010; Sousa et al., 2010; Sternberg, Baradaran,
Abbott, Lamb, & Guterman, 2006). For example, Ireland and Smith (2009) found that, among
high-risk children living in Rochester, NY, parent reports of intimate partner violence were
associated with an increased likelihood of delinquency and violence (e.g., robbery, assault, and

involvement in gang fights) reported by children six years later. A study of adolescents in
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Arizona indicated that children exposed to IPV were three times as likely to have an arrest for a
violent offense compared to non-victims (Herrera & McCloskey, 2001).

Empirical research regarding the effects of IPV on children has also been guided by
General Strain Theory (Agnew, 1992), which views victimization as a form of strain or
“noxious” stressor that can result in strong, emotional states such as depression and anxiety (as
well as anger), particularly in the short-term as victims cope with the on-going or immediate
aftermath of the victimization. Victims may also engage in drug use in order to alleviate the
trauma and negative emotions produced by victimization (Agnew, 1992). Strains are most likely
to negatively impact youth when they are high in magnitude and duration, are viewed as unjust,
and when they threaten the child’s core values and beliefs. Exposure to IPV fulfills all of these
criteria, and victimization experienced in the home is considered one of the strains most likely to
jeopardize children’s prosocial development (Agnew, 2001).

Relatively few studies have assessed the relationship between IPV exposure and
adolescent alcohol and drug use, although use in early adulthood has been demonstrated, lending
credence to the long-term impact of IPV (Smith, Elwyn, Ireland, & Thornberry, 2010).
Fergusson and Horwood (1998) found that youth in New Zealand who were exposed to parental
IPV were more likely to report alcohol abuse at age 18 compared to those who did not witness
IPV, and Smith et al. (2010) found that IPV exposure during adolescence increased the
likelihood of problem alcohol use for adults in their early 20s. More research has examined the
impact of IPV on mental health problems, including depression, anxiety, and other internalizing
problems (Fergusson & Horwood, 1998; Finkelhor, Ormond, & Turner, 2009; Graham-Bermann
et al., 2006; Mrug & Windle, 2010; Sternberg et al., 2006; Zinzow et al., 2009). Data from a

nationally representative household survey (Zinzow et al., 2009), for example, found that
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children who witnessed violence between their parents were significantly more likely to report
depression compared to non-victims. A longitudinal investigation involving adolescents in
Birmingham, Alabama (Mrug & Windle, 2010) demonstrated that witnessing violence in the
home predicted increased anxiety and aggression, although not depression.

While there is evidence to support the negative consequences of witnessing IPV on youth
development, the empirical research has demonstrated significant variation in effects across
studies, and the degree to which IPV has stronger effects in the short-term or long-term, or
differing effects for youth from different backgrounds, is uncertain (Kitzmann et al., 2003; Wolfe
et al., 2003). As a result, recent investigations have focused on identifying factors that may
moderate the impact of IPV on youth; that is, attempting to better understand the circumstances
under which or individuals for whom the effects of IPV are stronger or weaker. In this study, we

focus on two such factors: the neighborhoods in which children live and the sex of the child.

Neighborhood Context, Intimate Partner Violence, and Youth Outcomes

Within criminology, neighborhoods are considered important contexts that may directly
and indirectly affect children’s development. Shaw and McKay’s (1942) social disorganization
theory, and expansions of it (Anderson, 1999; Sampson, Raudenbush, & Earls, 1997; Wilson,
1987), postulate that neighborhoods have direct effects on residents’ behaviors that cannot be
attributed simply to the characteristics of individuals living in these areas. Rather, features of the
neighborhoods themselves, particularly their structural characteristics and social mechanisms,
affect residents’ involvement in crime, drug use, and other problem behaviors. In particular,
these theories point to the importance of structural characteristics such as high rates of poverty

(i.e., concentrated disadvantage), residential instability, and immigrant concentration in shaping
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outcomes. Areas characterized by such structural deficits tend to have higher rates of crime and
more criminal role models compared to more advantaged communities. In such areas, youth have
more limited educational, social, and physical resources (e.g., lower quality schools, fewer
youth-serving agencies such as Boys and Girls Clubs, etc.) and fewer opportunities to learn new
skills or interact with positive adult role models. Structural deficits also negatively impact
neighborhood social mechanisms by impeding the ability of residents to know and trust each
other (Kornhauser, 1978), which is important in order to establish “collective efficacy”
(Sampson et al., 1997). According to Sampson et al. (1997), residents can help reduce crime
rates by exercising informal social controls and acting collectively to enforce norms and
standards for behavior, such as monitoring youth (and youth gang) activities and intervening
when they see disorderly behavior occurring. Thus, both structural and social features of the
neighborhood have been posited to have direct effects on crime and deviance, with structural
problems tending to exacerbate these problems and social processes such as collective efficacy
tending to reduce them. Expansions of social disorganization have also posited more complex
interactions between these types of characteristics, with social features thought to mediate and
potentially moderate the effects of structural characteristics (Sampson et al., 1997). We focus on
the unique, independent effects of these factors in this report.

Research guided by the social disorganization theory has shown neighborhood
characteristics to be significantly associated with youth aggression and violence, drug use or
abuse, and internalizing behaviors such as depression or anxiety (Leventhal & Brooks-Gunn,
2000). More specifically, children living in neighborhoods marked by concentrated
disadvantage (e.g., high rates of poverty, unemployment, or female-headed households) have

been demonstrated to be at increased risk for engaging in delinquency and violence (De Coster et
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al., 2006; Haynie et al., 2006; Jacob, 2006; Mrug & Windle, 2009; Neumann et al., 2010;
Peeples & Loeber, 1994) and internalizing behaviors (Simons et al., 1996; Xue et al., 2005).
Effects of structural characteristics on drug use have not been well established, largely due to
scant research examining these relationships, and at least one study has shown that concentrated
disadvantage decreases drug use (Snedker, Herting, & Walton, 2009). Neighborhood social
processes such as informal social control and collective efficacy have been shown to reduce
delinquency or violence, drug use, and internalizing problems among youth (Elliott et al., 1996;
Mayberry et al., 2009; Meier et al., 2008; Simons et al., 2005; Xue et al., 2005), although such
research is relatively uncommon. Some studies have also failed to demonstrate significant direct
effects of neighborhood social characteristics on youth problems (Chung & Steinberg, 2006; De
Coster et al., 2006; Karriker-Jaffe et al., 2009; Mrug & Windle, 2009).

In addition to examining effects on children, contextual research has found that
neighborhood residence influences adult outcomes, including the prevalence of IPV between
couples (Benson, Fox, DeMaris, & Van Wyk, 2000; Benson et al., 2003; Browning, 2002;
Lauritsen & Schaum, 2004; Miles-Doan, 1998; Wright, 2011; Wright & Benson, 2010). Studies
have indicated that IPV is not randomly distributed across neighborhoods (Miles-Doan, 1998;
Sherman & Berk, 1984), but is more likely to occur in disadvantaged neighborhoods (Benson et
al., 2003; Browning, 2002; Lauritsen & White, 2001; Miles-Doan, 1998; VVan Wyk, Benson,
Fox, & DeMaris, 2003; Wright, 2011; Wright & Benson, 2010). Variation in neighborhood
informal social control (e.g., collective efficacy) can also affect IPV rates (Browning, 2002;
Wright, 2011). It is possible that neighborhood context may influence not only the prevalence of
IPV, but also its consequences for children’s development. For example, the effects of IPV may

be more severe in more disadvantaged communities, or may be tempered (i.e., lessened) in areas
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marked by high collective efficacy. There has been very little investigation of these hypotheses,

however, which is why they are the focus of the third research question in this study.

Gender, IPV Exposure, and Neighborhood Characteristics on Youth Outcomes

Theoretical and empirical literature examining the effects on youth development of both
IPV exposure and neighborhood context have considered but not systematically investigated
gender differences in the effects of exposure to partner violence and the effects of neighborhood
characteristics on youth outcomes. This oversight is somewhat surprising, given that gender
differences in the rates of problem behaviors can be significant. It is well established that males
are much more likely than females to engage in physically violent and aggressive behaviors
(Elliott, 1994; Puzzanchera, 2009), and that girls are more at risk for internalizing symptoms
(notably depression) during adolescence (Knopf, Park, & Paul Mulye, 2008). Rates of drug use
are more similar for males and females during adolescence, although males appear to engage in
more binge drinking and other drug use during late adolescence and early adulthood (Johnston,
O'Malley, Bachman, & Schulenberg, 2008)

The IPV literature has suggested that male witnesses of violence in the family are at
increased risk for developing externalizing behaviors, compared to females, and that females are
at greater risk for internalizing disorders (Clements et al., 2008; Doumas et al., 1994; Evans et
al., 2008; Kennedy et al., 2010; Yates et al., 2003). This view has largely followed from General
Strain Theory (Broidy & Agnew, 1997), which posits that, faced with strains such as exposure to
IPV, males are more likely to respond with frustration, anger, and violent behaviors, while
females are more likely to react with internalizing symptoms such as depression and anxiety.

However, the empirical literature is mixed. A meta-analysis based on 53 empirical studies
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(Evans et al., 2008) identified an average effect size between exposure to IPV and externalizing
behaviors of 0.46 for boys compared to 0.23 for girls, but effects on internalizing problems were
similar for both sexes. In contrast, some studies have found that girls exposed to IPV are more
likely than boys to display internalizing and externalizing problems (Cummings, Pepler, &
Moore, 1999; O'Keefe, 1994; Spilsbury et al., 2007). For example, a study of 10-year old
children exposed to IPV demonstrated that girls were over twice as likely as boys to develop
clinically significant levels of anxiety and aggression, although no sex differences were found for
depression (Spilsbury et al., 2007). Although research examining gender differences in the
effects of IPV exposure on drug use is scant, Smith and colleagues (2010) reported that females
exposed to inter-parental violence during adolescence were more likely to develop alcohol use
problems in early adulthood compared to males. Finally, other research — including meta-
analyses relying on data from multiple studies and varied samples — has failed to find gender
differences in the effects of IPV (Bradford, Burns Vaughn, & Barber, 2007; Fergusson &
Horwood, 1998; Ireland & Smith, 2009; Kitzmann et al., 2003; Moylan et al., 2009; Sternberg et
al., 2006). A ‘mega’ analysis using data from 15 studies and 1870 subjects aged 4 to 14 years old
found no evidence that gender moderated the relationship between witnessing IPV in the home
and externalizing or internalizing outcomes (Sternberg et al., 2006).

Because social disorganization theory has largely overlooked gender, the prevailing
assumption has been that neighborhoods affect males and females in similar ways (Kroneman,
Loeber, & Hipwell, 2004; Zahn & Browne, 2009). However, there is also reason to expect that
boys and girls may vary in their exposure and susceptibility to neighborhood influences,
particularly given differences in socialization and supervision practices. Much research suggests

that parents are more likely to restrict girls’ activities and monitor their behaviors more closely
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compared to boys, who are allowed greater freedom and thus have more opportunities to spend
time in and be influenced by the neighborhood (Cernkovich & Giordano, 1987). Adult residents,
like parents, may also view girls as in need of more protection and oversight, and thus be more
likely to regulate the behavior of girls compared to boys (Browning, Leventhal, & Brooks-Gunn,
2005). However, it is also possible that neighborhood residents will more actively attempt to
control the behaviors of boys, who could be perceived as more dangerous and more likely to
commit crime compared to girls.

While scant, empirical evidence regarding gender differences in the effects of the
neighborhood context reflects this mixed view of gender differences in neighborhood influences.
Some studies have reported similar neighborhood influences on male and female externalizing
problems, aggression/violence, and delinquency (Jacob, 2006; Karriker-Jaffe et al., 2009; Molnar
et al., 2008; Mrug & Windle, 2009; Simons et al., 1996). In contrast, studies have found that
neighborhood poverty is more likely to increase violence among females compared to males
(Karriker-Jaffe et al., 2009) and to produce psychological problems among males compared to
females (Simons et al., 1996), while other research has found that neighborhood affluence
(Beyers et al., 2003) and collective efficacy (Meier et al., 2008) are more protective for males.
Finally, two studies reported mixed and somewhat unexpected findings related to gender and
neighborhood context. Gottfredson et al. (1991) found that neighborhood affluence increased
theft for males but had no effects on female offending. The Moving to Opportunities study
(Kling et al., 2005; Leventhal & Brooks-Gunn, 2003) found that girls who moved from highly
disadvantaged communities to more affluent areas had fewer arrests for violent offending and
property offenses than girls who had not moved, while boys who had moved were more likely to

commit property offenses but less likely to have internalizing problems than non-relocated boys.
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The limited and often contradictory findings of past research regarding gender
differences in the direct and interactive effects of IPV exposure and neighborhood context on
youth outcomes emphasizes the need for further investigation of these relationships. A major
focus of the current study is to explore the extent to which boys and girls may react differently to
violence in their homes and to neighborhood structural and social conditions. In doing so, this
investigation also seeks to avoid some of the methodological limitations associated with past

family violence and neighborhood context research, as described next.

Methodological Challenges Associated with Past Research

Although numerous studies have examined the deleterious effects of exposure to IPV on
children’s social and emotional development, findings generated by much of the research must
be viewed with some caution given methodological limitations. Much of the research has relied
on very small samples — usually fewer than 500 youths and often less than 100 subjects
(Clements et al., 2008) and non-representative samples, such as women and children living in
domestic violence shelters. Results from these types of investigations often have limited
generalizability, as participants may be significantly different than the general population of IPV
victims. Much prior research has also assessed exposure to IPV retrospectively over a very long
period of time, sometimes asking adolescent or young adult participants to recall IPV that
occurred many years previously — all of which may affect the reliability of the results.
Additionally, much research has been based on cross-sectional rather than longitudinal data,
making causality and the long-term effects of exposure to violence difficult to establish
(Clements et al., 2008; Evans et al., 2008). Finally, many studies have failed to control for other

variables that may be related to either IPV or the outcomes examined. For example, parents who
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are violent towards one another may also engage in ineffective or abusive parenting practices, or
may have substance abuse or mental health problems, all of which may increase the likelihood of
adolescent problem behaviors (Fergusson & Horwood, 1998; Herrenkohl & Herrenkohl, 2007;
Holt, Buckley, & Whelan, 2008). Studies which fail to control for these or other relevant
experiences may mis-specify and likely overstate the relationship between exposure to IPV and
delinquency.

Investigations of contextual effects on children can also be methodologically challenging.
These types of studies require large samples of both neighborhoods and individuals in order to
ensure enough variability in neighborhood features and individuals exposed to these conditions
to conduct multilevel statistical modeling (Leventhal & Brooks-Gunn, 2000). Likely due to the
expense and difficulty in obtaining large samples, some prior investigations have been conducted
with relatively small samples of individuals and/or neighborhoods, which can limit the ability to
find significant effects if they are present. Small sample size is even more problematic when
assessing gender differences, given that samples are necessarily halved.

Many neighborhood studies have focused on assessing the effects of structural variables
such as poverty, because such information is readily available (e.g., by matching respondents’
addresses to data from the U.S. Census Bureau), while the social processes of neighborhoods,
which are much more difficult to assess, have been under-examined. When they are measured,
constructs such as informal social control or collective efficacy should ideally be based on data
collected from objective sources (e.g., via systematic observations) or individuals whose
behaviors are not being examined (e.g., other adults or key leaders in the community). Doing so
ensures that these measures reflect characteristics of the community rather than the individuals

living in that community and avoids inflating the strength of the relationship under examination
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(Sampson & Raudenbush, 1999; Van Horn, Hawkins, Arthur, & Catalano, 2007). Most studies,
however, measure social processes using surveys of youth (or their parents) whose behaviors are
being assessed, which are then aggregated up to the neighborhood level. This technique not only
risks over-stating results, but also precludes examination of cross-level interactions; for example,
investigating how neighborhood factors impact the relationship between IPV and youth

outcomes.

Research Questions and Hypotheses
In summary, while prior work has suggested that exposure to intimate partner violence
and neighborhood characteristics may influence youth development, some of this research has
had methodological challenges which limit the impact of the findings, and very few studies have
considered gender differences in these relationships or the ways in which the effects of IPV may
be conditioned by neighborhood factors. The current study was intended to address these issues
and focuses on three specific research questions:
1. What are the direct effects of [PV exposure on youths’ interpersonal violence, drug use,
and internalizing symptoms?
Hypothesis: IPV exposure will negatively impact each of these three outcomes, but
the size of the effects will be smaller than in past research, given the use of
longitudinal data and multiple control variables in the current study.
2. What are the main effects of neighborhood characteristics (concentrated disadvantage and
collective efficacy) on neighborhood rates of youth violence, drug use, and internalizing

symptoms?
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Hypothesis: Concentrated disadvantage will increase problem outcomes while
collective efficacy will reduce problem outcomes, but the magnitude of the direct
effects is likely to be small.

3. Does the effect of IPV exposure vary across neighborhoods? If so, is the relationship
between IPV exposure and youth violence, drug use, and internalizing symptoms
conditioned by neighborhood characteristics?

Hypothesis: Given the lack of prior research in this area, it is uncertain if the effects
of IPV exposure will vary. If such effects are found, it is expected that concentrated
disadvantage will increase the negative effects of exposure to IPV while collective

efficacy will decrease the negative effects of IPV exposure.

METHODS

Data: Project on Human Development in Chicago Neighborhoods

The data for this study were derived from interviews gathered during the Project on
Human Development in Chicago Neighborhoods (PHDCN) (Earls, Brooks-Gunn, Raudenbush,
& Sampson, 2002). The original purpose of the PHDCN was to examine the development of
prosocial and antisocial behaviors and to assess the effects of families, schools, and
neighborhoods on adolescent development. The project represents an interdisciplinary approach
to studying the sociological, biological, and inter-individual factors that influence the onset,
development, continuance, and desistance of antisocial behavior over time.

For the PHDCN project, data were collected from 343 neighborhood clusters (NCs) in

Chicago. The NCs were derived from 847 contiguous census tracts within the city. Each of the

L A full description of the development, design, and implementation of the PHDCN can be found on the project’s website:
http://www.icpsr.umich.edu/PHDCN
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NCs comprises about 8,000 residents.” From these NCs, data for the PHDCN were collected in
four separate components — the Community Survey, the Systematic Social Observation Study,
the 1990 United States Census, and the Longitudinal Cohort Study. This study used data
collected during the Community Survey, the 1990 Census, and the Longitudinal Cohort Study,

described below.

Community Survey

The Community Survey (CS) took place from 1994 through 1995 and surveyed a sample
of residents from all 343 NCs; residents were asked questions regarding their neighborhood’s
political and organizational groups, cultural values, social networks, informal and formal social
control, and the level of social cohesion between neighbors. The CS segment of the PHDCN
followed a three-stage sampling design where city blocks were sampled within each NC,
dwelling units were then sampled within blocks, and one adult resident was sampled within each

dwelling unit. The final sample size of the Community Survey was 8,682 Chicago residents.

1990 Census Data

Recall that each NC was comprised of a number of contiguous census tracts. To provide
census information at the NC level, staff at the International Consortium for Political and Social
Research (ICPSR) matched census tract information with corresponding neighborhood clusters®
and calculated census-derived information for each NC. This study used the data from the ICPSR

to examine disadvantage indicators related to poverty and income for each neighborhood cluster.

2 «“Neighborhood clusters” and “neighborhoods” will be used interchangeably throughout the remainder of this study.
® The matching process was conducted by researchers at ICPSR in order to ensure the confidentiality of the participants of the
PHDCN.
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Longitudinal Cohort Study

The 343 NCs were grouped by seven categories of racial/ethnic composition (e.g., 75
percent or more African American) and three levels of socioeconomic status (e.g., high, medium,
low)*; from these 21 strata, 80 NCs were selected via stratified probability sampling. The
Longitudinal Cohort Study (LCS) sampled 6,226 children, adolescents, and young adults from
these 80 NCs and followed them over seven years. Three waves of data collection were gathered
from these individuals: data for wave 1 were collected from 1994-1997, wave 2 during 1997-
2000, and wave 3 from 2000-2002. Participants of the LCS were grouped into seven cohorts
based on their ages (i.e., 0, 3, 6, 9, 12, 15, and 18), so that subjects who were 12 years old at the
time of data collection belonged to cohort 12, and so forth. As mentioned above, the subjects of
the PHDCN were children, adolescents, and young adults, but interviews were also conducted
with the primary caregivers® of the subjects, and PHDCN interviewers also assessed their
impressions of the home environment through home visits. In-home interviews and telephone

interviews were used to collect data.

Sample

This study focused on youth delinquency, violence, and mental health outcomes among
adolescents and young adults, and thus included only subjects from cohorts 9, 12, and 15 of the
PHDCN. The sample included a total of 2,344 youth living within 79 neighborhood clusters,®
with comparable numbers of males (n=1,180) and females (n=1,164). Data from all three waves

of the PHDCN project were used, and measures were derived using data gathered from all three

* The socioeconomic status levels were defined with the use of a scale from the 1990 U.S. Census that included neighborhood
cluster level indicators of poverty, public assistance, income, and education (see Sampson et al., 1997).

® Hereafter referred to interchangeably as the parents of the youth subjects.

