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hild Maltreatment, Youth Violence, and Intimate
artner Violence
evelopmental Relationships

iangming Fang, PhD, Phaedra S. Corso, PhD

ackground: Understanding the cycle of violence, from victimization to perpetration across the life
span, is critical for designing successful prevention interventions. This study uses a
nationally representative sample to examine the developmental relationships among three
forms of child maltreatment, youth violence perpetration or victimization, and young adult
intimate partner violence (IPV) perpetration or victimization.

ethods: Data describing self-reported youth violence perpetration (or victimization) from Wave I of
the National Longitudinal Study of Adolescent Health (1994–1995) were matched with
self-reported IPV perpetration (or victimization) in young adult sexual relationships and
retrospective reports of child maltreatment collected during Wave III (2001–2002).
Bivariate probit regression models were used to analyze the developmental relationships
between child maltreatment, youth violence, and IPV. Analyses were completed in
September 2006.

esults: Compared to nonvictims of child maltreatment, victims of child maltreatment are more
likely to perpetrate youth violence (a likelihood increase ranging from �1.2% to 6.6% for
females and 3.7% to 11.9% for males) and young adult IPV (an increase from 8.7% to
10.4% for females and from 1.3% to 17.2% for males), although the direct and indirect
effects vary by type of child maltreatment experienced. Gender differences exist in the links
between child maltreatment, youth violence and IPV, and in the effects of socioeconomic
factors on youth violence and IPV.

onclusions: Results suggest that it may be important to account for gender differences when designing
violence prevention programs, and an integrative approach is critical for stopping the
developmental trajectory of violence.
(Am J Prev Med 2007;33(4):281–290) © 2007 American Journal of Preventive Medicine
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he incidence and economic burden of violence
is a national problem affecting millions of peo-
ple each year in the United States.1,2 Violence

an occur during childhood or adulthood and can be
erpetrated by oneself, acquaintances, or strangers.
nderstanding the cycle of violence, from victimization

o perpetration across the life span, is critical for
esigning successful prevention interventions. Re-
earch in this area has suggested that the victims of
hild maltreatment are at increased risk of perpetrat-
ng violence as well as being victims of violence as
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ouths and during adulthood.3–13 However, while
onnections among child maltreatment, youth vio-
ence, and intimate partner violence (IPV) have been
ocumented, there are a number of issues requiring

urther examination.
First, a majority of studies examining the develop-
ental trajectories of violence have failed to adequately

ontrol for confounding individual socioeconomic,
amily background, and contextual factors. Evidence
as suggested that child maltreatment, youth violence,
nd IPV are not uniformly distributed across the pop-
lation and are more likely to occur in families charac-
erized by social and economic disadvantage, parental
eparation and divorce, and families living in disadvan-
aged neighborhoods.12,14–18 Without controlling for
hese factors, it is not clear whether the link among
hild maltreatment, youth violence, and IPV arises
ecause of the socioeconomic and family context
ithin which the violence occurs, or due to a cause-and-
ffect relationship in which experiencing child mal-

reatment increases the risk for later youth violence
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erpetration or victimization and/or IPV perpetration
r victimization. Second, many studies in this field,
specially in the area of IPV, have been based on
elatively small or selected samples such as clinical and
gency samples rather than general population sam-
les. This limits the generalizability of their findings.
Third, researchers have suggested that developmen-

al trajectories of violence may operate differently for
ales and females.10,13,19,20 However, for the few stud-

es that have investigated gender differences, especially
hose studying the gender differences in the link be-
ween child maltreatment and IPV, the findings are
nconsistent. For example, Magdol et al.10 found that
he link between abusive discipline experienced as a
hild and IPV perpetration was stronger for females,
hile Doumas et al.19 and Langhinrichsen-Rohling
t al.20 found that abused boys are at higher risk for
erpetrating partner violence as adults. The differences

n findings could be due to different specificities of the
amples used in the studies. The samples used in both
f the latter studies were small and selected in the U.S.,
hich may suffer from sample selection biases. The

ample for the study by Magdol et al.10 was an un-
elected birth cohort born in Dunedin, New Zealand.
esides sample differences, research design and mea-

urement problems are common in studies on the
elationship between child maltreatment and later vio-
ent behaviors, and these problems may also explain, in
art, why results differ.21,22

Finally, it is important that research on developmen-
al trajectories of violence from child maltreatment