® One neighborhood cluster was lost when the sample was limited to participants in cohorts 9, 12, and 15.
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sources of information (e.g., subjects, primary caregivers/parents, and PHDCN interviewers).
Follow-up retention rates for the PHDCN were very good: 86% and 78% of cohort 9 were
retained at waves 2 and 3, respectively, while 86% (wave 2) and 75% (wave 3) of cohort 12 were
retained, and 83% (wave 2) and 71% (wave 3) of cohort 15 were retained. In all, this study
analyzed 2,344 males and females from cohorts 9, 12, and 15 at wave 1, 1,959 males and females
at wave 2, and 1,747 youth at wave 3. As shown in Table 1 (descriptive statistics, total sample),
at wave 1, the sample was evenly distributed by age (mean age 11.99 years) and gender (50%
female), and was ethnically diverse, with 46% of youth reporting their race/ethnicity as Hispanic,
36% as African-American, and 14% as non-Latino Caucasian. When examined by gender (see
Table 2), none of the age, race, or socioeconomic variables were significantly different between

males and females.

Measures

Individual- and family-related variables were derived from the LCS interviews, while
neighborhood collective efficacy was derived from Community Survey (CS) and neighborhood
concentrated disadvantage was derived from the NC-level 1990 U.S. Census dataset, all
described above. Coding descriptions for the variables included in the final analyses are provided
in Appendix A. Descriptive statistics are provided in Tables 1 and 2. Because this study analyzed
data from both a pooled sample of male and female subjects, as well as separate samples of
males and females in order to examine gender differences, the remainder of this study refers the
pooled sample as the “total sample” and the separate male and female samples as the “gendered

samples.”
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Dependent Variables

The primary outcome measures of this study were youth violence, drug use, and mental health
problems. Each outcome was assessed at waves 1, 2, and 3. Youth violence and drug use were
examined with both prevalence (“any”) and count or frequency outcomes, while mental health
internalizing symptoms were measured as a metric scale. In the gendered samples, each outcome
reflects violence, drug use, and mental health problems among males and females separately.
Youth Violence. The violence measures at each wave were self-reported by the youth
subjects. At each wave of data collection, youth were asked to report the number of times in the
past year they had committed each violent act. At all waves, each act of violence was
dichotomized (no violence = 0; any violent act = 1) and summed to measure the total number
(count) of violent acts reported. Violence at wave 1 included 7 violent acts: throwing objects at
someone, hitting someone, hitting someone you live with, carrying a weapon, attacking with a
weapon, being involved in a gang fight, and robbery (alpha = 0.66). Waves 2 and 3 violence
examined 11 violent acts, including the seven items from wave 1 (e.g., throwing objects at
someone, hitting someone, hitting someone you live with, carrying a weapon, attacking with a
weapon, being involved in a gang fight, and robbery), as well as having: chased someone, shot
someone, shot at someone, and hurt someone in other way (wave 2 violence, alpha = 0.69; wave
3 violence, alpha = 0.70). For each wave of data, a dichotomous measure, any violence, was used
to differentiate those youth who reported no violence (coded as 0) and those who reported one or

more acts violence (coded as 1).
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Table 1 Descriptive Statistics, Total Sample®

. Standard Standard
X Deviation  Min—Max  Skewness Deviation
Dependent Variables
Wave 1 Outcomes
Violence 0.62 1.11 0-7 2.25 0.05
Any Violence” 0.33 0.47 0-1 0.71 0.05
Drug Use Freqbuency 0.55 1.85 0-23 5.11 0.05
Any Drug Use 0.17 0.37 0-1 1.80 0.05
Internalizing Symptoms” 8.34 7.23 0-52 1.57 0.05
Wave 2 Outcomes
Violence 0.66 1.27 0-9 2.64 0.06
Any Violence 0.32 0.47 0-1 0.77 0.06
Drug Use Frequency 1.02 2.58 0-22 3.63 0.06
Any Drug Use 0.25 0.44 0-1 1.13 0.06
Internalizing Symptoms 9.20 8.11 0-52 1.41 0.06
Wave 3 Outcomes
Violence 0.59 1.21 0-10 3.01 0.06
Any Violence 0.29 0.46 0-1 0.90 0.06
Drug Use Frequency 1.99 3.47 0-23 2.34 0.06
Any Drug Use 0.45 0.50 0-1 0.21 0.06
Internalizing Symptoms 10.89 7.27 0-37 0.74 0.06
Level-One Independent Variables
IPV exposure 0.21 0.41 0-1 1.42 0.06
Female 0.50 0.50 0-1 0.02 0.05
Age 11.99 2.43 7.77-16.9 0.10 0.05
African American 0.36 0.48 0-1 0.59 0.05
Hispanic 0.46 0.50 0-1 0.17 0.05
Caucasian 0.14 0.35 0-1 2.05 0.05
Family SES 0.06 1.00 -2.07-1.72 -0.16 0.05
Child Abuse 0.68 0.47 0-1 -0.76 0.05
Low Self Control 46.27 11.55 14 -85 0.25 0.05
Parental Criminality 0.13 0.33 0-1 2.24 0.05
Parental Drug Use 0.15 0.36 0-1 1.19 0.05
Parental Depression 0.13 0.34 0-1 2.17 0.05
Parental Supervision 9.05 1.18 3-10 -1.59 0.05
Parental Warmth 6.11 2.07 0-9 -0.66 0.05
Peer Delinquency 14.75 3.20 7-28 1.15 0.05
Peer Drug Use 5.12 1.60 3-12 1.31 0.05
Level-Two Independent Variables
Concentrated Disadvantage -0.01 1.00 -1.59-2.42 0.49 0.27
Collective Efficacy -0.00 0.22 -0.46 - 0.64 0.34 0.27

Descriptive statistics are based on 2,344 individuals within 79 neighborhood clusters
®Used as control variables for prior problems in waves 2 and 3 analyses.
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Table 2 Descriptive Statistics, by Gender®

Males Females
. Standard . Standard
X Deviation Min — Max X Deviation Min — Max t-test
Dependent Variables
Wave 1 Outcomes
Violence 0.68 1.13 1-7 0.55 1.08 0-6 2.852**
Any Violence” 0.37 0.48 0-1 0.29 0.45 0-1 4.199%*
Drug Use Frequency 0.55 1.70 0-16 0.56 1.98 0-23 -0.073
Any Drug Use® 0.18 0.38 0-1 0.15 0.36 0-1 1.494
Internalizing Symptoms® 8.05 7.16 0-49 8.43 7.29 0-52 -1.271
Wave 2 Outcomes
Violence 0.81 1.41 0-9 0.51 1.09 0-8 5.177**
Any Violence 0.38 0.49 0-1 0.26 0.44 0-1 5.715**
Drug Use Frequency 1.12 2.76 0-22 0.92 2.37 0-22 1.663
Any Drug Use 0.26 0.44 0-1 0.25 0.43 0-1 0.790
Internalizing Symptoms 8.98 7.91 1-47 9.42 8.31 0-52 -1.110
Wave 3 Outcomes
Violence 0.78 1.43 0-10 0.40 0.91 0-7 6.341**
Any Violence 0.36 0.48 0-1 0.23 0.42 0-1 5.469**
Drug Use Frequency 2.29 3.73 0-22 1.70 3.17 0-23 3.460**
Any Drug Use 0.46 0.50 0-1 0.43 0.50 0-1 1.297
Internalizing Symptoms 9.43 6.68 0-36 12.29 7.53 0-37 -8.023**
Level-One Independent Variables
IPV exposure 0.20 0.40 0-1 0.22 0.42 0-1 -0.985
Age 11.92 2.45 7.8-16.9 12.06 2.42 79-16.4 -1.385
African American 0.34 0.48 0-1 0.37 0.48 0-1 -1.382
Hispanic 0.47 0.50 0-1 0.45 0.50 0-1 0.921

NIJ 2009-1]J-CX-0043

Page 37



Table 2 Descriptive Statistics, by Gender®

Males Females

_ Standard _ Standard

X Deviation Min — Max X Deviation Min — Max t-test
Family SES 0.10 1.00 -21-17 0.02 0.99 -21-17 1.855
Child Abuse 0.70 0.46 0-1 0.65 0.48 0-1 2.448*
Low Self Control 47.38 11.60 19-85 45.14 11.40 14 -85 4.678**
Parental Criminality 0.12 0.32 0-1 0.14 0.34 0-1 -1.227
Parental Drug Use 0.15 0.36 0-1 0.16 0.36 0-1 -0.231
Parental Depression 0.13 0.34 0-1 0.13 0.34 0-1 0.051
Parental Supervision 9.06 1.16 3-10 9.05 1.20 3-10 0.315
Parental Warmth 6.06 2.08 0-9 6.15 2.07 0-9 -1.057
Peer Delinquency 15.04 3.21 7-28 14.44 3.16 8-27 4.482*%*
Peer Drug Use 5.10 1.50 3-11 5.12 1.71 3-12 -0.657

Level-Two Independent Variables

Concentrated Disadvantage -0.01 1.00 -16-24 0.02 1.01 -1.6-2.4 -
Collective Efficacy -0.00 0.22 -05-0.6 -0.00 0.23 -05-0.6 -

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters .
®Used as control variables for prior problems in waves 2 and 3 analyses.
* p<.05 **p< .01
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Youth Drug Use. Drug use at each wave was also self-reported by youth and was based
on six items derived from the National Household Survey on Drug Abuse (1991). Subjects
reported the number of days (on a 9-point scale ranging from 0 days to 200 or more days) in the
past year they used each of six drugs: alcohol, marijuana or hashish, cocaine, crack, inhalants,
and hallucinogens. Responses were summed to measure drug use frequency at each wave of data
collection (wave 1 alpha = 0.45; wave 2 alpha = 0.48; wave 3 alpha = 0.45). A dichotomous
variable at each wave, any drug use, was also created to differentiate those subjects who reported
no use of any drug in the past year (coded 0) and those who reported using one or more drugs
(coded 1).

Youth Internalizing Symptoms. Mental health internalizing symptoms were reported by
the youths’ parents at waves 1 and 2, and were self-reported at wave 3. Waves 1 and 2
internalizing symptoms included 31 items on the Child Behavior Checklist measuring withdrawn
(e.g., child: likes to be alone; refuses to talk; is secretive; is shy; stares blankly; sulks; is
underactive; is unhappy/sad/depressed; is withdrawn), somatic (e.g., child: is dizzy; is overtired,;
is achy; experiences headaches; experiences nausea; experiences eye problems; gets rashes; has
stomach cramps; experiences vomiting), and depression/anxiety (e.g., child: is lonely; cries a lot;
fears doing bad; feels s/he has to be perfect; feels unloved; feels that others are out to get them;
feels worthless; feels nervous; is fearful; feels guilty; is self conscious; is suspicious; worries)
symptoms. Each item was reported on a three-point scale (0O = not true, 1 = somewhat true or
sometimes true, and 2 = very true or often true) and then summed (wave 1 alpha = 0.86; wave 2
alpha = 0.89). Wave 3 internalizing symptoms included 29 self-reported items measuring
withdrawn (e.qg., likes to be alone; refuses to talk; is secretive; is shy; is unhappy/sad/depressed,;

is withdrawn), somatic (e.g., feels dizzy; feels overtired; feels achy; experiences headaches;
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experiences nausea; experiences eye problems; gets rashes; has stomach cramps; experiences
vomiting), and depression/anxiety (e.g., lonely; cries a lot; fears doing bad; feels s/he has to be
perfect; feels unloved; feels that others are out to get me; feels worthless; feels nervous; is
fearful; feels guilty; is self conscious; is suspicious; is unhappy; worries) symptoms. Each item
was reported on a three-point scale (0 = not true, 1 = somewhat true or sometimes true, and 2 =

very true or often true) and then summed (alpha = 0.86).

Primary Independent Variables

Exposure to Intimate Partner Violence. Youths’ exposure to intimate partner violence
was assessed using six items from the Conflict Tactics Scale indicating severe violence (Straus,
1979; Straus, Hamby, Boney-McCoy, & Sugarman, 1996). The subjects’ primary caregivers
were asked how many times during an argument with their partner in the past year their partner
had: kicked, bit, or hit them with their fist; hit or tried to hit them with something; beat them up;
choked them; threatened them with a knife or a gun; and used a knife or fired a gun (alpha =
0.80). The parent who was interviewed also reported their own violence by answering the same
questions (alpha = 0.77). The dichotomous variable, IPV exposure, indicated if any of the six
acts of severe IPV by either parent were reported (coded as 1) or not (coded as 0).

Neighborhood Concentrated Disadvantage. Following Sampson et al. (1997),
concentrated disadvantage was based on principal components factor analysis using information
from the 1990 U.S. Census. Six poverty-related variables (alpha = 0.70) loaded highly on one
factor representing economic disadvantage: the percentage of residents in a neighborhood cluster

who were below the poverty line, receiving public assistance, African American, unemployed,
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younger than 18 years old, and living under female headed households. Higher numbers on this
variable reflect greater concentrated disadvantage.

Neighborhood Collective Efficacy. Collective efficacy measured the degree of informal
social control and social cohesion between neighbors and was derived from the Community
Survey data using the same items as Sampson and colleagues (1997). To assess informal social
control, residents were asked five items regarding the likelihood (assessed on a five-point Likert
scale, from “very unlikely” to “very likely”) that neighbors could be counted on to intervene if:
children were skipping school and hanging out on a street corner; children were spray painting
graffiti on a local building; children were showing disrespect to an adult; a fight broke out in
front of their house; and the fire station closest to their home was threatened with budget cuts. To
measure social cohesion and trust between neighbors, residents were asked five items regarding
how strongly (on a five-point Likert scale ranging from “strongly disagree” to “strongly agree”)
they agreed with the following statements: people around here are willing to help their
neighbors; this is a close-knit neighborhood; people in this neighborhood can be trusted; people
in this neighborhood generally don’t get along with each other (reverse coded); and people in
this neighborhood do not share the same values (reverse coded). Given that collective efficacy
cannot be directly observed, it was modeled as a latent variable (Raudenbush & Bryk, 2002).
Following Sampson et al. (1997), Browning and colleagues (2004), and Morenoff et al. (2001), a
three-level item response model” was used to construct the measure based on the 10 indicators
above. Like these researchers, the level-three residuals from the item response model were used
in this study as the neighborhood scores of collective efficacy (alpha at the neighborhood level =

0.85).

" A description of the item response model is provided in Appendix B.
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Control Variables

Control variables related to gender (total sample analyses only), race/ethnicity, age, peer
influences, parental influences, physical abuse, self control, family socioeconomic status; the
youth’s prior violence, substance use, and mental health problems reported at wave 1 were
included in the analyses where relevant. All control variables were measured at wave 1 of the
LCS and were based on youth and caregiver surveys or interviewer observations.

Youth self reports were used to assess demographic variables (e.g., gender, age,
race/ethnicity), peer delinquency and drug use, and prior delinquency and drug use. Female
indicated that the youth was female (no = 0, yes = 1). Age was the youth’s age in years. Two
separate dichotomous variables, Hispanic and African American, tapped the race/ethnicity of the
youth, with non-Latino Caucasians serving as the reference category. Peer delinquency was
included in analyses which focused on youth violence and was based on child reports of the
number of their friends who engaged in 11 delinquent acts (alpha = 0.82), including vandalism,
stealing, breaking and entering, car theft, fighting, robbery, selling drugs, etc. Peer drug use was
included in models assessing drug use and was based on four items (alpha = 0.77) measuring the
number of friends who used tobacco, alcohol, marijuana, and other drugs in the past year.
Youths” own prior violence (reported at wave 1) was included in models assessing violence at
waves 2 and 3 and prior drug use (reported at wave 1) was included in models assessing drug
use at waves 2 and 3; both were dichotomous variables indicating any violence (throwing objects
at someone, hitting someone, hitting someone you live with, carrying a weapon, attacking with a
weapon, being involved in a gang fight, or robbery; alpha = 0.66) or drug use (alcohol, marijuana

or hashish, cocaine, crack, inhalants, or hallucinogens; alpha = 0.45) in the past year.
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Responses from the primary caregiver or interviewer impressions were used to measure
nine additional variables: family socio-economic status, child physical abuse, youth self control,
parental criminality, parental drug use, parental depression, parental monitoring, parental
warmth, and youths’ prior internalizing symptoms. Family SES was a factor score based on
parent education, employment and income (alpha = 0.58). Child abuse was assessed with the
Conflict Tactics Scale for Parent and Child and reflected whether the parent reported using any
minor or severe forms of physical abuse against the youth (e.g., threw something at; slapped;
pushed, grabbed; kicked, bit, or hit with fist; hit with something; beat up; burned or scalded)
during the past year (coded no = 0; yes = 1). The 7 items of this variable had an alpha reliability
of 0.66. Following Gibson et al. (2010), youth’s low self control was measured according to 17
items (alpha = 0.74) reported by parents on the Emotionality, Activity, Sociability, and
Impulsivity (EASI) Temperament survey (Buss & Plomin, 1975). Parents were asked to report
on a five-point Likert scale how characteristic each attitude or behavior was for their child, with
items relating to inhibitory control (e.g., “has trouble resisting temptation™), decision time (e.g.,
“often acts on the spur of the moment”), sensation seeking (e.g., “will try anything once”), and
persistence (e.g., “tends to give up easily”’). Higher scores on this measure indicate lower levels
of self-control.

Parental criminality was a dichotomous variable (no = 0; yes = 1) indicating that either
biological parent of the child had “trouble with the police or been arrested.” Similarly, parental
drug use indicated that either parent had problems with “health, family, job or police” due to
drinking or drug use (coded as no = 0; yes = 1). Parental depression was also a dichotomous
variable indicating that either parent suffered from depression, or “felt so low for a period of two

weeks that they hardly ate or slept, or couldn’t work or do whatever they usually do” at some
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point during the previous year. These three variables were included in models assessing violence,
drug use, and internalizing problems, respectively, at waves 2 and 3. Parental supervision was
based on in-home interviews conducted by PHDCN staff in which the primary caregiver was
asked to report whether or not he/she used each of 10 supervision techniques (alpha = 0.46),
including making and enforcing rules, interacting with children’s peers, and involvement in
children’s schooling (e.g., child: has a curfew for school and weekend nights; is not allowed to
wander alone; parent: makes rules about homework; requires child to sleep at home on weekday;
knows where child is when not at home; provides supervision afterschool; has rules about peers;
interacts with peers; visits with the school). Parental warmth towards the youth reflects the
overall warmth displayed by parents towards children, as observed by trained PHDCN staff
conducting in-home interviews, who rated the occurrence of each of 9 behaviors (alpha = 0.76;
e.g., praise, encouragement, and affection offered to children from parents) using a dichotomous
rating scale (not observed = 0; observed = 1). Finally, youth prior internalizing symptoms were
based on 31 items from the Child Behavior Checklist reported by parents measuring withdrawn,
somatic, and depression/anxiety symptoms at wave 1. Each item was reported on a three-point
scale (0 = not true, 1 = somewhat true or sometimes true, and 2 = very true or often true) and
then summed (alpha = 0.86). This variable was included in models assessing internalizing

problems at waves 2 and 3.

Analytic Strategy
Bivariate Analyses. The first set of analyses examined the bivariate relationships
between exposure to IPV and all outcomes for the total sample as well as for males and females

separately across waves. Chi-square analysis was used to assess violence and drug use
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(dichotomous) outcomes while analysis of variance (ANOVA) was used to assess internalizing
symptoms.

Hierarchical Linear Models. Due to the multi-level nature of the PHDCN dataset,
hierarchical modeling (Raudenbush & Bryk, 2002) with HLM software (Raudenbush, Bryk,
Cheong, Congdon, & du Toit, 2004) was used to estimate the effects of [PV exposure on youths’
violence, drug use, and mental health problems, the direct effects of neighborhood-level
characteristics on these outcomes, and the conditioning/moderating influence of neighborhoods
on the relationship between IPV exposure and the outcomes. Prevalence measures of each
outcome were examined using Bernoulli models, while violence count measures and drug use
frequency measures were examined with negative binomial models which take into account
over-dispersed (i.e., large variance) and skewed outcome measures (Raudenbush & Bryk, 2002).
Finally, internalizing symptoms were measured using linear regression in HLM.

The bi-level analyses proceeded in several steps. HLM examines different outcomes at
level-one and level-two. Specifically, when examining prevalence outcome measures, the level-
one outcome in the hierarchical Bernoulli model are the log-odds of a youth participating in the
PHDCN LCS (specifically, those in cohorts 9 through 15 for this study) engaging in violence (or
other outcome) at least one time during the past year, whereas the outcome at level-two is the
proportion of youths within each NC engaging in violence in the past year. Likewise, for the
count/frequency measures, the level-one outcome is the number of times a youth engaged in
violence (or other outcome) in the past year, while the outcome at level-two is the average
number of times youth violence occurred within a NC.

Due to the different outcomes used in multi-level modeling, multiple steps are necessary

in order to determine whether each outcome significantly varies across individuals as well as

NIJ 2009-1]J-CX-0043 Page 45



aggregates. The first step for each bi-level model involved estimating an unconditional model to
determine whether the variation in each outcome between neighborhoods was significant; this
information was needed to justify the examination of neighborhood effects. These analyses
revealed that some outcomes varied significantly across neighborhoods, while others did not, as
reported throughout the Results section. Intraclass correlation coefficients are not provided in
this report because they are less informative when modeling nonlinear outcomes due to the
heteroskedastic nature of the data (see Raudenbush & Bryk, 2002); however, sigma-square and
tau values for all models are presented in Appendix C.

The second step, the “random coefficients” models, involved the estimation of
individual-level (level-one) predictors on each youth outcome. This allowed for the examination
of the significance and magnitude of those effects, as well as a determination of which level-one
effects differed significantly (p <.05) across neighborhoods. This step of the analyses answered
the first research question: what are the direct effects of [PV exposure on youths’ interpersonal
violence, drug use, and internalizing symptoms? Determination of whether the level-one
relationships vary across neighborhoods is a necessary prerequisite for estimating cross-level
interactions (i.e., whether the level-one slopes are influenced by neighborhood characteristics).
This step of the analyses also answered a portion of our third research question: whether the
effect of IPV exposure on each outcome varies across neighborhoods. The level-one effects,
which did not vary across neighborhoods, were “fixed” for all subsequent models (e.g.,
“intercepts-as-outcomes”). Allowing the level-one slopes to vary randomly in the level-one
models is a more rigorous test of the contextual effects because such predictors could account for
some variation in the levels of youth violence, drug use, or internalizing symptoms that might

otherwise be explained by neighborhood predictors. Random coefficients are denoted in Tables 4
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through 11 with italicized font. All level-one predictors were grand mean-centered in order to
control for the between-neighborhood variation in each outcome which was explained by the
compositional differences of neighborhoods.

The third step, the “intercepts-as-outcomes” models, examined the main effects of
neighborhood characteristics (i.e., concentrated disadvantage, collective efficacy) on the
outcomes at level-two (i.e., neighborhood rates of youth violence, drug use, and internalizing
symptoms). This step also allowed all fixed and varying level-one predictors to influence the
outcomes before the effects of neighborhood disadvantage and collective efficacy were
estimated. Thus, this model allowed for the estimation of neighborhood effects on outcomes after
individual-level effects had been controlled, thus enabling analysis of the second research
question: what are the main effects of neighborhood characteristics on neighborhood rates of
youth violence, drug use, and internalizing symptoms? Because we examined all models
separately for males and females, the numbers of youth nested within each neighborhood cluster
were reduced, which raised concerns about the reliability of the level-one intercepts and random
coefficients. To adjust for this situation, the Empirical Bayes estimates of level-one intercepts
and slopes were modeled at level-two (Raudenbush & Bryk, 2002; Raudenbush et al., 2004).

The last stage of the analysis, the “slopes-as-outcomes” models, or cross-level
interactions, examined the effects of neighborhood disadvantage and collective efficacy on the
level-one slopes of IPV exposure and each outcome (i.e., the relationship between IPV exposure
and each outcome). This model allowed us to estimate whether differences in neighborhood
characteristics coincided with significant differences in the effects of IPV exposure on each
youth outcome (i.e., cross-level interactions) and addressed the third research question: if the

effect of IPV exposure varies across neighborhoods, is the relationship between IPV exposure
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and youth violence, drug use, and internalizing symptoms conditioned by neighborhood
characteristics?

Tests for Gender Differences. Once the full models were estimated for males and
females separately, both the level-one and level-two coefficients were compared using the
equality of coefficients test developed by Clogg, Petkova, and Haritou (1995). Tests of
statistical significance were based on a more relaxed level of statistical significance at the
neighborhood (p <.10) compared to the individual (p <.05) level of analysis given the more
restricted sample size of the former (which was based on the number of neighborhood clusters)
compared to the latter (based on the number of youth). Multicollinearity was not a problem for

any of the statistical models, with tolerance values > .48 (see Allison, 1999).2

RESULTS
Results are presented for each research question below. The results are presented for the
total sample first, for each outcome (i.e., violence, drug use and internalizing symptoms)

assessed at each of the three waves of data collection, and then separately by gender.

Research Question 1: What are the direct effects of IPV exposure on youths’ interpersonal

violence, drug use, and internalizing symptoms?
Tables 3 through 11 provide the results of bivariate and multivariate analyses conducted

to answer the first research question of this study.

& Correlations between control variables at wave 1 ranged from -.687** to .563**. The most highly correlated items were African
American and Hispanic (r = -.687), followed by age and peer drug use (r = .563). All other control variables were correlated at or
below .270.
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Bivariate Analyses

The findings shown in Tables 3a and 3b analyze the bivariate relationship between any
exposure to IPV in the past year (at wave 1) and each of the three outcomes. Chi-square analyses
were used to assess the prevalence of violence and drug use, and analysis of variance was
performed to examine the incidence of internalizing symptoms; no control variables were
included in these analyses. The results for the full sample (see Table 3a) indicated a significant
relationship between exposure to IPV at wave 1 and the likelihood of engaging in any violence in
each of the three waves of data collection. Youth exposed to IPV at wave 1 were more likely to
report engaging in any violence at waves 1, 2, and 3. In contrast, exposure to IPV at wave 1 was
not significantly related to drug use at any of three time points, indicating that youth whose
parents engaged in IPV were no more likely than those not exposed to IPV to use illegal drugs.
The incidence of internalizing systems was significantly higher among youth exposed to IPV
compared to youth not exposed to violence in the home at waves 1 and 2, and was marginally
(p<.10) higher at wave 3.

Table 3a The Percentage (N) of the Total Sample Reporting Any Violence, Any Drug Use,
and Mean Scores on Internalizing Symptoms across Waves, by Wave 1 Exposure to IPV

Wave One Wave Two Wave Three
Any Violence
IPV Exposure (no) 30.7% (439) 29.1% (351) 27.1% (281)
IPV Exposure (yes) 37.6% (145)** 38.3% (120)** 35.4% (96)**
Any Drug Use
IPV Exposure (no) 15.9% (219) 24.2% (290) 42.9% (444)
IPV Exposure (yes) 16.1% (59) 27.5% (86) 45.0% (122)
Internalizing Symptoms
IPV Exposure (no) 7.53 (1445) 8.38 (1088) 11.00 (1007)
IPV Exposure (yes) 9.95 (389)** 11.12 (283)** 11.86 (259)+

fp<.10 *p<.05 **p< .01
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The results in Table 3b present bivariate relationships by gender. Among males, exposure
to IPV at wave 1 significantly increased their likelihood of violence at waves 2 and 3, but this
relationship was not significant at wave 1. Among females, IPV exposure increased the
prevalence of violence at waves 1 and 2, but not at wave 3. Exposure to IPV at wave 1 was not
related to increased drug use among males at any of the three time points; for females, IPV
exposure increased drug use at wave 2 only. Finally, both male and female youth living in
violent homes had significantly greater internalizing symptoms at waves 1 and 2; this
relationship was marginally (p<.10) significant for males at wave 3 but was not significant for

females.

Multivariate Analyses

The results in Tables 4 through 11 are based on multivariate, random coefficients models
that analyzed the main effects of youth exposure to IPV on outcomes, controlling for a range of
individual and family (level-one) variables that might also affect these relationships. The models
also allowed for the effects of IPV and other level-one variables to vary across neighborhood
clusters. Italicized coefficients in the tables denote variables that varied significantly across
neighborhoods; these outcomes will only be discussed as they relate to the IPV measure. Given
the inclusion of numerous control variables assessing risk factors from different contexts, the
models represent a rigorous test of the direct relationship between exposure to IPV and violence,

drug use, and mental health problems.
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Table 3b The Percentage (N) of Males and Females Reporting Any Violence, Any Drug Use, and Mean Scores on Internalizing
Symptoms across Waves, by Wave 1 Exposure to IPV

Wave One Wave Two Wave Three
Males Females Males Females Males Females
Any Violence
IPV Exposure (no) 35.9% (262) 25.2% (177) 34.9% (214) 23.1% (137) 32.9% (167) 21.5% (114)
IPV Exposure (yes) 41.2% (77) 34.2% (68)** 45.2% (70)* 31.6% (50)* 45.7% (59)**  26.1% (37)
Any Drug Use

IPV Exposure (no)
IPV Exposure (yes)

IPV Exposure (no)
IPV Exposure (yes)

18.0% (126)
15.7% (28)

7.45 (740)
9.81 (189)**

13.7% (93)
16.4% (31)

7.62 (705)
10.09 (200)**

27.0% (165)
23.9% (37)

21.3% (125)
31.0% (49)*

Internalizing Symptoms
8.18 (553) 8.59 (535)
10.35 (138)** 11.86 (145)**

45.5% (231)
42.6% (55)

9.39 (494)
10.56 (122)+

40.5% (213)
47.2% (67)

12.55 (513)
13.01 (137)

tp<.10 *p<.05 **p<.01
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Total Sample Results

Youth Violence (Count). Table 4 presents the results of the relationship between IPV
exposure and the number of violent acts reported by the total sample of youth, for each wave of
data collection. As indicated in italics, the effect of IPV exposure varied significantly across
neighborhood clusters only at wave 1. Exposure to IPV did not significantly impact the number
of reported violent acts at any point in time, controlling for other variables. These findings are in
contrast to the results of the bivariate analyses and to past research that has demonstrated a
significant relationship between exposure to IPV and youth violence (Herrera & McCloskey,
2001; Ireland & Smith, 2009; Maxwell & Royo Maxwell, 2003; Sousa et al., 2010). Unlike
some past investigations, however, the current analyses controlled for numerous other predictors
of violence.

Regarding the control variables, those who had previously engaged in violence were
more likely than those who did not to report a greater number of violent acts in waves 2 and 3,
while those whose peers engaged in delinquency were more likely than those without delinquent
peers to report multiple violent acts at all three time points. Other control variables consistently
related to the outcomes were gender and race/ethnicity, with females being less likely than males
and African Americans more likely than Caucasians to report violent acts at all waves. Age was
positively associated with the number of violent acts at waves 1 and 2, while low self control was
related to a greater number of violent acts at all waves. These findings are all generally
consistent with prior literature that demonstrates that a variety of risk factors are related to
adolescent violence (Hawkins et al., 2000; Lipsey & Derzon, 1998), and emphasizes that studies
failing to take these predictors into account may risk inflating the relationship between exposure

to IPV and violent behaviors.
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Table 4 Random Coefficients Models Predicting Violence, Total Sample, by Wave®

Wave One Wave Two Wave Three
Count Any Count Any Count Any
p p p p p p
(se) (se) (se) (se) (se) (se)
Intercept -0.86** -0.75** -0.69** -0.87** -0.76** -1.00**
(0.06) (0.05) (0.06) (0.07) (0.07) (0.08)
Female -0.21** -0.28** -0.35** -0.52** -0.65** -0.67**
(0.07) (0.09) (0.20) (0.13) (0.120) (0.15)
IPV exposure -0.12 -0.05 -0.03 0.07 0.06 0.03
(0.09) (0.12) (0.11) (0.17) (0.14) (0.19)
Age 0.20** 0.25** 0.11** 0.13** 0.02 -0.02
(0.01) (0.02) (0.02) (0.03) (0.02) (0.03)
African American 0.34** 0.51** 0.47** 0.64** 0.76** 0.96**
(0.12) (0.14) (0.16) (0.22) (0.19) (0.20)
Hispanic -0.17 -0.18 0.17 0.07 0.23 0.00
(0.10) (0.15) (0.15) (0.22) (0.20) (0.22)
Family SES 0.01 0.11 -0.06 -0.06 -0.12* -0.17*
(0.05) (0.06) (0.05) (0.06) (0.06) (0.08)
Child Abuse 0.25** 0.21 0.05 0.04 0.19 0.13
(0.09) (0.12) (0.12) (0.17) (0.11) (0.15)
Low Self Control 0.01* 0.01 0.01** 0.02** 0.01* 0.02**
(0.00) (0.00) (0.00) (0.01) (0.00) (0.01)
Parental Criminality 0.08 0.15 0.21 0.35 0.15 -0.11
(0.09) (0.12) (0.12) (0.18) (0.16) (0.22)
Parental Supervision 0.00 -0.03 0.01 0.01 -0.01 -0.01
(0.03) (0.05) (0.05) (0.06) (0.04) (0.07)
Parental Warmth -0.04* 0.01 -0.03 0.01 -0.01 -0.02
(0.02) (0.02) (0.02) (0.04) (0.02) (0.04)
Peer Delinquency 0.15** 0.18** 0.06** 0.05* 0.05** 0.07*
(0.01) (0.02) (0.02) (0.02) (0.02) (0.03)
Prior Violence 0.86** 1.23** 0.80** 1.25**
h h (0.13) (0.15) (0.13) (0.15)
;(2 54.70** 50.43** 92.32 85.56 73.03** 60.17*

2Analyses are based on 2,344 individuals within 79 neighborhood clusters
Note: Italicized coefficients indicate significantly varying effects across neighborhood clusters
*p <.05 **p<.01 (2-tailed)

Youth Violence (Any). Table 4 also presents the results of the relationship between IPV
exposure and the likelihood that youth will engage in any violence at each wave. The findings
were nearly identical to those relating to the number of violent acts. As indicated in italics, the

effect of IPV exposure on the prevalence of violence varied significantly across neighborhood
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clusters only at wave 1. It did not significantly impact the likelihood that youth would engage in
any violence at any point in time, controlling for other variables. Effects of the control variables
on the prevalence of violence were similar to those found for the number of violent acts, with the
likelihood of violence elevated among males, older individuals (waves 1 and 2 only), African
Americans (compared to Caucasians), and those with low self control (waves 2 and 3 only),
delinquent peers, and prior engagement in delinquency.

Youth Drug Use (Frequency). Table 5 presents the results of the relationship between
IPV exposure and the frequency of drug use across each wave of data collection. As indicated in
italics, the effect of IPV exposure varied significantly across neighborhood clusters only at wave
1. Exposure to IPV was significantly related to increased frequency of drug use at waves 1 and 3,
but not wave 2, controlling for other variables. These findings are notable given that the bivariate
analyses did not indicate significant relationships between IPV exposure and drug use at any
wave, but adding control variables to the model resulted in a stronger impact of IPV exposure.
The results are consistent with some prior research (Fergusson & Horwood, 1998; Smith et al.,
2010), although very few studies have examined the effects of IPV exposure on drug use (see
Emery, 2011).

In addition to IPV exposure, other variables that affected the frequency of substance use
included gender, age, peer drug use, and prior drug use. Consistent with much prior literature
(Hawkins, Catalano, & Miller, 1992), more frequent drug use was reported by males (at waves 2
and 3 only), older individuals, youth who had peers that used drugs, and individuals with prior

drug use (waves 2 and 3 only).
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Table 5 Random Coefficients Models Predicting Drug Use, Total Sample, by Wave?

Wave One Wave Two Wave Three
Freq Any Freq Any Freq Any
p p p p p p
(se) (se) (se) (se) (se) (se)
Intercept -1.98** -1.27** -0.81** -1.30** -0.79** -0.21**
(0.10) (0.08) (0.10) (0.06) (0.11) (0.07)
Female -0.13 -0.04 -0.36** -0.34** -0.35** -0.22
(0.15) (0.07) (0.11) (0.11) (0.12) (0.14)
IPV exposure 0.89** -0.08 0.08 0.09 0.13** 0.13
(0.16) (0.12) (0.14) (0.15) (0.14) (0.18)
Age 0.46** 0.14** 0.38** 0.38** 0.39** 0.42**
(0.03) (0.02) (0.04) (0.03) (0.04) (0.04)
African American -0.14 -0.18 -0.27 -0.33 -0.25 -0.66**
(0.19) (0.16) (0.17) (0.19) (0.17) (0.19)
Hispanic 0.33 0.06 -0.22 -0.05 -0.25* -0.17
(0.18) (0.12) (0.12) (0.15) (0.13) (0.18)
Family SES 0.24* 0.14** 0.03 -0.02 0.02 0.07
(0.12) (0.04) (0.05) (0.06) (0.05) (0.07)
Child Abuse 0.24 0.16 0.18 0.11 0.14 0.01
(0.12) (0.10) (0.12) (0.12) (0.12) (0.17)
Low Self Control -0.00 -0.00 0.00 0.01** 0.00 0.01
(0.01) (0.00) (0.00) (0.01) (0.00) (0.01)
Parental Drug Use 0.30 0.13 0.13 0.16 0.11 0.20
(0.17) (0.12) (0.11) (0.15) (0.09) (0.22)
Parental Supervision -0.13* -0.07 -0.06 -0.05 -0.05 -0.11
(0.06) (0.05) (0.04) (0.05) (0.04) (0.06)
Parental Warmth -0.16** -0.00 -0.03 0.01 -0.03 -0.02
(0.04) (0.02) (0.03) (0.02) (0.03) (0.03)
Peer Drug Use 0.57** 0.37** 0.19** 0.16** 0.18** 0.16*
(0.03) (0.05) (0.03) (0.05) (0.03) (0.06)
Prior Drug Use -- -- 0.74** 1.28** 0.76** 0.65*
(0.15) (0.18) (0.14) (0.27)
;{2 242.22%* 22.63 110.39**  110.31** | 100.54** 71.96

2Analyses are based on 2,344 individuals within 79 neighborhood clusters

Note: Italicized coefficients indicate significantly varying effects across neighborhood clusters
*p <.05 **p<.01 (2-tailed)

Youth Drug Use (Any). Table 5 also presents the results of the relationship between
IPV exposure and the likelihood of any drug use at each wave. As indicated, the effect of IPV
exposure varied significantly across neighborhood clusters only at wave 1. Unlike the models

predicting the frequency of drug use, exposure to IPV was not significantly related to the
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likelihood of any drug use at any time point, controlling for other variables. These results
indicate that youth living in violent homes do not differ from non-victims in their likelihood of
engaging in any drug use, but they are more likely to be frequent drug users. As with the prior
analyses, consistent predictors of any drug use included age (i.e., older youth), peer drug use, and
prior drug use. In addition, gender was related to the prevalence of drug use, but only at wave 2,
with males more likely to engage in any drug use compared to females.

Youth Internalizing Symptoms. Table 6 presents the results of the relationship between
IPV exposure and the number of internalizing symptoms among youth. As indicated in italics,
the effect of IPV exposure varied significantly across neighborhood clusters at waves 1 and 2,
but not wave 3. Unlike the bivariate analyses, which showed significant relationships between
IPV exposure on internalizing symptoms at all time points, the multivariate analyses indicated
that exposure to IPV was related to significantly increased internalizing symptoms at wave 1, but
not waves 2 and 3. That is, IPV exposure had an immediate, but not a long-term, direct effect on
mental health. These findings differ from prior research that has indicated significant long-term
relationships between exposure to IPV and mental health problems such as internalizing
symptoms (Fergusson & Horwood, 1998; Mrug & Windle, 2010; Sternberg et al., 2006). It
should also be noted that many past studies have not utilized longitudinal data and therefore
could not assess the long-term impact of IPV exposure.

The current study also controls for many other child and family variables that have not
been included in much prior research. The current findings indicated that, of the control
variables, internalizing symptoms were predicted in two of the three models by age (with older

youth having more symptoms in waves 1 and 2), parental depression (at waves 1 and 2) and

NIJ 2009-1]J-CX-0043 Page 56



Table 6 Random Coefficients Models Predicting Internalizing Symptoms, Total Sample,
by Wave®

Wave One Wave Two Wave Three
p p p
(se) (se) (se)
Intercept 8.12 ** 9.16** 11.07**
(0.20) (0.19) (0.19)
Female 0.55 0.34 2.93**
(0.29) (0.33) (0.45)
IPV exposure 1.82** 0.69 0.68
0.45 (0.55) (0.55)
Age 0.30** 0.19** 0.04
(0.06) (0.07) (0.08)
African American -0.77 -0.13 -0.20
(0.41) (0.50) (0.58)
Hispanic 1.30** 0.78 0.57
(0.49) (0.47) (0.60)
Family SES -0.44* -0.10 0.25
(0.19) (0.18) (0.21)
Child Abuse 2.71** 0.64 -0.26
(0.35) (0.38) (0.50)
Parental Depression 3.20** 1.80** 1.04
(0.63) (0.63) (0.73)
Parental Warmth -0.08 -0.03 0.13
(0.09) (0.10) (0.12)
Prior Internalizing 0.62** 0.14**
Symptoms h (0.04) (0.03)
7’ 105.74%* 53.21 65.51

2Analyses are based on 2,344 individuals within 79 neighborhood clusters
Note: Italicized coefficients indicate significantly varying effects across neighborhood clusters
*p <.05 **p<.01 (2-tailed)

internalizing problems reported in prior waves (for waves 2 and 3). In addition, at wave 1 only,
Hispanic youth (versus Caucasian), respondents from lower SES backgrounds, and victims of
child physical abuse had more internalizing symptoms, but these differences were not found at
later time points.

Summary of Results for the Total Sample. The bivariate analyses demonstrated

significant relationships between exposure to IPV at wave 1 and the prevalence of violence
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reported at waves 1, 2, and 3, but IPV exposure was not related to substance use at any wave of
data collection. Youth exposed to IPV had a significantly higher number of internalizing
symptoms compared to youth who did not live in households experiencing IPV at waves 1 and 2,
and the relationship was marginally significant at wave 3. Adding some of the most important
predictors of problem behaviors to these models appeared to weaken the influence of IPV
exposure. In multivariate models, IPV was no longer significantly related to violence, using
either outcome measure, and it was related to an increased number of internalizing symptoms at
wave 1, but no longer had a long-term impact on mental health at waves 2 and 3. Interestingly,
the addition of the control variables resulted in significant relationships between IPV exposure
and the frequency — but not prevalence — of substance use at waves 1 and 3, with victims being

more frequent drug users than non-victims.

Gendered Samples Results

Youth Violence (Count). Table 7 presents the results of the analyses assessing the
effects of IPV exposure on the number of violent acts reported by males and females,
respectively, for each wave of data collection. For males, the effect of IPV exposure varied
significantly across neighborhood clusters only at wave 3. Exposure to IPV did not significantly
impact the number of reported violent acts by males at any point in time, controlling for other
variables. For females, the effect of IPV exposure varied significantly across neighborhood
clusters only at wave 2. As with males, exposure to IPV did not significantly impact the number
of violent acts reported by females at any point in time, controlling for other variables.

Overall, these findings indicate gender similarities in the effects of IPV exposure on the number
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Table 7 Random Coefficients Models Predicting Count Violence, by Gender, by Wave®

Wave One Wave Two Wave Three
Males Females Males Females Males Females
(sBe) (s[?e) Z-test (sBe) (sl?a) Z-test (sl?a) (sBe) Z-test
S | S Am e | G am
PV exposure (813) (8f(1)(15) -1.167 (8%) (8:%) 141l (828?) (882) 0.687
** **x *% *x * -
Agé | (8132) (8252) -2.219% (8132) (8:82) 2.475% (8:82) (8:8421) 1.565
African American (85‘71) (8??;‘ 0772 (8‘113;* (ggg;* -1.942 (8;(1);* (ggg;* -0.511
rispanie 019 o1y % | 0Ty @19 0B | ohy om0
_ : Py ) 20 20%
Far_mly °ES (8:82) (8:%) 0212 (8:82) (8:(1);) 1.627 (8:82) (8:38) 1064
child Abse (8?3; ' (8f(1)L21) 1.709 (8:231) (8:(1)3) 0209 (8:?61; (828451) 364
oo G87y | S Sy | S8 S .
Parental Criminality (852) (8?;‘ 2 305 (852) (8?2;* -1.681 (822) (88% 0.315
. ) “ .
Parental Supervision (88‘11) (882) -0.156 (832) (88%) 1.408 (883) (ggé) -0.325
Parental Warmth 0.00 -0.11** 3.051%* -0.01 -0.03 0.555 0.00 -0.03 0.600
(0.02) (0.03) 003  (0.02) (0.03) (0.04)
Pe-er Detlinquency (g(l)i;‘* (8(1);** _3.536% (882;‘* (883) 1.768 (883) (882’; -1.061
Prior Violence . - - (813;* (3(1)3;* -1.898 (8(22;* (8%;* -0.976
ZZ 60.90** 36.01 55.16 76.35** 77.38** 53.09**

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters
Note: Italicized coefficients indicate significantly varying effects across neighborhood clusters

*p <.05 **p<.01 (2-tailed)
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of violent acts reported by respondents, which differs from research suggesting that living in
households characterized by IPV will have a greater impact on externalizing and violent
behaviors for males versus females (Evans et al., 2008). However, some other investigations
have also shown IPV exposure to have a similar effect on these outcomes for females and males
(Bradford et al., 2007; Fergusson & Horwood, 1998; Moylan et al., 2009; Sternberg et al.,
2006).°

Youth Violence (Any). Table 8 presents the results of the analyses assessing the effects
of IPV exposure on the likelihood that youth will engage in any violence, as reported by males
and females, respectively, for each wave of data collection. These results are very similar to the
analyses assessing the count of violent acts. For males, the effect of IPV exposure varied
significantly across neighborhood clusters only at wave 3. Exposure to IPV did not significantly
impact the prevalence of violence reported by males at any point in time, controlling for other
variables. These findings are in contrast to the results of the bivariate analyses, which indicated
an increased likelihood of violence for male victims compared to non-victims in waves 2 and 3.
For females, the effect of IPV exposure varied significantly across neighborhood clusters only at
wave 2. As with males, exposure to IPV did not significantly impact the likelihood of any
violence at any point in time, controlling for other variables. These outcomes also differ from the
bivariate analyses, which indicated a significant relationship for females between exposure to
IPV and any violence at waves 1 and 2. The results demonstrated no gender differences in the

effects of IPV exposure on the prevalence of violence in any wave.

® For space considerations, discussions of the relationships between the control variables and outcomes among the gendered
samples are not provided.

NIJ 2009-1]J-CX-0043 Page 60



Table 8 Random Coefficients Models Predicting Any Violence, by Gender, by Wave®

Wave One Wave Two Wave Three
Males Females Males Females Males Females
p p p p p p
(se) (se) Z-test (se) (se) Z-test (se) (se) Z-test
-0.60%*  -1.24%* o -0.54%*  -1.19%* ww | -055**  141%x .
Intercept ©o7y (011 49 (0.08) (0.09) 539%™ 1 10  (010)  ©081
IPV exposure -0.12 0.13 0.08 0.04 0.20 -0.21
©017)  (0.24) 080 0200  (0.27) 0119 | 025y  (0.26) 1.137
Age 0.25** 0.37** 0.17** 0.07 0.00 -0.04
-2.120* 0.000 0.707
0.04 0.04 0.04 0.04 0.04 0.04
African American (0.39) (0.792‘* 0.090 (0.701* (0.60) 0.950 (1.061* (0.861* 0.478
(0.21) (0.30) ' (0.24) (0.32) ' (0.27) (0.32) '
Hispanic -0.20 -0.49 0.15 -0.05 -0.09 0.09
| ©0.22)  (030) 9399 0.24)  (0.33) 0490 | 026)  (03a)  04%
Family SES 0.13 0.17 -0.06 -0.05 -0.13 -0.14
008 (012 OO ©008) (10 998 | @1 (0.11) 0.067
Child Abuse 0.52** -0.15 0.01 0.08 0.24 -0.05
©017)  (0.24) 0728 ©021) (023 9% |02  (0.15) 1.089
Low Self Control 0.01 0.01 0.03** 0.02** 0.01 0.03**
0.000 0.707 -1.414
(0.02) (0.02) (0.02) (0.02) (0.02) (0.01)
Parental Criminality 0.00 0.31 0.44 0.34 -0.15 -0.07
-0.963 0.271 -0.185
(0.19) (0.26) (0.28) (0.24) (0.32) (0.29)
Parental Supervision -0.03 -0.09 0.01 0.03 0.03 -0.03
| ) ©0.07)  (0.08) 064 ©07) (009 O | 008  (0.08) 0.530
Parental Warmt 0.06 -0.09 0.05 -0.04 0.03 -0.10
2.343* 1.406 1.664
0.04 0.05 0.05 0.04 0.06 0.05
Peer Delinquency (0.172"* (0.252‘* 2 918% (0.04) (0.05) -0.024 (0.082‘ (0.07) 0.236
(0.02) (0.03) ' (0.03) (0.03) ' (0.03) (0.03) '
Prior Violence 1.15%* 1.32** 1.21** 1.31**
- - - ©021) (021 952 | 021y (025 0306
Zz 31.74 79.47 58.02 46.07 77.04* 64.86

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters
Note: Italicized coefficients indicate significantly varying effects across neighborhood clusters
*p<.05 **p<.01 (2-tailed)
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Youth Drug Use (Frequency). Table 9 presents the results of the analyses assessing the
effects of IPV exposure on the frequency of drug use reported by males and females,
respectively, for each wave of data collection. For males, the effect of IPV exposure varied
significantly across neighborhood clusters only at wave 1. Exposure to IPV was related to
significantly increased drug use frequency for males at wave 1, controlling for other variables,
but not at other waves. For females, the effect of IPV exposure varied significantly across
neighborhood clusters only at wave 2. Exposure to IPV did not significantly impact drug use
frequency at any point in time, controlling for other variables. Comparing the sexes, the effect of
IPV on increasing the frequency of drug use was significantly stronger for males, compared to
females, at wave 1, but no sex differences were found at other time points. These findings
indicate mixed support for gender differences in the effects of IPV exposure on the frequency of
drug use, with stronger, short-term effects for males, but no gender differences in the long-term
effects of IPV exposure. It is difficult to compare these results to those produced by other
investigations, given that very few studies have examined these issues using longitudinal data.

Youth Drug Use (Any). Table 10 demonstrates that among males, the effect of IPV
exposure varied significantly across neighborhood clusters at all three waves. However, IPV was
not significantly related to the prevalence of drug use, controlling for other variables, at any time
point. For females, the effect of IPV exposure varied significantly across neighborhood clusters
only at wave 2. As for males, exposure to IPV did not increase the likelihood of drug use at any
wave, controlling for other variables. The results of the Z-tests indicated no gender differences in

the effects of IPV exposure on the prevalence of drug use.
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Table 9 Random Coefficients Models Predicting Drug Use Frequency, by Gender, by Wave®

Wave One Wave Two Wave Three
Males Females Males Females Males Females
p p p p p B
(se) (se) Z-test (se) (se) Z-test (se) (se) Z-test
10.04**  -2.51** e | F0.49%* 0 77** 0.50** 0.20* N
Intercept (2.03) (0.26) 6.132 (0.09) (0.18) 1.391 (0.08) (0.09) 2.491
IPV exposure 6.14* 0.45 N 0.08 0.49 ) 0.19 0.03
2.88)  (0.23) 1.969% | (015  (0.25) 1406 | 015y (011) 0.860
Age 0.74 0.44%* 0.51** 0.34** N 0.33** 0.24** N
f 042)  (0.11) 0691 | o5y  (0.06) 217 003 (0.03) 2.121
African American 2.27 0.01 -0.39 -0.56* -0.03 -0.03
223)  (0.27) 1006 1 031y  (0.24) 0434 | 016)  (0.16) 0.000
H H *% _ **%
rispane e 0 O | o oz % |0 o1 2.265%
Family SES 1.70 0.48 0.541 0.17** 0.14 0.210 0.08 0.11
(2.24) (0.26) ' (0.06) (0.13) ' (0.07) (0.08) -0.282
Child Abuse -0.92 0.11 0.21 0.29 0.14 0.07
513) (023 %201 | 01 018 91 | 013 (012 0.396
Low Self Control -0.03 0.02 0.02** 0.01 0.00 0.01
©017) (o1 9% | o1  (0.01) 0.707 | 0o0)  (0.01) -1.000
Parental Drug Use -5.51 0.27 -0.04 0.02 0.27 -0.16
(4.26) (0.24) -1.3%5 (0.17) (0.21) 0.222 (0.17) (0.20) 1638
Parental Supervision -0.49 -0.14 0.13 -0.08 - -0.01 -0.03
w82 (008 9192 | 0ony  (0.05) 2411% | 005)  (0.04) 0.312
Parental Warmth 0.31 0.00 0.02 -0.05 -0.04 -0.04
(0.55)  (0.06) 0560 | ©o03)  (0.05) 1200 003y  (0.03) 0.000
Peer Drug Use 0.48 0.61%* 0.53** 0.15** e | 0.09% 0.10** )
(1.05)  (0.04) 0.123 | 0os)  (0.04) 42491 008)  (0.03) 0.200
Prior Drug Use _ _ _ 0.10 0.91** ) - 0.21 0.54** )
©021)  (0.27) 2368 | 015)  (0.14) 1.608
7’ 102.64**  74.57** 78.26%* 33.65 63.61**  51.23**

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters
Note: Italicized coefficients indicate significantly varying effects across neighborhood clusters
*p<.05 **p<.01 (2-tailed)
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Table 10 Random Coefficients Models Predicting Any Drug Use, by Gender, by Wave®

Wave One Wave Two Wave Three
Males Females Males Females Males Females
B B B B B B
(se) (se) Z-test (se) (se) Z-test (se) (se) Z-test
-1.16** -1.49%* o -0.75*%*  -1.17** o -0.03 -0.30** -
Intercept (0.11) (0.06) 2.634 (0.08) (0.06) 4.200 (0.09) (0.10) 2.007
IPV exposure 0.05 -0.06 -0.26 0.07 0.09 0.24
(0.20) (0.14) 0451 | 022  (0.19) L1851 022) (022 -0.482
Age 0.19** 0.12** 0.30** 0.21** 0.40** 0.34**
(0.03) (0.03) 1650 | oy (003 1800 | 004  (0.05) 0.937
African American -0.12 -0.51 0.37 -0.69** o -0.44 -0.64*
(0.26) (0.27) 10401 025y (025 2.998 0.24)  (0.26) 0.565
Hispanic 0.21 -0.32 - 0.31 -0.37 -0.07 -0.05 i
| (0.16) (0.18) 2201% 1 026)  (027) 1814 | 017y (0.28) 0.061
Family SES 0.08 0.13 -0.13 -0.01 -0.10 0.15
(0.10) (0.07) 0410 1 0os) (008 L0611 010)  (0.10) -1.768
Child Abuse 0.30* 0.26* 0.01 -0.12 0.02 0.14
) | (0.15) (0.13) 0202 | 017y  (0.16) 04711 018)  (0.25) 0.519
Low Self Contro -0.01 0.00 0.01 0.01 -0.01 0.02
-0.707 0.000 -2.121*
0.01 0.01 0.01 0.01 0.01 0.01
Parental Drug Use (0.402‘* 50.01) 1624 50.01) 50.14) 0570 (0.12) (0.13) -0.029
(0.14) (0.21) ' (0.14) (0.18) ' (0.23) (0.26) '
Parental Supervision -0.12* -0.02 0.02 -0.11 -0.06 -0.04
| h (0.05) (0.09) 0L 1 0oy (007) 1313 | 007y (0.09) 0175
Parental Warmt -0.04 0.04 0.02 0.00 -0.02 -0.01
-1.886 0.354 -0.156
0.03 0.03 0.04 0.04 0.04 0.05
Peer Drug Use (0.452‘* (0.352‘* 1.060 (0.222‘* 50.02) 2 400* (0.14) (0.16) 0175
(0.08) (0.05) ' (0.08) (0.06) ' (0.07) (0.09) '
Prior Drug Use 0.99** 1.40** 0.37 0.92**
- - - ©027)  (0.31) 0997 1 027y (0.30) -1.362
;(2 236.29** 334.82** 372.34**  61.13** 36.98 66.34

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters
Note: Italicized coefficients indicate significantly varying effects across neighborhood clusters

*p < .05 **p<.01 (2-tailed)

NIJ 2009-1]J-CX-0043

Page 64



Youth Internalizing Symptoms. Table 11 presents the results of the analyses
assessing the effects of IPV exposure on internalizing symptoms for males and females at each
wave. For males, the effect of IPV exposure varied significantly across neighborhood clusters
only at wave 2. Exposure to IPV was significantly associated with an increased number of
internalizing symptoms for males at wave 1, controlling for other variables, but not at other
waves. For females, the effect of IPV exposure varied significantly across neighborhood clusters
at waves 2 and 3, but not wave 1. As with males, exposure to IPV increased internalizing
symptoms at wave 1, but not at other time points. The effect of IPV on increasing internalizing
symptoms was not significantly different for males and females at any wave, which is in contrast
to literature suggesting that females exposed to IPV are at greater risk for mental health problems
like internalizing symptoms compared to males (Clements et al., 2008; Doumas et al., 1994;
Kennedy et al., 2010; Yates et al., 2003). Some other studies, however, have not demonstrated

gender differences in mental health outcomes (Evans et al., 2008; Sternberg et al., 2006).

NIJ 2009-1]J-CX-0043 Page 65



Table 11 Random Coefficients Models Predicting Internalizing Symptoms, by Gender, by Wave®

Wave One Wave Two Wave Three
Males Females Males Females Males Females
p B p p p p
(se) (se) Z-test (se) (se) Z-test (se) (se) Z-test
7.89** 8.40** i 8.65** 9.38** i 9.509**  12.49** i o
Intercept (0.25) (0.25) 1.442 (0.25) (0.28) 1.944 (0.27) (0.30) 7.185
IPV exposure 1.42** 2.18** -0.02 131 1.23 0.28
057 61 090 | 072 (089 L0 076)  (0.83) 0.844
Age 0.14 0.45** 0.19* 0.22 0.05 0.02
-2.304* -0.208 0.176
(0.10) (0.09) (0.08) (0.12) (0.11) (0.13)
African American -0.91 -0.45 -0.52 0.12 -0.46 -0.10
©054 (56  °%0 | 0700 (069 0651 1 072y (0.85) -0.323
Hispanic 0.91 1.95** 0.50 1.06 0.35 0.68
| ©057 70 12 | 063 (065 0619 1 087y (0.89) -0.265
Family SES -0.58* -0.34 0.00 -0.06 0.23 0.27
©025)  (027) 082 | 025 (029 0.I57 | (033)  (0.28) -0.092
Child Abuse 2.85** 2.54** 0.71 0.53 -1.03 0.47
0.461 0.237 -1.571
0.45 0.47 0.58 0.49 0.67 0.68
Parental Depression (3.101* (3.311* -0.176 (1.57) (1.851 -0.228 (1.12) (0.69) 0.304
| X (0.84) (0.85) ' (0.88) (0.86) ' (0.96) (1.04) '
Parental Warmt -0.02 -0.17 -0.14 -0.01 0.11 0.18
010)  (0.12) 0960 | 015  (0.13) 085 1 016 (0.18) -0.291
Prior Internalizing 0.59** 0.60** 0.13** 0.15**
Symptoms - - - 0.04)  (0.07) 0124 1 005y (0.05) -0.283
;(2 95.07 78.97 68.46 12.82 61.91 54.45

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters
Note: Italicized coefficients indicate significantly varying effects across neighborhood clusters

*p<.05 **p<.01 (2-tailed)
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Summary of Results by Gender. The bivariate analyses demonstrated significant
relationships between exposure to IPV at wave one and the prevalence of violence reported at
waves 2 and 3 among males and waves 1 and 2 among females. The prevalence of drug use was
increased at wave 2 only among females exposed to IPV; no other effects were found for drug
use for either sex at any time point. Finally, IPV exposure increased the number of internalizing
symptoms for both sexes at waves 1 and 2, and the relationship was marginally significant at
wave 3 for males only. Adding other predictors to the models and taking neighborhood residence
into account appeared to weaken the relationship between IPV exposure and outcomes for both
sexes. Specifically, IPV was no longer significantly related to violence, using either outcome
measure, for either sex at any wave, and there were no gender differences in these relationships.
The frequency of drug use at wave 1 was increased among males exposed to IPV, and this effect
was significantly stronger for males than for females. IPV exposure did not affect drug use
frequency at other time points, and it was not related to any drug use for either sex at any wave.

Finally, IPV was associated with increased internalizing symptoms at wave 1 only in
multivariate models, and this effect was significant for both sexes with no gender differences in
the strength of the relationship. In short, across all the models and waves of data collection, only
one significant gender difference in the strength of the relationship between IPV exposure and
problem outcomes was demonstrated—IPV exposure was more strongly related to the frequency

of drug use at wave 1 for males compared to females.
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Research Question #2: What are the main effects of neighborhood characteristics (e.g.,

disadvantage and collective efficacy) on neighborhood rates of youth violence, drug use,
and internalizing symptoms?

Tables 12 through 19 provide the results of the main effects of neighborhood variables on
youth outcomes, controlling for individual-level effects, and answer the second research question
of this study. Therefore, these analyses “build upon” the individual-level analyses presented
above, so that the results depicted in Tables 12 through 19 denote the direct effects of
neighborhood characteristics on youth outcomes after the individual-level correlates (e.g., age,
peers, etc) had been accounted for. Each neighborhood variable was assessed separately, so as to
examine its independent and unique effect on the outcome; neighborhood disadvantage and
collective efficacy were not assessed simultaneously (i.e., controlling for the other neighborhood
variable).*® Social disorganization theory stipulates that both neighborhood disadvantage and
collective efficacy may exert independent and direct effects on individual outcomes, with
disadvantage primarily serving to exacerbate problematic outcomes, while collective efficacy is
theorized to alleviate many problematic behaviors. The results are presented for the total sample
first, for each outcome across waves, and then by gender and are discussed accordingly. This

section describes only the main effects shown in the tables.

Total Sample Results

Youth Violence (Count). Table 12 presents the results for the total sample regarding any
youth violence and the count of violent acts across waves. As can be seen, concentrated

disadvantage significantly increased the number of violent acts that youth (males and females

10 Concentrated disadvantage and collective efficacy were correlated at -.487**; upon inspection, none of the 79 neighborhood
clusters examined here were high (defined as the top 25%) in both disadvantage and collective efficacy.
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combined) engaged in, but this effect was only significant at wave 1; further, the effect of
concentrated disadvantage explained roughly 4% of the variation in youth violence rates at level-
two. Concentrated disadvantage was not a significant predictor of the number of violent acts that
youth engaged in at waves 2 or 3.

Neighborhood collective efficacy was not a significant predictor of the count of youth
violent acts at any wave of data collection. Our results therefore suggest that collective efficacy
does not impact the number of violent acts youth engage in during a given year, once individual-
level correlates have been accounted for. This finding is somewhat different from previous
analyses of collective efficacy and youth behavior (Maimon & Browning, 2010); however, these
researchers examined a different outcome of youth violence and utilized item response modeling
techniques for estimation purposes.

Youth Violence (Any). Unlike the results for the number of violent acts youth engaged
in during the past year, concentrated disadvantage was not a significant predictor of the
likelihood that youth engaged in any violence once individual-level predictors had been
considered. The relationship was not significant in any of the waves of data.

On the other hand, neighborhood collective efficacy significantly increased the likelihood
that male and female youths engaged in violence at wave 2, and explained approximately 6% of
the variation in this outcome. The effect of collective efficacy was non-significant at waves 1 and
3, however. This finding suggests that youth’s likelihood of engaging in any violence during the
past year actually increased as the neighborhood level of collective efficacy increased. This
finding is contradictory to previous theorizing on the effects of collective efficacy on crime

outcomes (Sampson et al., 1997), but it may reflect increased opportunity for violence. For
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Table 12 Level-Two Effects (Empirical Bayes Intercepts Outcomes) Predicting Violence, Total Sample,
by Wave®

Wave One Wave Two Wave Three
Count Any Count Any Count Any
B p B B B p
(se) (se) (se) (se) (se) (se)
Main Effects
Intercept -0.96** -0.92** -0.70**  -0.87** -0.80** -1.00**
(0.02) (0.03) (0.01) (0.01) (0.03) (0.01)
Concentrated 0.04+ 0.03 0.00 0.00 0.02 0.01
Disadvantage (0.02) (0.03) (0.01) (0.01) (0.03) (0.01)
r? 0.04 0.03 0.00 0.00 0.01 0.02
Intercept -0.96** -0.92 -0.70 -0.87** -0.80** -1.00**
(0.02) (0.03) (0.01) (0.01) (0.03) (0.01)
Collective Efficacy -0.02 -0.02 0.01 0.06* 0.07 0.03
(0.10) (0.11) (0.03) (0.03) (0.12) (0.05)
r? 0.00 0.00 0.00 0.06 0.01 0.01

®Analyses are based on 2,344 individuals within 79 neighborhood clusters
tp<.10 *p<.05**p<.01 (2-tailed)

instance, it may be that parents in neighborhoods marked by trust between residents and high
levels of informal social control may feel more comfortable allowing their children more
freedom, which may in turn lead to greater opportunities for engaging in violence (Simons et al.,
2005).

Youth Drug Use (Frequency). The unconditional model for youths’ drug use frequency
at wave 1 revealed that this outcome did not vary significantly across neighborhoods, and
neighborhood effects were therefore not estimated for this outcome. They did vary significantly
at waves 2 and 3, but the results depicted in Table 13 show that concentrated disadvantage did
not directly impact youths’ frequency of drug use. Collective efficacy also was not a significant

predictor of the frequency of youths’ drug use for waves 2 or 3. Again, it is difficult to compare
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these results to previous neighborhood-level analyses, as research on collective efficacy and drug
use has been very limited.

Youth Drug Use (Any). The unconditional models for any youth drug use at waves 1
and 3 revealed that these outcomes did not vary significantly across neighborhoods, so
neighborhood effects were not estimated. Neighborhood effects were examined at wave 2, and
the results (see Table 13) show that while concentrated disadvantage was not a significant
predictor of this outcome, collective efficacy was. Specifically, collective efficacy significantly
increased the likelihood of drug use among adolescents at wave 2. While this finding was
somewhat unexpected given social disorganization theory, it is similar to the pattern found for
any youth violence and collective efficacy, above. The results suggest that the likelihood that

youth will engage in drug use increases as the level of collective efficacy within a neighborhood

Table 13 Level-Two Effects (Empirical Bayes Intercepts Outcomes) Predicting Drug Use, Total Sample,
by Wave®

Wave One Wave Two Wave Three
Freq Any Freq Any Freq Any
p p p p p p
(se) (se) (se) (se) (se) (se)
Main Effects
Intercept -0.98** -1.62%* -0.93%*
N N (0.04) (0.04) (0.04) h
Concentrated -0.02 -0.01 -0.02
Disadvantage h - (0.04) (0.04 (0.04) h
r? -- . 0.00 0.00 0.00 -
Intercept -0.98**  _1.62** -0.93**
N N (0.04) (0.04) (0.04) h
Collective Efficacy 0.21 0.31% 0.16
N - (0.19) (0.17) (0.17) -
r? -- . 0.02 0.04 0.01 -

®Analyses are based on 2,344 individuals within 79 neighborhood clusters
p <.10 *p<.05**p <.01 (2-tailed)
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increases. Again, it might be that youth who live in efficacious neighborhoods with higher levels
of social control are allowed more freedom because parents trust their neighbors to intervene
when bad behavior among youths occur. However, this could also increase the opportunities for
youth to engage or experiment in forms of delinquency, such as drug use.

Youth Internalizing Symptoms. The unconditional model for youths’ internalizing
symptoms at wave 3 revealed that this outcome did not vary significantly across neighborhoods;
as such, neighborhood effects were not estimated at wave 3. Table 14 demonstrates that
concentrated disadvantage did not directly influence youths’ internalizing symptoms at wave 1,
but it did significantly reduce these problems at wave 2. Further, the effect at wave 2 was quite
strong (significant at the p<.01 level), and explained roughly 8% of the variance in this outcome

at the neighborhood level. Thus, it appears that youths’ internalizing problems decrease as the

Table 14 Level-Two Effects (Empirical Bayes Intercepts as Outcomes) Predicting
Internalizing Symptoms, Total Sample, by Wave®

Wave One Wave Two Wave Three
p p B
(se) (se) (se)
Main Effects
Intercept 8.12** 9.15** --
(0.06) (0.05)
Concentrated Disadvantage 0.04 -0.12 ** --
(0.06) (0.05)
re 0.01 0.08 -
Intercept 8.12** 9.16** --
(0.06) (0.05)
Collective Efficacy -0.50% 0.26 --
(0.27) (0.23)
re 0.05 0.02 -

2Analyses are based on 2,344 individuals within 79 neighborhood clusters
tp<.10 *p<.05**p <.01 (2-tailed)
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neighborhood level of disadvantage increases. Again, these results are contradictory to
theoretical expectations of the detrimental effects of concentrated disadvantage (Anderson, 1999;
Ross & Mirowsky, 2009; Wilson, 1987). One explanation could be that as the level of
disadvantage increases, children and their parents are less likely to report mental health problems
or consult with a doctor about the problems, thus creating the illusion that disadvantage
somehow alleviates these problems.

Consistent with theory regarding collective efficacy, the results in Table 14 suggest that,
at wave 1, collective efficacy reduces youths’ internalizing problems. Sampson and colleagues
(2002; Sampson et al., 1997) suggest that neighbors’ trust of one another and willingness to help
when needed might help to alleviate negative outcomes such as youth behavioral or mental
health problems. Although the effect of collective efficacy became non-significant at wave 2, the
wave 1 outcomes suggest that neighborhoods with higher levels of cohesion and trust among its
residents may help reduce depression, anxiety, withdrawn, and somatic symptoms among the

youth population.

Gendered Samples Results

Youth Violence (Count). The unconditional model for males’ count of violent acts at
wave 2 revealed that this outcome did not vary significantly across neighborhoods, so
neighborhood effects were not estimated for males at this wave. Although there was a modest but
significant effect (p<.10) of concentrated disadvantage on youth violence in the total sample
(males and females combined), results in Table 15 show that neither neighborhood disadvantage
nor collective efficacy significantly impacted violence counts for males or females across any

wave of data (where applicable) when examined by gender. This may be due to a loss in power
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when splitting the samples in half for the gendered analyses. Further, the tests for gender
differences in the effects of each neighborhood predictor revealed no significant differences in
the effect of these variables on males’ or females’ violence.

Youth Violence (Any). Similar to the neighborhood results regarding males’ and
females’ number of violent acts, the results in Table 16 demonstrate that neighborhood factors
did not directly impact the likelihood that youth engaged in any violence in the past year.
Although there was a significant effect of collective efficacy on any youth violence in the total
sample, neither neighborhood disadvantage nor collective efficacy was significantly related to
the likelihood that males and females engaged in violence when examined by gender. The tests
for gender differences also indicated that none of the neighborhood effects were stronger for

males or females.
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Table 15 Level-Two Effects (Empirical Bayes Intercepts as Outcomes) Predicting Violence Count, by Gender, by Wave®

Wave One Wave Two Wave Three
Males Females Males Females Males Females
B B B B B B
(se) (se) Z-test (se) (se) Z-test (se) (se) Z-test
Main Effects
Intercept -0.65** -1.32** _ -1.58** -0.47** -1.35*%*
(0.01) (0.02) (0.05) (0.03) (0.05)
Concentrated 0.01 0.01 0.00 -0.01 0.01
Disadvantage (0.01) (0.02) -0.048 - (0.05) (0.03) (0.02) -0.465
re 0.01 0.01 -- 0.00 0.00 0.00
Intercept -0.65** -1.32** B -1.58** -0.47** -1.35%*
(0.01) (0.02) (0.05) (0.03) (0.02)
Collective Efficacy -0.02 0.10 0.34 -0.03 -0.00
(0.05) (0.08) -1.259 - (0.22) (0.14) (0.07) -0.169
r? 0.00 0.02 - 0.03 0.00 0.00

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters
p<.10 *p<.05**p <.01 (2-tailed)
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Table 16 Level-Two Effects (Empirical Bayes Intercepts as Outcomes) Predicting Any Violence, by Gender, by Wave?

Wave One Wave Two Wave Three
Males Females Males Females Males Females
p p p p p p
(se) (se) Z-test (se) (se) Z-test (se) (se) Z-test
Main Effects
Intercept -0.63** -1.24%* -0.54** -1.23** -0.568** -1.44**
(0.00) (0.01) (0.01) (0.01) (0.03) (0.02)
Concentrated -0.00 0.01 0.00 0.01 -0.01 0.01
Disadvantage (0.00) ©on 08 | 0o ©o1  96% | 003 ©002) 9372
r2 0.00 0.01 0.00 0.01 0.00 0.00
Intercept -0.63** -1.24** -0.54** -1.23** -0.58** -1.44%*
(0.00) (0.01) (0.00) (0.01) (0.03) (0.02)
Collective Efficacy 0.02 -0.01 0.03 -0.05 -0.03 0.03
(0.02) ©002 40 | (002 003 187 (0.14) 008 0378
2
r 0.02 0.01 0.02 0.03 0.00 0.00

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters
p<.10 *p<.05**p <.01 (2-tailed)
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Youth Drug Use (Frequency). The unconditional models for males’ drug use frequency
at waves 1 and 3 and females’ drug use frequency at waves 1 and 2 revealed that these outcomes
did not vary significantly across neighborhoods, and neighborhood effects were therefore not
estimated. Accordingly, gender differences were not examined for any drug use frequency
outcome in Table 17. The neighborhood results that were estimated again suggested that neither
disadvantage nor collective efficacy impacted the frequency of male and female drug use. The
results are consistent with those of the total sample, whereby neither neighborhood predictor
significantly impacted the frequency that youth used drugs across any wave of data.

Youth Drug Use (Any). The unconditional models for males’ likelihood of drug use at
waves 1 and 3 and females’ likelihood of drug use at wave lindicated that these outcomes did
not vary significantly across neighborhoods, so neighborhood effects were not estimated for
these outcomes. The results shown in Table 18 revealed that concentrated disadvantage did not
significantly impact the likelihood of drug use for males or females across any wave of data
(where estimated), and there were no gender differences in these effects at wave 2. The lack of
gender differences is consistent with the literature, although few studies have assessed gender
differences in the effects of neighborhood factors (Zahn & Browne, 2009).

Collective efficacy was positively related to the likelihood of drug use among males at
wave 2 of data collection, but it was not related to females’ drug use at any wave of data (when
estimated). Further, the effect of collective efficacy on any drug use was significantly stronger
for males than females at wave 2. The results suggested that as neighborhood collective efficacy
increased, the likelihood that males engaged in any drug use also increased, and this effect was

stronger for males than females. These results parallel the results of the total sample, where
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Table 17 Level-Two Effects (Empirical Bayes Intercepts as Outcomes) Predicting Drug Use Frequency, by Gender, by Wave®

Wave One Wave Two Wave Three
Males Females Males Females Males Females
p p p p p
(se) (se) Z-test (se) (se) (se) (se) Z-test
Main Effects
Intercept -1.90** 0.13**
(0.08) (0.03)
Concentrated _ _ _ -0.02 i _ 0.01
Disadvantage (0.08) (0.03)
r? -- -- 0.00 -- -- 0.00
Intercept -1.89** 0.13**
(0.08) (0.03)
Collective Efficacy N N N -0.49 . 0.17
(0.37) (0.13)
r? - - 0.02 -- -- 0.02

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters

p<.10 *p<.05**p <.01 (2-tailed)
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collective efficacy increased the likelihood of drug use among participants as a whole. The
findings for the gendered samples presented here may suggest that those findings were driven
primarily by collective efficacy’s effect on males, not females.

Youth Internalizing Symptoms. The unconditional models for males’ internalizing
symptoms at waves 2 and 3 and females’ internalizing symptoms at wave 3 revealed that these
outcomes did not vary significantly across neighborhoods, and therefore neighborhood effects
were not estimated. Table 19 reveals that concentrated disadvantage did not directly influence
youths’ internalizing symptoms for males or females across any wave of data (where applicable).
Further, no gender differences were found.

Neighborhood collective efficacy significantly reduced (p<.05) males’ internalizing
symptoms, but not females’ symptoms. Although there were no gender differences in the effects
of collective efficacy, the results suggest again that the effect of collective efficacy in the total
sample was driven primarily by collective efficacy’s effect on males’ internalizing symptoms,
rather than females’ internalizing symptoms. Taken together, these results and the findings
regarding males’ drug use suggest that collective efficacy is a more influential neighborhood
factor for males compared to females. This may be because parents are more willing to allow
their male children to be outside of the house unsupervised, compared to their female children.
Few empirical studies have tested gender differences in neighborhood effects, but the few that
have generally report similar effects of neighborhood characteristics on offending for girls and
boys (Beyers et al., 2003; Jacob, 2006; Karriker-Jaffe et al., 2009; Molnar et al., 2008; Mrug &
Windle, 2009; Simons et al., 1996). However, many of these investigations have examined
different outcomes than the current investigation, have not statistically compared the relative

strength of neighborhood variables for males and females, and, importantly, have often failed to

NIJ 2009-1]J-CX-0043 Page 79



Table 18 Level-Two Effects (Empirical Bayes Intercepts as Outcomes) Predicting Any Drug Use, by Gender, by Wave?

Wave One Wave Two Wave Three
Males Females Males Females Males Females
p p p p p p
(se) (se) Z-test (se) (se) Z-test (se) (se) Z-test
Main Effects
Intercept _ . . -3.32** -2.90** . -0.30**
(0.20) (0.08) (0.00)
Concentrated _ _ _ -0.22 0.00 -1.052 _ 0.00
Disadvantage (0.20) (0.08) ' (0.00)
re 0.02 0.00 0.00
Intercept B B B -3.31** -2.90** B -0.30**
(0.20) (0.08) (0.00)
Collective Efficacy _ . . 2.07** 0.00 2,160+ . 0.00
(0.89) (0.34) ' (0.00)
r? 0.07 0.00 0.02

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters
p<.10 *p<.05**p <.01 (2-tailed)
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Table 19 Level-Two Effects (Empirical Bayes Intercepts and Slopes as Outcomes) Predicting Internalizing Symptoms, by Gender, by Wave

a

Wave One Wave Two Wave Three
Males Females Males Females Males Females
p p p p p p
(se) (se) Z-test (se) (se) Z-test (se) (se) Z-test
Main Effects
Intercept 7.89** 8.40** 9.38**
(0.05) (0.03) (0.04)
Concentrated 0.04 0.01 0.488 _ -0.02 _ _ _
Disadvantage (0.05) (0.03) ' (0.04)
re 0.01 0.00 - 0.00 - -
Intercept 7.89** 8.40** 9.38**
(0.05) (0.03) (0.04)
Collective Efficacy -0.53* -0.08 1716 . -0.04 . _ .
(0.23) (0.12) ' (0.16)
r? 0.06 0.01 - 0.00 - --

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters

p<.10 *p<.05**p <.01 (2-tailed)
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assess the effects of collective efficacy on youth outcomes. Studies that have examined collective
efficacy have largely relied on measures collected from the same youth whose behaviors were
being assessed. Given these methodological differences, it is difficult to compare our findings to
other research, and more investigation of gender differences in contextual effects on youth
problem behaviors is clearly warranted.

Summary of Neighborhood Direct Effects on Youth Outcomes. The results of this
study indicated that disadvantage was related to increased total amounts of violence that youth
(males and females combined) engaged in, while collective efficacy was related to increased
likelihoods of youth engaging in any violence and any drug use. Both disadvantage and
collective efficacy were associated with significantly fewer internalizing symptoms among
youth. When analyzed by gender, the results revealed that neither neighborhood characteristic
directly influenced violence, drug use, or internalizing symptoms among females. In fact,
concentrated disadvantage failed to predict any outcome when examined among males and
females separately. Collective efficacy was associated with a higher likelihood of drug use and
fewer internalizing symptoms among males. These results may suggest that the effect of
collective efficacy on drug use and internalizing symptoms in the total sample may be due

primarily to its effect on males but not females.

Research Question #3: Does the effect of IPV exposure vary across neighborhoods? If so, is

the relationship between IPV exposure and youth violence, drug use, and mental health
problems conditioned by neighborhood characteristics?
Tables 20 through 27 also provide the results of the cross-level analyses which answer

the third research question of this study. The results are presented in the same format as the main
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effects (above), but focus on the cross-level interactions. Again, each neighborhood variable was
assessed separately, after controlling for individual-level effects, and did not control for the
potential effect of the other neighborhood variable. Gender differences in the magnitude of
effects were examined only when possible (e.g., when the same outcome was estimated for

males and females at the same wave of data collection).

Total Sample Results

Youth Violence (Count). The results of the random effects models at level-one (Table 4)
showed that the relationship between IPV exposure and the count of youth violence only differed
significantly across neighborhoods at wave 1. As such, cross-level interactions were only
examined for this time period. The answer to the first part of the research question — does the
effect of IPV exposure vary across neighborhoods — therefore, is yes, but only at wave 1. The
findings in Table 20 revealed that concentrated disadvantage significantly tempered the impact
of IPV exposure on youths’ count of violent acts. That is, the relationship between IPV exposure
and the count of youths’ violence became weaker as neighborhood disadvantage increased,
conversely stated, the relationship between IPV exposure and youth violence became stronger as
neighborhood disadvantage decreased. Collective efficacy, on the other hand, did not condition
the relationship between IPV exposure and youths’ violence count at wave 1.

The inhibitory effect of neighborhood disadvantage on IPV exposure’s relationship to
violence is not altogether unexpected. Two explanations are possible. First, areas characterized
by neighborhood disadvantage and other social disorganization indicators have been found to be
more tolerant of deviance (Sampson & Bartusch, 1998; Sampson & Wilson, 1995), meaning that

such areas are less likely to frown upon certain deviant acts like interpersonal violence or drug
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use. It is thus likely that in disadvantaged neighborhoods, violence in general is tolerated and
seen as normative to an extent, and intimate partner violence may also be more tolerated among
residents. The effect of being exposed to violent parents, therefore, might be diluted in these
areas, if such behavior is viewed as commonplace and/or not particularly problematic. Indeed,
numerous studies have shown higher rates of IPV in disadvantaged areas compared to affluent
ones (Benson et al., 2003; Miles-Doan, 1998; Van Wyk et al., 2003; Wright, 2011; Wright &
Benson, forthcoming). A second explanation can be drawn from the “social push” hypothesis in
the biosocial field of criminology, which essentially states that biological factors may explain
deviant behavior more strongly when a deviant child lives in an environment that lacks the
factors that ‘push’ him or her into crime (e.g., social risk factors, such as living in disadvantaged

neighborhoods or residing in a criminal household, see Raine, 2002). Stated conversely,

Table 20 Level-Two Effects (Empirical Bayes Slopes as Outcomes) Predicting Violence, Total Sample,
by Wave®

Wave One Wave Two Wave Three
Count Any Count Any Count Any
p p p B p p
(se) (se) (se) (se) (se) (se)
Cross-Level Interactions
IPV Exposure Slope -0.06* 0.06 _ _ _ _
(0.03) (0.05)
Concentrated -0.06* -0.07 _ _ _ _
Disadvantage (0.03) (0.05)
r? 0.05 0.02 - - - -
IPV Exposure Slope -0.067 0.06 . _ _ _
(0.03) (0.05)
Collective Efficacy 0.15 0.08 _ _ _ _
(0.14) (0.21)
r? 0.01 0.00 -- -- -- -

®Analyses are based on 2,344 individuals within 79 neighborhood clusters
tp<.10 *p<.05**p <.01 (2-tailed)
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environments with more abundant social risk factors may camouflage the biological contribution
to antisocial behavior. Extending this perspective, it could be argued that within environments
characterized by multiple risk factors for violence, delinquency, and other negative outcomes,
the effect of any one risk factor (such as exposure to parental IPV) may be diluted. On the other
hand, in environments or neighborhoods that lack risk factors (e.g., protective neighborhoods),
the effect of any one risk factor may be more readily expressed and may have a more detrimental
effect on behavior. Unfortunately, social disorganization theory does not explicitly address the
conditioning effects of neighborhoods, so these are post-hoc explanations (Wilcox, Land, &
Hunt, 2003). Future research in this area is needed to examine whether neighborhoods
exacerbate or temper the effects of risk factors on criminological outcomes.

Youth Violence (Any). The results of the random effects models at level-one (Table 4)
showed that the relationship between IPV exposure and the likelihood of youth violence only
differed significantly across neighborhoods at wave 1. As such, cross-level interactions were
only examined at this time period. Table 20 shows that neither concentrated disadvantage nor
collective efficacy conditioned the relationship between IPV exposure and the likelihood that
youth engaged in any violence. That is, the relationship between IPV exposure and any youth
violence did not become stronger or weaker in different ‘types’ of neighborhood contexts (e.g.,
disadvantaged neighborhoods or efficacious neighborhoods).

Youth Drug Use (Frequency). The relationship between IPV exposure and the
frequency of youth drug use only differed across neighborhoods at wave 1 (see Table 5);
therefore, cross-level interactions were only examined at this wave. The results in Table 21
revealed that neighborhood disadvantage strongly (p<.01) reduced or tempered the effect of IPV

exposure on youths’ frequency of drug use. Recall from the level-one models in Table 5 that IPV
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exposure significantly increased the frequency of drug use among males and females at wave 1;
the results of the cross-level interactions presented here suggest that this effect became weaker as
the level of disadvantage increased. Stated differently, the detrimental impact of IPV exposure
on the frequency of drug use among youth became stronger as the level of neighborhood
disadvantage decreased. These results are consistent with those of the cross-level interactions
related to the number of violent acts reported by youth. As with violence, it may be that the
effect of any one risk factor such as exposure to IPV is diluted in areas where drug use is more
tolerated (Sampson & Bartusch, 1998) and other social or environmental risk factors for drug use
are prevalent.

The cross-level interactions in Table 21 demonstrated that collective efficacy did not
significantly condition the relationship between exposure to partner violence and the frequency
of drug use among adolescents. It could be argued, therefore, that the impact of IPV exposure on
drug use frequency does not depend upon the level of collective efficacy within a neighborhood.

Youth Drug Use (Any). The level-one relationship between IPV exposure and any youth
drug use only differed significantly across neighborhoods at wave 1 (Table 5). As such, cross-
level interactions were only examined for this time period. Table 21 reveals that concentrated
disadvantage again significantly (p<.01) reduced the impact of IPV exposure on the likelihood
that youth engaged in any drug use. That is, the relationship between IPV exposure and the
likelihood that youths used any drugs became weaker as neighborhood disadvantage increased;
conversely, the relationship between IPV exposure and the likelihood of youth drug use became
stronger as neighborhood disadvantage decreased. These results are consistent with the cross-

level interactions of the frequency of drug use as well as the count of youth violence.
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Also consistent with the previous findings, neighborhood collective efficacy did not

condition the relationship between I[PV exposure and youths’ likelihood of using drugs.

Table 21 Level-Two Effects (Empirical Bayes Slopes as Outcomes) Predicting Drug Use, Total Sample,
by Wave®

Wave One Wave Two Wave Three
Freq Any Freq Any Freq Any
p p p p p p
(se) (se) (se) (se) (se) (se)
Cross-Level Interactions
IPV Exposure Slope 0.08 -0.07%
(0.11) (0.33)
Concentrated -0.32** -0.82**
Disadvantage (0.11) (0.33) - N N -
re 0.10 0.08 - - - -
IPV Exposure Slope 0.08 -0.64*
(0.11) (0.34)
Collective Efficacy 0.62 1.57
(0.50) (1.51) - N N -
re 0.02 0.01 - - - -

®Analyses are based on 2,344 individuals within 79 neighborhood clusters
p<.10 *p<.05**p <.01 (2-tailed)

Youth Internalizing Symptoms. The findings in Table 6 demonstrated that the level-one
relationship between IPV exposure and youth internalizing symptoms differed significantly
across neighborhoods at waves 1 and 2, so cross-level interactions were only examined for these
outcomes. Table 22 revealed that neither concentrated disadvantage nor collective efficacy
conditioned the relationship between IPV exposure and youths’ internalizing symptoms at either
wave of data collection. Based on these results, it can be concluded that the relationship between
IPV exposure and youths’ internalizing symptoms does not become stronger or weaker in

different ‘types’ of neighborhood contexts.
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Table 22 Level-Two Effects (Empirical Bayes Slopes as Outcomes) Predicting
Internalizing Symptoms, Total Sample, by Wave®

Wave One Wave Two Wave Three
p p p
(se) (se) (se)
Cross-Level Interactions

IPV Exposure Slope 1.83** 0.68** -
(0.09) (0.17)

Concentrated Disadvantage 0.10 -0.12 -
(0.09) 0.17)

re 0.01 0.01 -

IPV Exposure Slope 1.82** 0.68** -
(0.09) (0.17)

Collective Efficacy 0.01 -0.21 --
0.42) (0.75)

r? 0.00 0.00 .

Analyses are based on 2,344 individuals within 79 neighborhood clusters
p<.10 *p<.05**p <.01 (2-tailed)

Gendered Samples Results

Youth Violence (Count). The relationship between IPV exposure and the count of
violence only differed significantly across neighborhoods for males at wave 3 and for females at
wave 2 (Table 7). As such, cross-level interactions were only examined for these outcomes. The
results of the cross-level interactions shown in Table 23 illustrated that concentrated
disadvantage did not moderate the effect of IPV exposure on the number of violent acts that
males or females engaged in.

Collective efficacy conditioned the relationship between IPV exposure and females’
violence at wave 2, but it did not condition the effect of IPV exposure on males’ violence count.
The results showed that collective efficacy significantly increased the effect of IPV exposure
(which was non-significant at level-one) on females’ violence, meaning the relationship between

IPV exposure and females’ violence became stronger in areas of higher collective efficacy. This
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Table 23 Level-Two Effects (Empirical Bayes Slopes as Outcomes) Predicting Violence Count, by Gender, by Wave®

Wave One Wave Two Wave Three
Males Females Males Females Males Females
p p p B p p
(se) (se) Z-test (se) (se) Z-test (se) (se) Z-test
Cross-Level Interactions
IPV Exposure Slope _ -0.227 0.09 _
(0.12) (0.07)
Concentrated N _ . . -0.15 N 0.07 _ .
Disadvantage (0.12) (0.07)
r? - -- 0.02 0.02 --
IPV Exposure Slope . -0.217 0.09 _
(0.12) (0.07)
Collective Efficacy _ _ . . 1.04% _ 0.17 _
(0.53) (0.30) --
r? - -- -- 0.05 0.00 --

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters
p<.10 *p<.05**p <.01 (2-tailed)
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Table 24 Level-Two Effects (Empirical Bayes Slopes as Outcomes) Predicting Any Violence, by Gender, by Wave®

Wave One Wave Two Wave Three
Males Females Males Females Males Females
p p p p p p
(se) (se) Z-test (se) (se) Z-test (se) (se) Z-test
Cross-Level Interactions
IPV Exposure Slope -0.03 0.22**
(0.09) (0.07)
Concentrated N _ . _ -0.07 _ 0.10 .
Disadvantage (0.09) (0.07)
r - - - 0.01 0.03 -
IPV Exposure Slope -0.03 0.22**
(0.09) (0.07)
Collective Efficacy _ _ . _ 0.62 _ 0.09 _
(0.41) (0.32)
re - - - 0.03 0.00 -

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters

p<.10 *p<.05**p <.01 (2-tailed)
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finding is somewhat contrary to theoretical expectations, since collective efficacy should
theoretically reduce the negative impact of stressors and other risk factors among children.
However, our results suggest the opposite: that the impact of stressors (i.e., exposure to IPV)
became stronger as neighborhood collective efficacy increased. Again drawing from Raine
(2002) and the social push hypothesis, it is possible that the effect of a risk factor such as
exposure to violence is more readily expressed and may have a more detrimental effect on youth
behavior when youth are situated within environments that lack the social “pushes” into crime
(e.g., neighborhoods that are characterized by social trust and cohesion).

Youth Violence (Any). The effect of IPV exposure on any violence varied across
neighborhoods for males at wave 3 and females at wave 2 only (see Table 8); cross-level
interactions were therefore only examined for these outcomes. The results in Table 24 revealed
that neither concentrated disadvantage nor collective efficacy conditioned the effect of IPV
exposure on the likelihood that males or females engaged in any violence.

Youth Drug Use (Frequency). The random effects model at level-one (Table 9)
demonstrated that the relationship between IPV exposure and the frequency of drug use among
males varied across neighborhoods at wave 1 only and among females at wave 2 only, so cross-
level interactions were only examined at these time periods. The results in Table 25 showed that
neither neighborhood variable conditioned the effect of IPV exposure on males’ or females’
frequency of drug use, suggesting that the relationship between IPV exposure and the frequency
of drug use among males and females does not become stronger or weaker in areas of higher (or
lower) disadvantage or collective efficacy.

Youth Drug Use (Any). The relationship between IPV exposure and any male drug use

differed significantly across neighborhoods throughout all waves of data collection, while

NIJ 2009-1]J-CX-0043 Page 91



Table 25 Level-Two Effects (Empirical Bayes Slopes as Outcomes) Predicting Drug Use Frequency, by Gender, by Wave?

Wave One Wave Two Wave Three
Males Females Males Females Males Females
p p p p p
(se) (se) Z-test (se) (se) Z-test (se) (se) Z-test
Cross-Level Interactions
IPV Exposure Slope -1.21* 0.11
(0.54) (0.08)
Concentrated -0.81 _ N N -0.05 . _ .
Disadvantage (0.53) (0.08)
r 0.03 - - 0.00 - -
IPV Exposure Slope -1.21* 0.11
(0.54) (0.08)
Collective Efficacy 0.68 _ _ _ -0.10 _ _ _
(2.44) (0.37)
re 0.00 - - 0.00 - -

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters
p<.10 *p<.05**p <.01 (2-tailed)
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Table 26 Level-Two Effects (Empirical Bayes Slopes as Outcomes) Predicting Any Drug Use, by Gender, by Wave®

Wave One Wave Two Wave Three
Males Females Males Females Males Females
p p p p p
(se) (se) Z-test (se) (se) Z-test (se) (se) Z-test
Cross-Level Interactions
IPV Exposure Slope -1.45* -0.94* 0.57* 0.01
(0.59) (0.44) (0.25) (0.13)
Concentrated -1.70** _ _ -0.15 -0.36 0.426 0.11 _ _
Disadvantage (0.59) (0.43) (0.25) ' (0.13)
r? 0.10 -- 0.00 0.03 0.01 --
IPV Exposure Slope -1.41* -0.94* 0.56* 0.01
(0.61) (0.43) (0.26) (0.14)
Collective Efficacy 3.98 _ . 0.31 -1.06 0.061 0.28 _ _
(2.76) (1.93) (1.14) ' (0.612)
r? 0.03 - 0.00 0.01 0.00 --

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters
p <.10 *p<.05**p <.01 (2-tailed)
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the relationship differed across neighborhoods only at wave 2 among females (see Table 10). As
such, cross-level interactions were only examined for these outcomes. The findings in Table 26
demonstrated that concentrated disadvantage significantly (and strongly, p<.01) tempered, or
weakened, the impact of IPV exposure on males’ likelihood of drug use at wave 1. In other
words, the effect of IPV exposure on males’ drug use became stronger as neighborhood
disadvantage decreased. This effect was not significant at waves 2 or 3. These results are
consistent with the cross-level interactions of disadvantage and youth violence. Concentrated
disadvantage did not condition the relationship between IPV exposure and females’ likelihood of
drug use at wave 2; further, there were no significant gender differences in the effect of
disadvantage among males or females at this wave of data collection. Collective efficacy did not
condition the effect of IPV exposure on either males’ or females’ likelihood of drug use.

Youth Internalizing Symptoms. The random effects models at level-one (Table 11)
revealed that the relationship between IPV exposure and males’ internalizing symptoms varied
across neighborhoods at wave 2 only and among females at waves 2 and 3 only; cross-level
interactions were therefore only examined at these time periods. The cross-level interactions in
Table 27 showed that neither neighborhood concentrated disadvantage nor collective efficacy
conditioned the effect of IPV exposure on males’ or females’ internalizing symptoms, and there
were no gender differences in these effects at wave 2.

Summary of Neighborhood Conditioning Effects on Youth Outcomes. The results of
this study indicate that neighborhood concentrated disadvantage conditioned the relationship
between exposure to partner violence and youth (males and females combined) violence and
drug use, but collective efficacy did not. Neither disadvantage nor collective efficacy conditioned

the relationship between [PV exposure and youths’ internalizing symptoms. In particular, and
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Table 27 Level-Two Effects (Empirical Bayes Slopes as Outcomes) Predicting Internalizing Symptoms, by Gender, by Wave®

Wave One Wave Two Wave Three
Males Females Males Females Males Females
p p p p B p
(se) (se) Z-test (se) (se) Z-test (se) (se) Z-test
Cross-Level Interactions
IPV Exposure Slope -0.02 1.31** 0.28*
(0.16) (0.24) (0.14)
Concentrated _ . . -0.05 -0.11 0238 . -0.13 _
Disadvantage (0.16) (0.24) ' (0.14)
re - - 0.00 0.00 - 0.01
IPV Exposure Slope -0.02 1.31** 0.28*
(0.16) (0.24) (0.14)
Collective Efficacy _ _ _ 0.10 -0.23 0.264 _ 0.01 _
(0.70) (1.07) ' (0.62)
r - - 0.00 0.00 - 0.00

®Male analyses are based on 1,180 males within 79 neighborhood clusters; female analyses are based on 1,164 females within 76 neighborhood clusters

p<.10 *p<.05**p <.01 (2-tailed)
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Table 28 Summary of Findings®

Total Sample Males Females
Violence Drug Use Internalizing Violence Drug Use Internalizing Violence Drug Use Internalizing
Count Any Freq Any Symptoms Count Any Freq Any Symptoms Count  Any Freq Any Symptoms
IPV Exposure ns ns (+) ns +) ns ns (+) ns (+) ns ns ns ns +)
Main Effects
Concentrated (+) ns ns ns ) ns ns ns ns ns ns ns ns ns ns
Disadvantage
E%Iif:é;ve ns (+) ns (+) ) ns ns ns (+) ) ns ns ns ns ns
Cross-Level Interactions
Concentrated
Disadvantage O] ns O] O] ns ns ns ns ) ns ns ns ns ns ns
Collective
Efficacy ns ns ns ns ns ns ns ns ns ns (+) ns ns ns ns

*Table summarizes any effect across waves
ns = not significant

(+) = positive relationship

(-) = negative relationship
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somewhat contradictory to expectations, concentrated disadvantage tempered the effect of IPV
exposure on youths’ total violence counts, as well as their frequency and likelihood of drug use.
The relationship between IPV exposure and each of these outcomes became weaker as the
neighborhood levels of disadvantage increased.

When analyzed by gender, the conditioning effect of concentrated disadvantage largely
vanished: only two significant cross-level interactions were demonstrated. Disadvantage only
conditioned the effect of IPV exposure on the likelihood that males engaged in any drug use, but
failed to moderate the effect of IPV exposure on any outcome among females. As with the
results from the total sample, disadvantage tempered or weakened the impact of IPV exposure on
males’ drug use. Further, while collective efficacy did not condition the effect of IPV on any
outcome among males and females combined (total sample), our results indicated that it did
condition the effect of IPV exposure on the number of violence acts in which females engaged.
Specifically, collective efficacy strengthened the effect of exposure to IPV and females’
violence, so that the effect of being exposed to parental violence became stronger as the levels of

neighborhood collective efficacy increased.

CONCLUSION
Discussion of Main Findings

Direct effects of IPV exposure on youth outcomes

The first research question analyzed the short- and long-term effects on exposure to IPV,
assessed at wave 1 (when youth participants were aged 8-17) on a range of problem outcomes,

assessed at waves 1, 2 (when participants were aged 9-20), and 3 (when participants were aged
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12-22). Analyses were first conducted with the full sample, then separately for males and
females to investigate the extent of gender differences in the relationships.

Among the full sample, and controlling for a range individual and other family risk
factors, youth exposed to severe IPV were no more likely to engage in any violence or to report
more violent acts compared to those whose caregivers did not report severe IPV. IPV exposure
had both short- and long-term effects on the frequency but not the prevalence of drug use, being
associated with more frequency of use at waves 1 and 3, but not wave 2. Finally, the impact of
IPV exposure on increasing internalizing symptoms was found only in the short-term, at wave 1,
IPV exposure did not predict mental health outcomes at waves 2 and 3. Across all the models
and waves of data collection, only one significant gender difference in the strength of these
relationships was demonstrated—IPV exposure was more strongly related to the frequency of
drug use at wave 1 for males compared to females.

These findings contribute to the extant literature on the effects of IPV exposure in several
ways. First, they represent a more rigorous test of the relationship than has typically been
conducted. By including multiple control variables that may be related to the prevalence of IPV
and/or to the outcomes assessed, the analyses guarded against mis-specifying and likely over-
estimating the impact of IPV on violence, drug use, and mental health problems. The current
findings demonstrated weaker support for the influence of IPV exposure on problem outcomes
compared to much prior work. We interpret this disparity to be due, at least in part, to our
inclusion of more relevant control variables compared to past research.

Secondly, the use of longitudinal data allowed us to more precisely estimate the influence
of IPV exposure on subsequent outcomes and to examine both immediate and longer-term

effects experienced during childhood (for some participants), adolescence, and young adulthood
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(for some participants). This developmental framework is important given evidence that the
effects of risk factors on problem behaviors may a) dissipate over time, b) differ at different
developmental periods, and/or c) influence particular (i.e., mediating) behaviors which may then
contribute to problems over the lifecourse (Sampson & Laub, 1993b). In the current study, IPV
exposure affected drug use (frequency) at waves 1 and 3, but not wave 2. We also found that the
negative impact of IPV on increasing internalizing symptoms was significant at wave 1, but not
at later waves. It is difficult to explain differences in these relationships across the three waves —
particularly the discontinuity in effects for drug use — especially because our analyses included
youth varying in age who were experiencing different developmental changes at different waves.
Nonetheless, another study using the PHDNC data (Emery, 2011) reported that the effects of IPV
on internalizing behaviors became attenuated with age, suggesting, as our results did, that IPV
may have an immediate but not long-term impact on mental health problems. Developmental
criminologists have hypothesized that family influences generally weaken over the lifecourse, as
children begin to assert their independence from families and become more exposed to and
influenced by risk factors outside the home, notably peer influences (Dishion, Nelson, &
Bullock, 2004; Thornberry, 1996). Thus, it may be that IPV has a significant, immediate impact
on problems, and as the child ages, other risk factors take precedence. It is also very likely that
the immediate problems caused by IPV (i.e., drug use and internalizing symptoms) may, in turn,
lead to continuity in these same behaviors (i.e., adolescent drug use influencing drug use in early
adulthood), and that these problems may also jeopardize children’s outcomes in other areas (e.g.
school performance, peer interactions, romantic relationships, etc.). That is, the early onset of
problems may set children on a pathway of cascading, unsuccessful life transitions and

performances (Macmillan, 2001; Sampson & Laub, 1993a). Although the current analyses add to
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the literature by examining short- and long-term effects of IPV, additional research is needed to
further explore and clarify these relationships, including studies that examine differences by age
or developmental period and which seek to identify specific causal pathways that lead from IPV
to detrimental outcomes over the lifecourse.

Third, our study was intended to assess gender differences in the strength of the
relationship between IPV exposure and problem behaviors because research in this area has been
under-developed. While past literature has often asserted that IPV is more likely to lead to
externalizing behaviors in males and to internalizing behaviors in females, very few rigorous
tests of this hypothesis have actually been conducted. Our study included enough respondents to
identify gender differences in the direct effects of IPV exposure if present and involved statistical
tests to determine if differences in relationships found in the gender-specific samples were
significant, neither of which are common practice in the field. The results did not generally
demonstrate gender differences in any of the outcomes—only one significant difference in
effects was found for one outcome at one point in time. Although prior literature is limited, the
lack of gender differences in the outcomes assessed are consistent with some meta-analyses of
family violence studies (Kitzmann et al., 2003; Sternberg et al., 2006) as well as with a prior
study of the relationship between IPV and children’s outcomes using the PHDCN data (Emery,

2011).

Main effects of neighborhood characteristics on youth outcomes

The results pertaining to the second research question, investigating the direct effects of
neighborhood disadvantage and collective efficacy on youth outcomes, suggest three broad

conclusions. First, this study found evidence that neighborhoods do, in fact, directly influence
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some youth outcomes, and this was primarily evident when males and females were examined in
a pooled sample. In terms of the direct effects of neighborhood characteristics on youths’
outcomes, disadvantage increased the total amount of violence that all youth (males and females
combined) engaged in, while collective efficacy increased the likelihood that youth would
engage in any violence and any drug use. Both neighborhood predictors significantly decreased
internalizing symptoms among youth (at wave 1 for collective efficacy and wave 2 for
disadvantage). The findings related to violence and internalizing symptoms are mostly consistent
with other empirical evidence that has demonstrated significant relationships between
neighborhood characteristics and youth outcomes (De Coster et al., 2006; Elliott et al., 1996;
Haynie et al., 2006; Peeples & Loeber, 1994; Simons et al., 2005; Van Horn et al., 2007).
However, in many cases, and particularly for the drug use outcomes, neighborhood
characteristics had relatively modest (i.e., significant at the p<.10 level) or non-significant direct
effects on outcomes, which is also consistent with the literature (Bernburg & Thorlindsson,
2007; Beyers et al., 2003; De Coster et al., 2006; Elliott et al., 1996; Gottfredson et al., 1991;
Karriker-Jaffe et al., 2009; Maimon & Browning, 2010; Sampson, 2008). Some of the findings
were, unexpectedly, not consistent with social disorganization theory. For instance, collective
efficacy was related to higher likelihoods of violence and drug use among youth, while
concentrated disadvantage was associated with fewer internalizing symptoms among males and
females. There are many potential explanations for the former finding; however, these
hypotheses should be taken with some caution given that they are post hoc. It is possible that as
neighborhood levels of collective efficacy increase, parents feel more comfortable allowing their
children to play and wander outside of the house because they trust that their neighbors will look

out for their children and intervene if necessary to protect youth (Rankin & Quane, 2002; Simons
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et al., 2005). In fact, an examination of the items in the parental supervision scale used in the
current study indicated that parents in neighborhoods with the highest (top 25%) levels of
collective efficacy were less likely than those in neighborhoods with lower levels of collective
efficacy to report strict parental supervision — their children were less likely (p<.05) to be
monitored by adults after school and were more likely (p<.10) to be allowed in the neighborhood
without adult supervision. Thus, it may be that neighborhood collective efficacy could function
to increase youths’ deviance by increasing their time spent in unsupervised and unstructured
activities, their exposure to deviant peer or adult role models in the neighborhood, and their
opportunities for illegal behavior. It is also possible that collective efficacy — particularly social
cohesion and trust between residents — increases youth problem behaviors if the norms and
attitudes of the neighborhood are supportive of deviance and law-breaking rather than
disapproving (Pattillo, 1998). It would be helpful for future research to disentangle the
relationship between social norms, social cohesion, and informal social control to better
understand if neighborhoods have varying combinations of these factors and how their
interaction is related to outcomes.

We also found that concentrated disadvantage was associated with fewer internalizing
symptoms, and it is possible that this effect is due to reporting biases; that is, as the level of
disadvantage increases, children and their parents may be less likely to report mental health
problems or consult with a doctor about the problems, thus creating a negative relationship
between disadvantage and these outcomes. This hypothesis is consistent with research indicating
that African American adolescents are less likely than youth from other backgrounds to receive

mental health treatment services (Knopf et al., 2008), and these youth are also more likely to live
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in disadvantaged areas. More research clearly needs to examine the interactions between
disadvantage, race/ethnicity, and internalizing symptoms.

The results of our study differ from some other research examining the direct effects of
neighborhood characteristics on adolescent problem behaviors, including other studies using the
PHDCN, and further examination and replication of these findings is warranted. However, it
should also be noted that the present study differed from other research in important ways, which
may account for the disparity in findings. Focusing on studies that have also used the PHDCN
data, given that these are most closely linked to our own analyses, Sampson et al.’s (1997)
seminal work on collective efficacy found that collective efficacy was related to reduced
neighborhood rates of violence. However, this study was based on data from the neighborhood
level only, incorporated all 343 NCs in Chicago, and examined adult reports and official
homicide data. Our analyses, in contrast, linked data from a more limited number of NCs (n=79)
to individual rates of violence, drug use, and internalizing problems. Maimon and Browning
(2010) found that collective efficacy was not significantly related to youth violence, but their
study utilized a smaller sample (842 youth from cohorts 9 and 12), different items to assess
violence, different individual-level control variables, and a different type of statistical modeling
technigue. Molnar and colleagues (2008) reported that collective efficacy reduced youth
aggression (at p<.10) and was unrelated to delinquency, but their study used parent reports of
children’s deviance, a slightly different sample (youth from cohorts 9-15 who participated in all
three waves), and a different statistical modeling technique that assessed outcomes at all three
time points combined. Finally, Xue et al. (2005) found that concentrated disadvantage increased
and collective efficacy decreased youth internalizing symptoms in bivariate analyses, but their

sample focused on younger participants in cohorts 3-9 and examined waves 1 and 2 only.
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Although none of these studies indicated that collective efficacy increased problem outcomes,
their research designs are different enough to warrant caution in comparing their results to the
current project.

Finally, the results of our study suggest that neighborhood characteristics generally have
similar direct effects on females’ and males’ outcomes, although where differences exist, they
appear to indicate stronger effects for males. When the results were analyzed by gender, we
found that neither neighborhood characteristic directly influenced violence, drug use, or
internalizing symptoms among females. Concentrated disadvantage was also unrelated to
outcomes for males, while collective efficacy significantly increased the likelihood of drug use
and decreased internalizing symptoms among males. As with the results for the full sample, the
relationship between collective efficacy and outcomes may be accounted for by increased
opportunities for deviance, assuming that parents either allow males more freedom than females
and/or that unsupervised males will encounter more opportunities for deviant behavior compared
to unsupervised females. However, this interpretation should be taken with caution given that
only one of the findings demonstrated statistically significant differences between the sexes, with
collective efficacy increasing the likelihood of drug use more for males than females. It should
also be noted that Zimmerman and Messner (2010) reported a stronger effect of concentrated
disadvantage on increasing violence (they did not examine collective efficacy, nor drug use as an
outcome) for females versus males, but their analyses was restricted to youth in cohorts 12 and
15 and also relied on a somewhat different measure of violence and a different statistical
modeling technique, which combined outcomes over all three waves. In general, much more

research examining potential gender differences in the effects of neighborhood characteristics on
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problem behaviors needs to be conducted, although according to the current body of literature,

more similarities than differences have been evidenced.

Conditioning impact of neighborhoods on the relationship between IPV exposure and youth

outcomes

The results of the conditioning effects of neighborhoods on the relationship between IPV
exposure and youth outcomes also generate three main conclusions. First, the results of this study
suggest that neighborhood disadvantage, but not collective efficacy, conditioned the relationship
between IPV exposure for the full sample. Specifically, the relationship between IPV and the
number of violent acts reported by youth, as well as on the frequency and prevalence of their
drug use, became weaker as neighborhood disadvantage increased. That is, in neighborhoods
with high levels of this risk factor (Anderson, 1999; Wilson, 1987), the impact of exposure to
parental violence was diminished.

Based on social disorganization theory, one might expect that the effect of exposure to
parental violence would be exacerbated in disadvantaged areas, as it would add to the pool of
risk factors the youth is already exposed to within their neighborhood. However, the current
results consistently suggest otherwise. There are several possible explanations for these
outcomes. First, it is possible that areas characterized by neighborhood disadvantage are more
tolerant of deviance (Sampson & Bartusch, 1998; Sampson & Wilson, 1995), and therefore IPV
may be seen as somewhat normative and tolerated among residents. In essence, the negative
effect of exposure to IPV would be weakened in such neighborhoods because violence between

parents would not be seen as particularly problematic.
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A second explanation can be drawn from Raine’s (2002) “social push” hypothesis: in
neighborhoods in which there are multiple risk factors for violence, delinquency, and other
negative outcomes (i.e., concentrated disadvantage and intimate partner violence), the social
pushes towards crime are so pervasive that the effect of any one risk factor (e.g., exposure to
IPV) is diluted; in these areas, it may be that no single risk factor matters as much as the totality
of risk factors in the neighborhood (Snedker et al., 2009). In contrast, for youth who experience
few risk factors (i.e., who live in more advantaged communities), the effect of any one risk factor
(e.g., exposure to IPV) is more readily expressed and potentially more detrimental. That is, youth
who experience the discontinuity of living in a relatively affluent and stable community while
simultaneously being exposed to violence in the home, may be more at-risk for experiencing
problematic outcomes. It is important to note, however, that social disorganization has not
explicitly posed hypotheses related to the potential conditioning influence of neighborhoods on
individual-level relationships (Wilcox et al., 2003), and these are post hoc explanations of our
results. Additional research is needed to further investigate cross-level interactions related to
these and other outcomes.

In some cases (e.g., drug use), neighborhood factors had a moderating but not direct
effect on youth outcomes. These results suggest that neighborhoods may affect youth in complex
ways, and studies that fail to find significant, direct effects of neighborhood characteristics
should not necessarily be discounted or viewed as failing to support social disorganization
theory. Rather than directly impacting youth behavior, neighborhoods may enhance or inhibit the
effects of other risk factors (e.g., exposure to intimate partner violence). Investigating these types

of moderating effects, the goal of the third aim of the current study, is therefore important, as
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such research can identify additional mechanisms by which the neighborhood context impacts
youth development and contribute to our understanding of social disorganization theory.

The current findings produced little evidence of cross-level interactions when analyzing
results by gender (i.e., for males and females separately). These results are not surprising, given
that much of the previous, albeit limited, research in this area has also demonstrated a lack of
gender differences in the direct or moderating effects of neighborhood context on youth
outcomes (Beyers et al., 2003; Jacob, 2006; Karriker-Jaffe et al., 2009; Molnar et al., 2008; Mrug
& Windle, 2009; Simons et al., 1996).

As with the overall findings, the two conditioning effects that were found to vary by
gender were not entirely consistent with theoretical expectations: more concentrated
disadvantage was associated with a weaker relationship between IPV exposure and the likelihood
of drug use for males at wave 1, and collective efficacy strengthened the relationship between
IPV exposure and the number of violent acts reported at wave 2 by females. The latter cross-
level interaction was not demonstrated in the results for the full sample, but may also be
explained by the “social push” hypothesis. That is, it may be that youth who live in
neighborhoods characterized by high collective efficacy (i.e., strong levels of trust, cohesion, and
informal social control) feel the detrimental effect of IPV more strongly because they are not
accustomed to risk. Research examining gender difference in cross-level interactions is
relatively rare, however, and the current analyses and interpretations of results should be

considered somewhat explorative until additional research has been conducted.
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Study Limitations

The current study was designed to overcome many of the challenges associated with prior
research assessing the effects of exposure to IPV and neighborhood characteristics on youth
outcomes, including using a large sample of male and female youth and their families from the
general population as opposed to samples from domestic violence shelters. Further, this
investigation utilized longitudinal prospective data, included a number of relevant control
variables in the statistical models, and examined gender differences empirically (i.e., using tests
of statistical significance) — all which are relatively uncommon in the literature.

Nonetheless, like all research, the current study had several limitations. First, the analyses
relied on self-reports of both IPV (from caregivers) and the outcomes assessed (from caregivers
and youth participants), and respondents may have under-reported the prevalence of these
behaviors given social desirability. Although there is evidence that self-reports can produce valid
measures of youth’s participation in substance use and other illegal activities (Bachman et al.,
1996; Thornberry & Krohn, 2000), self-reported data typically includes respondents whose
behaviors have not necessarily resulted in criminal justice intervention or mental health services,
and who, as a result, may not be representative of youth and families with the most severe
problems. Reliance on official reports is also problematic, however, in that youth and families
whose problems have resulted in official intervention may not be representative of the general
population. It should also be noted that the violence and internalizing constructs were measured
in somewhat different ways at different time points (e.g., using 7 items to assess violence at
wave 1 versus 11 items at waves 2 and 3, and relying on parental reports of youth internalizing
problems at waves 1 and 2 but youth self-reports at wave 3), which may have contributed to

differences in results across the three waves of the study. Similarly, the outcomes included both
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the prevalence and count/frequency of violence and drug use in order to examine how IPV
affected involvement in any type of law-breaking behavior and, because most adolescents
engage in some type of deviance, to differentiate one-time offenders from youth engaging in
more frequent deviance. However, this decision to model both types of outcomes increased the
number of statistical tests conducted and the potential for finding spurious results (e.g., those
caused by chance).

Secondly, although the validity and reliability of our measure of IPV has been
demonstrated in past research (Straus, 1979; Straus et al., 1996), we restricted the measure to the
most serious forms of violence between caregivers, which we hypothesized would have the
greatest impact on problem behaviors, but the results cannot be generalized to families
experiencing less severe conflict. We also restricted the IPV measure to a dichotomous
assessment of whether or not either parent was violent in the relationship. We did not assess the
frequency of violence, nor the duration of (or discontinuity in) exposure to IPV, and it is possible
that outcomes would be different if the frequency, rather than the prevalence, of IPV were
examined. We did not examine the frequency of IPV exposure because we wanted this
investigation to focus on what we considered the most basic, and yet still unanswered question ,
in the field: whether exposure to any IPV detrimentally impacted outcomes (the dichotomous
variable of any IPV also allowed a more straight-forward analysis of cross-level interactions).
Similarly, we did not examine differential effects of exposure to different forms of IPV (e.g.,
using a weapon towards a partner versus slapping a partner). Finally, some evidence (Jankowski,
Leitenberg, Henning, & Coffey, 1999) suggests that the relationship between the perpetrator of

the violence and the youth (e.g., IPV perpetrated by mothers versus fathers) may evoke different
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reactions among male and females. Although we did not assess these relationships in the current
study, future research should do so.

Third, we cannot ensure that all children whose parents reported IPV actually witnessed
or knew about the events. The measure of IPV exposure used in this study may thus have under-
estimated the effects of IPV if some youth coded as victims were actually unaware of their
caregivers’ violence. However, we feel confident that in most cases of reported IPV the child
was aware of the violence, since evidence suggests that even if children do not directly witness
parental violence, they are likely knowledgeable of it because they hear or see the aftermath of
such altercations (e.g., broken furniture or parental bruises, see Holt et al., 2008).

Fourth, respondents in this study were primarily Hispanic and African American
adolescents from urban neighborhoods in just one city (Chicago); we cannot be sure that the
results are generalizable to youth and families living in other geographical regions or from other
racial/ethnic backgrounds. Similarly, the sample included a diverse set of age groups, but
developmental theories stress that the impact of risk factors may vary by age/developmental
period. Our analyses controlled for age, but did not specifically investigate whether relationships
differed according to the age of the respondent. Had we restricted our analysis to more
homogenous age groups or dis-aggregated the sample by age (e.g., analyzing effects separately
for cohorts 9, 12, and 15) a different pattern of results may have been evidenced. Doing so would
have also allowed us to replicate the results; comparing, for example, outcomes at wave 1 for
cohort 12 to outcomes at wave 2 for cohort 9. Finally, we did not compare whether relationships
may have varied by race/ethnicity, which may be problematic given evidence for race/ethnic
differences in the prevalence of all three outcomes assessed, although such differences do not

necessarily indicate that youth from different backgrounds will vary in their reaction to IPV.
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While an examination of results by age and race/ethnic group would have helped deepen our
understanding of the effects of neighborhood and IPV on youth, it is likely that doing so in this
study may have reduced statistical power to find effects, given that larger sample sizes (of both
neighborhood clusters and number of individuals living within clusters) are much preferred in
order to increase the reliability of estimates at the neighborhood level (Raudenbush & Bryk,
2002).

Finally, the PHDCN is noted in the field as one of the most well-positioned datasets from
which to analyze neighborhood effects, and the neighborhood characteristics included in the
current study are those examined most often in the field. We chose to model the two
neighborhood variables in ways that were consistent with Sampson et al. (1997), but each
therefore consisted of multiple constructs and thus limited our ability to thoroughly examine the
ways in which the individual constructs may affect youth development. For example, the
concentrated disadvantage variable included variables related to poverty, female-headed
households, and racial composition, and these variables may have differential relationships to
youth outcomes. Likewise, the measure of collective efficacy combined items related to social
cohesion and informal social control, and did not allow examination of how each of these
variables was related to the outcomes assessed. We also did not assess the potential impact of the
combination of various neighborhood characteristics on outcomes, such as how youth may be
affected by living in areas marked by both high disadvantage and high collective efficacy, or

high social cohesion coupled with neighborhood norms that are conducive to law-breaking.
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Implications for Research, Policy, and Practice

Future Research

As indicated throughout this report, this was one of few studies to examine contextual
and gender differences in the effects of exposure to IPV using a rigorous research design, and
there is clearly a need for further investigation of these relationships. Future research may wish
to examine the effects of IPV exposure on the problem outcomes assessed in this study, as well
as additional negative consequences, such as the perpetration of violence against dating partners,
binge drinking, or depression, to better specify the ways in which exposure to violence impacts
children’s development. Likewise, research should consider the ways that different forms of IPV
(e.g., minor versus serious violence, one-time versus more frequent violence, or short-term
versus more enduring violence), as well as which parental figure is engaging in the violence,
may impact youth in different ways. Additional research based on longitudinal data is needed to
continue to assess both the short- and long-term effects of IPV and to identify the specific
pathways or mediating mechanisms by which IPV exposure leads to behavioral disorders. An
important contribution to the field would be a prospective study following parents and children
from birth onward to understand how the presence or absence of IPV truly shapes youth
development, and how other factors mediate and moderate the impact of this experience over
time. Additional research is needed to continue to explore the characteristics of individuals who
are most likely to be at risk for the negative effects of IPV exposure. For example, future studies
may wish to examine the degree to which age and race/ethnicity influences the relationship
between IPV exposure and outcomes. Likewise, research regarding the ways in which
neighborhoods factors may contextualize all of these relationships is needed. In particular,

additional research should examine the impact of additional neighborhood features, such as
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physical disorder, cultural norms, or ties between residents, as well as how different
combinations of neighborhood risk factors (including both the accumulation of multiple risk

factors as well as the protective effects of neighborhood processes) affect youth outcomes.

Policy and Practice

The results of the current study indicated that children living in homes characterized by
intimate partner violence had a greater frequency of drug use and more internalizing symptoms
compared to non-victims, and that, in bivariate relationships, IPV was associated with more
violence. These outcomes are problematic in the short- and long-term. Youth who engage in
heavy drug use or who have mental health problems may experience difficulties in school
performance or in social interactions, for example, which will affect their well-being
(Macmillan, 2001). Research has also demonstrated that violence, drinking and mental health
problems experienced during adolescence increase the likelihood of prolonged, violent criminal
careers (Farrington, 2003), alcohol dependence (Hingson et al., 2006), and psychological
disorders during adulthood (Macmillan, 2001; National Research Council and Institute of
Medicine, 2009).

Perhaps the most salient policy implication, therefore, is for increased prevention and
intervention services to reduce the prevalence and consequences of IPV. While a few effective
dating violence prevention programs have been identified (Foshee et al., 2004; Hahn et al.,
2007), there are few models demonstrating effectiveness in preventing or reducing domestic
violence among adults, and more scientific research should be dedicated to creating and
evaluating such programs. Increased provision of services for families experiencing IPV are also

needed, including domestic violence shelters, “safe zones,” access to counselors, access to safety
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officers, and access to safe places for children of violent families. It would also be beneficial for
police officers to receive extra training in how to appropriately respond to intimate partner
violence (Benson & Fox, 2004) and to ensure they are knowledgeable about local services and
service providers who work victims and offenders of domestic violence so that they can make
appropriate referrals when necessary.

The negative outcomes produced by IPV exposure emphasize the need to direct services
to children living in homes in which violence between caregivers is present. Children exposed to
IPV will need treatment to help alleviate the immediate distress caused by victimization and to
prevent the development of long-term problems. While interventions targeted to youth victims
are needed, more universal interventions that take place in schools and/or community agencies
can also be beneficial. The National Research Council and Institute of Medicine (2009) have
recently identified a number of interventions that have been demonstrated in high quality
research trials to prevent mental and behavioral disorders among the youth population. Such
services include universal programs delivered in schools and in the community that enhance
youth behavioral and emotional competence by, for example, providing them with skills to avoid
drug use offers, cope with stress and anxiety, and recognize and respond appropriately to
negative emotions.

Given that we found few direct effects of neighborhood characteristics on children’s
outcomes, and those that were demonstrated were often counter-intuitive, it is difficult to make
strong policy recommendations for changing neighborhood-level processes. Moreover, changing
levels of community disadvantage or collective efficacy is notoriously difficult, and some
attempts to do so have not been successful. For example, an innovative response to decreasing

the negative impact of concentrated disadvantage on youth and families provided housing

NIJ 2009-1]J-CX-0043 Page 114



vouchers for families to move to more affluent areas; however, the experiment produced mixed
evidence of success (Leventhal & Brooks-Gunn, 2000, 2003). A few community-based
prevention interventions have been shown to reduce delinquency and drug use (Hawkins et al.,
2009; Spoth et al., 2007), and while the intent of such projects is often to foster increased
communication and action among community residents (via the creation of broad-based
coalitions, which work to change community norms regarding problem behaviors and to provide
evidence-based prevention programs to youth and families), such interventions, to our
knowledge, have not shown significant effects on changing neighborhood collective efficacy.

Our findings do suggest that youth from more advantaged neighborhoods were more
negatively affected by exposure to IPV, and it is thus important to direct services at youth from
all types of neighborhoods, not just those living in more impoverished areas where rates of IPV
tend to be greatest (Benson & Fox, 2004; Benson et al., 2003; Lauritsen & Schaum, 2004; Miles-
Doan, 1998; Wright, 2011). Beyond this, further research investigating the direct effects of
neighborhood characteristics, and their interaction with IPV, is needed in order to better establish
the need for and inform the development of specific policies and practices targeting

neighborhood-level processes.
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APPENDIX A

Description of Measures

Variable Name | Variable Label Description Coding
N1 Subject ID Unique identifier for each youth participant Valid: 2345
N2 Neighborhood ICPSR NC identifier to link to community data Valid: 2345
Cluster Link Missing: 0
N3 Gender of Subject Youth subject is male or female Male =1
Female = 2
Valid: 2345
Missing: 0
N4 Youth Internalizing Parent reported on 31 items from Child Behavior Rated how true each behavior was of child in the
Symptoms, Wave 1 Checklist measuring withdrawn (child: likes to be alone; past six months:
refuses to talk; is secretive; is shy; stares blankly; sulks; is | O=not true
underactive; is unhappy/sad/depressed; is withdrawn), 1=somewhat/sometimes true
somatic (child is dizzy; is overtired; is achy; experiences | 2=very/often true
headaches; experiences nausea; experiences eye The responses were then summed.
problems; gets rashes; has stomach cramps; experiences
vomiting), and depression/anxiety (child is lonely; criesa | Range: 0 — 52
lot; fears doing bad; feels s/he has to be perfect; feels Valid: 2303
unloved; feels that others are out to get them, feels Missing: 19
worthless; feels nervous; is fearful; feels guilty; is self
conscious; is suspicious; worries) symptoms
N5 Youth Internalizing Parent reported on 31 items from Child Behavior Rated how true each behavior was of child in the

Symptoms, Wave 2

Checklist measuring withdrawn (child: likes to be alone;
refuses to talk; is secretive; is shy; stares blankly; sulks; is
underactive; is unhappy/sad/depressed; is withdrawn),
somatic (child is dizzy; is overtired; is achy; experiences
headaches; experiences nausea; experiences eye

past six months:

0=not true
1=somewhat/sometimes true
2=very/often true

The responses were then summed.
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Variable Name

Variable Label

Description

Coding

problems; gets rashes; has stomach cramps; experiences
vomiting), and depression/anxiety (child is lonely; cries a
lot; fears doing bad; feels s/he has to be perfect; feels
unloved; feels that others are out to get them; feels
worthless; feels nervous; is fearful; feels guilty; is self
conscious; is suspicious; worries) symptoms

Range: 0 — 52
Valid: 1701
Missing: 644

N6 Youth Internalizing Youth self — reported 29 items measuring withdrawn Rated how true each behavior was in the past six
Symptoms, Wave 3 (likes to be alone; refuses to talk; is secretive; is shy; is months:
unhappy/sad/depressed; is withdrawn), somatic (feels 0=not true
dizzy; feels overtired; feels achy; experiences headaches; | 1=somewhat/sometimes true
experiences nausea; experiences eye problems; gets 2=very/often true
rashes; has stomach cramps; experiences vomiting), and The responses were then summed.
depression/anxiety (lonely; cries a lot; fears doing bad;
feels s/he has to be perfect; feels unloved; feels that others | Range: 0 — 37
are out to get me; feels worthless; feels nervous; is Valid: 1599
fearful; feels guilty; is self conscious; is suspicious; is Missing: 746
unhappy; worries) symptoms
N7 Youth Violence Youth self —reported the number of times in the past year | Each act was dichotomized (0 = no times; 1 =
Count, Wave 1 they had committed each of 7 violent acts: throwing lor more times) then summed.
objects at someone, hitting someone, hitting someone you
live with, carrying a weapon, attacking with a weapon, Range: 0-7
being involved in a gang fight, and robbery Valid: 2279
Missing: 66
N8 Any Youth Violence, | Youth self —reported committing any of the following 7 0 = no past year violence
Wave 1 violent acts in the past year: throwing objects at someone, | 1 = 1or more violent acts in past year
hitting someone, hitting someone you live with, carrying a
weapon, attacking with a weapon, being involved in a Valid: 2279
gang fight, and robbery Missing: 66
N9 Youth Violence Youth self —reported the number of times in the past year | Each act was dichotomized (0 = no times; 1 =1

Count, Wave 2

they had committed each of 11 violent acts: throwing
objects at someone, hitting someone, hitting someone you
live with, carrying a weapon, attacking with a weapon,

or more times) then summed.

Range: 0—9
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Variable Name | Variable Label Description Coding
being involved in a gang fight, and robbery, chased Valid: 1896
someone, shot someone, shot at someone, and hurt Missing: 449

someone in other way

N10 Any Youth Violence, | Youth self —reported committing any of the following 11 | 0 = no past year violence
Wave 2 violent acts in the past year: throwing objects at someone, | 1 = 1or more violent acts in past year
hitting someone, hitting someone you live with, carrying a
weapon, attacking with a weapon, being involved in a Valid: 1896
gang fight, and robbery, chased someone, shot someone, Missing: 449
shot at someone, and hurt someone in other way
N11 Youth Violence Youth self —reported the number of times in the past year | Each act was dichotomized (0 = no times; 1 =1
Count, Wave 3 they had committed each of 11 violent acts: throwing or more times) then summed.
objects at someone, hitting someone, hitting someone you
live with, carrying a weapon, attacking with a weapon, Range: 0-10
being involved in a gang fight, and robbery, chased Valid: 1638
someone, shot someone, shot at someone, and hurt Missing: 707
someone in other way
N12 Any Youth Violence, | Youth self —reported committing any of the following 11 | 0 = no past year violence
Wave 3 violent acts in the past year: throwing objects at someone, | 1 =1 or more violent acts in past year
hitting someone, hitting someone you live with, carrying a
weapon, attacking with a weapon, being involved in a Valid: 1638
gang fight, and robbery, chased someone, shot someone, Missing: 707
shot at someone, and hurt someone in other way
N13 Any Youth Drug Youth self — reported the use of any of the following 6 0=no drug use
Use, Wave 1 drugs in the past year: alcohol, marijuana, cocaine, crack, | 1=use of lor more drugs
inhalants, hallucinogens
Valid: 2190
Missing: 155
N14 Youth Drug Use Youth self — reported the number of days in the past year | Youth were asked how many times in the past

Frequency, Wave 1

they used each of 6 drugs: alcohol, marijuana or hashish,
cocaine, crack, inhalants, hallucinogens

year they used [each drug]:
O=never,
1=1-2 Days
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Variable Name

Variable Label

Description

Coding

2=3-5 Days

3=6-11 Days

4=12-24 Days

5=25-50 Days

6=51-99 Days

7=100-199 Days

8=200 or more Days

These responses were then summed.

Range: 0 -23
Valid: 2190
Missing: 155

N15 Any Youth Drug Youth self — reported the use of any of the following 6 0=no drug use

Use, Wave 2 drugs in the past year: alcohol, marijuana, cocaine, crack, | 1=use of 1or more drugs
inhalants, hallucinogens

Valid: 1882
Missing 463

N16 Youth Drug Use Youth self — reported the number of days in the past year | Youth were asked how many times in the past

Frequency, Wave 2

they used each of 6 drugs: alcohol, marijuana or hashish,
cocaine, crack, inhalants, hallucinogens

year they used [each drug]:
O=never,

1=1-2 Days

2=3-5 Days

3=6-11 Days

4=12-24 Days

5=25-50 Days

6=51-99 Days

7=100-199 Days

8=200 or more Days
These responses were then summed.

Range: 0 — 22
Valid: 1882
Missing: 463
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Variable Name

Variable Label

Description

Coding

N17

Any Youth Drug
Use, Wave 3

Youth self — reported the use of any of the following 6
drugs in the past year: alcohol, marijuana, cocaine, crack,
inhalants, hallucinogens

0=no drug use
1=use of 1lor more drugs

Valid: 1634
Missing 711

N18

Youth Drug Use
Frequency, Wave 3

Youth self — reported the number of days in the past year
they used each of 6 drugs: alcohol, marijuana or hashish,
cocaine, crack, inhalants, hallucinogens

Youth were asked how many times in the past
year they used [each drug]:
O=never,

1=1-2 Days

2=3-5 Days

3=6-11 Days

4=12-24 Days

5=25-50 Days

6=51-99 Days

7=100-199 Days

8=200 or more Days

These responses were then summed.

Range: 0 — 23
Valid: 1634
Missing: 711

N19

IPV Exposure, Wave
1

Youth’s parent/primary caregiver reported that they or
their partner used severe (kicked, bit, or hit with their fist;
hit or tried to hit with something; beat up; choked;
threatened with a knife or a gun; used a knife or fired a
gun) violence within the relationship in past year

0 = no violence
1 = one or more violent acts

Valid: 1847
Missing: 498

N20

Age of Subject,
Wave 1

Youth age in years

Range: 7.77 - 16.9
Valid: 2345
Missing: 0

N21

Youth is African
American, Wave 1

Youth is African American

0=no
1=yes
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Variable Name | Variable Label Description Coding
Valid: 2345
Missing: 0
N22 Youth is Hispanic, Youth is Hispanic 0=no
Wave 1 1=yes
Valid: 2345
Missing: 0
N23 Socioeconomic Principle component analysis of parental salary, Range: -2.07 - 1.72
Status, Wave 1 maximum education between primary caregiver and Valid: 2164
partner, and primary caregiver employment status Missing: 181
N24 Child Abuse, Wave 1 | Primary caregiver reported using minor (threw something | 0 = no
at, push/grab/shove, slap/spank) or severe (kick/bit/hit 1=yes
with fist, hit with something, beat up, burned) physical
abuse against the youth at least once in the past year Valid: 2292
Missing: 53
N25 Youth Self Control, Parent reported self control sum of 17 items: Inhibitory | Parent rated the characteristics of their child:

Wave 1

control = Has trouble controlling his/her impulses;
Usually cannot stand waiting; Can tolerate frustration
better than most (reverse coded); Has trouble resisting
temptation; Finds self-control easy to learn (reverse
coded)

Decision time = Often says the first thing that comes into
his/her head; Likes to plan things way ahead of time
(reverse coded); Often acts on the spur of the moment;
Always likes to make detailed plans before she/he does

1=uncharacteristic (not at all like your child)
2=Somewhat Uncharacteristic (not very much
like your child)

3=Neither Uncharacteristic nor Characteristic
4=Somewhat Characteristic (sort of like your
child)

5=Characteristic (very much like your child)
These responses were then summed.

something (reverse coded) Range: 14 — 85
Sensation seeking = Generally seeks new and exciting Valid: 2304
experiences and sensations; Will try anything once; Missing: 41
Sometimes does “crazy” things just to be different; Tends
to get bored easily
Persistence = Generally likes to see things through to the
end (reverse coded); Tends to give up easily; Unfinished
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Variable Name | Variable Label Description Coding
tasks really bother (reverse coded); Once gets going on
something she/he hates to stop (reverse coded)
N26 Parental Criminality, | Primary caregiver reported that either biological parent of | 0 =no
Wave 1 the child had “trouble with the police or been arrested.” 1=yes
Valid: 2284
Missing: 61
N27 Parental Drug Use, Primary caregiver reported that either parent had 0=no
Wave 1 problems with “health, family, job or police” due to 1=yes
drinking or drug use
Valid: 2304
Missing: 41
N28 Parental Depression, | Primary caregiver reported that either parent suffered 0=no
Wave 1 from depression, or “felt so low for a period of two weeks | 1 =yes
that they hardly ate or slept, or couldn’t work or do
whatever they usually do” at some point during the Valid: 2314
previous year Missing: 31
N29 Parental Supervision, | In-home interviews with primary caregiver and PHDCN Each item was dichotomized (no=0, yes =1) then
Wavel staff where primary caregiver was asked to report whether | summed.
or not he or she used each of 10 supervision techniques
about making and enforcing rules and interacting with Range: 3—-10
peers and schools: child has a curfew for school and Valid: 2307
weekend nights; is not allowed to wander alone; parent: Missing: 38
makes rules about homework; requires child to sleep at
home on weekday; knows where child is when not at
home; provides supervision afterschool; has rules about
peers; interacts with peers; visits with the school
N30 Parental Warmth, PHDCN staff observed parent interacting with child, and | Each item was dichotomized (0 = not observed,;

Wave 1

reported on whether the parent engaged in each of 9
behaviors with child: talks with child twice during visit;
answers child's questions; encourages child; mentions

1 = observed) then summed.

Range: 0-9
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Variable Name | Variable Label Description Coding
skill of child; praises child twice; uses diminutive for Valid: 2261
child's name; voices positive feelings to child; caresses, Missing: 84

kisses, or hugs child; responds positively to praise of child

N31 Peer Delinguency, Youth self-reported the number of their friends who Youth were asked to report how many of the
Wave 1 engaged in 11 delinquent acts in the past year: vandalism, | people they spend time with have [engaged in
stealing something worth less than $5, stealing something | each delinquent act] during the past year:
worth $5-500, stealing something worth more than $500, | 1=none
breaking and entering, car theft, fights, hit someone or 2=some
tried to hurt them, attacked with weapon, robbery, sold 3=all
drugs These responses were then summed
Range: 7 — 28
Valid: 2268
Missing: 77
N32 Peer Drug Use, Wave | Youth self-reported the number of their friends who used | Youth were asked to estimate how many of the
1 4 drugs in the past year: tobacco, marijuana, alcohol, and | people they spend time with have [used each
other drugs drug] in the past year:
1=none
2=some
3=all
These responses were then summed
Range: 3-12
Valid: 2234
Missing: 111
N33 Youth is Caucasian, Youth is Caucasian 0=no
Wave 1 1=yes
Valid: 2345
Missing: 0
N34 Cohort Cohort in which the youth is classified Range: 9 - 15
Valid: 2345
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Variable Name

Variable Label

Description

Coding

Missing: 0

NEIGHBORHOOD PREDICTORS

M1

ICPSR NC Identifier

ICPSR NC Identifier to link to community data

M2

Collective Efficacy

Item response model using 10 survey questions in
Community Survey tapping informal social control and
social cohesion and trust between neighbors. Item
response model controlled for residents’ age, gender,
marital status, separated/divorced, home ownership, race,
residential mobility, years in neighborhood, and
socioeconomic status.

To measure informal social control, residents of
the Community Survey were asked how likely it
was that neighbors could be counted on to
intervene if: children were skipping school and
hanging out on a street corner; children were
spray painting graffiti on a local building;
children were showing disrespect to an adult; a
fight broke out in front of their house; and the
fire station closest to their home was threatened
with budget cuts.

1=very unlikely

2=unlikely

3=neither (+Don’t Know)

4=likely

5=very likely

To measure social cohesion and trust, residents
of the Community Survey were asked how
strongly they agreed that: people around here are
willing to help their neighbors; this is a close-
knit neighborhood; people in this neighborhood
can be trusted; people in this neighborhood
generally don’t get along with each other
(reverse coded); people in this neighborhood do
not share the same values (reverse coded).
1=strongly disagree

2=disagree
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Variable Name

Variable Label

Description

Coding

3=neither (+Don’t Know)
4=agree
5=strongly agree

Range: -0.46 — 0.64
Valid: 79
Missing: 1

M3

Concentrated
Disadvantage

Principal components factor created from 6 census
variables: Percent below poverty level; Percent
households receiving public assistance; Percent female

Range: -1.59 — 2.42

Valid: 79

headed households; Percent unemployed; Percent youth, Missing: 1

17 years or younger; Percent African American
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APPENDIX B

Collective Efficacy Item Response Model

Level 1 model. Following from Sampson et al. (1997) and using questions presented in
the Methods section, collective efficacy was created using three-level linear item response
models. The level-one models adjusted the within-person collective efficacy scores by item

difficulty, missing data, and measurement error. Thus, within each person,Y i the ith response

of person j in neighborhood k, depends on the person’s latent perception of collective efficacy

plus random error:

t-1

Y=t D, Dy + 8y
p=1

Where j is a person in neighborhood k; p is a survey question from the
Community Survey; i is a response to a survey question; and t — 1
represents the number of items measuring collective efficacy.

Here, D, are dummy variables representing t — 1 of the t items that measure collective
efficacy. (L, Tepresents the ‘difficulty’ of item p represented by D, while TT 18 the level of

collective efficacy for person jk. The level of collective efficacy for person jk was therefore
adjusted for the difficulty level of the survey questions tapping each construct to which that
person responded.

Level 2 model. The level-two model estimated neighborhood collective efficacy scores
adjusting for the social composition of each neighborhood. In particular, potential biases in
perceptions of each construct resulting from characteristics related to gender (1= female, 0 =
male), marital status (dichotomous variables for married, separated or divorced, and single),

homeownership (1 = yes, 0 = no), ethnicity and race (composed of dichotomous variables for
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Latino and African American), residential mobility (measured as the number of moves in the
past 5 years), years in the neighborhood, age, and a composite measure of socioeconomic status
(measured by a factor of education, income, and occupational status) were controlled at level-
two of each item response model. Thus, across residents within neighborhoods and controlling
for potential respondent bias, the true scores of the latent construct collective efficacy vary

randomly around the neighborhood mean:
11
7T i« :ﬂk +Z;5q;(qjk i
g=

Where ﬂk is the level of collective efficacy of neighborhood k; quk is the

value of covariate g associated with respondent j in neighborhood k; and
5q is the partial effect of that covariate on the expected response of

resident j in neighborhood k to collective efficacy items.

Thus, TT i is the level of collective efficacy for person j in neighborhood k. ﬂk is the

neighborhood level of collective efficacy after adjusting for the social composition of the
respondents in neighborhood k.
Level 3 model. Finally, the level-three model allowed each neighborhood’s mean

collective efficacy to vary randomly around a grand mean:
lBk =7+ Uk
So that 4 is the grand mean of collective efficacy, and , is a normally distributed random

effect associated with neighborhood k. The empirical Bayes residual from the level-three model
constitutes the neighborhood level of collective efficacy after controlling for item difficulty and
neighborhood social composition; the empirical Bayes residual was therefore used as the ‘true’

neighborhood score on collective efficacy.
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APPENDIX C

Supplemental Tables

Appendix C Supplemental Tables, Outcomes by Wave, Total Sample

Wave One
Count Any
Unconditional Model
8° 1.74730  0.97473
T 0.14941 0.17418
Final Level One Model
52 0.91650 0.83344
T 0.08891 0.11020
Wave One
Freq Any
Unconditional Model
§° 5.70753 0.99032
T 0.05366 0.01927
Final L1 Models
52 0.52041 0.23429
T 1.24958 5.47645
Wave One
Unconditional Models
8 50.90234
T 1.35205
Final L1 Models
52 41.45730
T 0.95221

Violence Outcomes

Wave Two Wave Three
Count Any Count Any
2.24656 0.96965 0.16866 0.94833
0.09001 0.20039 2.16449 0.33500
1.95143 0.97724 1.61231 0.96946
0.03182 0.03576 0.15079 0.06743

Drug Use Outcomes
Wave Two Wave Three
Freq Any Freq Any
5.69348 0.96770 5.69348 0.99128
0.11026 0.14077 0.11026 0.04682
1.85815 0.70313 2.13984 1.02602
0.30579 0.29643 0.26517 0.00026
Internalizing Symptoms
Wave Two Wave Three
64.74141 52.78355
1.01200 0.02736
35.01589 50.78503
0.47686 0.03499
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Appendix C Supplemental Tables: Violence Outcomes, by Wave, Gendered Samples

Unconditional Models
82
T
Final L1 Models
82
T

Unconditional Models
82
T

Final L1 Models
82

T

Unconditional Models
52
T

Final L1 Models
82
T

Violence Outcomes

Wave One Wave Two Wave Three
Count Any Count Any Count Any
Males Females Males Females Males Females Males Females Males Females Males Females
1.63144 1.78556 0.98239 0.94864 2.25269 1.87547 0.96458 0.94695 2.31128 1.57684 0.94293 0.90466
0.10819 0.20286 0.08311 0.26741 0.06611 0.23909 0.22239 0.20240 0.11573 0.28694 0.35783 0.40245
1.22662 0.73752 0.87520 1.01363 1.32623 0.52682 0.94677 0.90071 1.38195 1.19866 0.84183 0.91645
0.04755 0.06919 0.00498 0.03722 0.09183 0.41171 0.03496 0.01778 0.19646 0.07252 0.24515 0.10523
Drug Use Outcomes
Wave One Wave Two Wave Three
Frequency Any Frequency Any Frequency Any
Males Females Males Females Males Females Males Females Males Females Males Females
454345 7.02282 1.00084 0.96464 5.68912 5.64864 0.96164 0.96352 5.98836  4.99541 1.00121 0.97890
0.11290 0.00188 0.00016 0.07353 0.13336 0.05998 0.13814 0.11831 0.01144 0.14472 0.00016  0.011646
0.11037 1.23024 0.13975 0.17404 050386 0.81381 0.18713 0.30676 2.52265 3.00343 0.52143 1.09025
425378 0.10385 21.87575 5.94012 1.12208 0.33787 6.02308 1.05408 0.16104  0.18208 0.71367 0.00032
Internalizing Symptoms
Wave One Wave Two Wave Three
Males Females Males Females Males Females
50.12018 52.30843 62.52243 67.07905 44.67278 56.27093
1.19466 0.88688 0.04468 1.90362 0.02736 0.44989
41.71719 42.57456 31.45670 42.37673 44.77966 54.94454
1.06663 0.50061 0.36582 0.36481 0.04464 0.80741
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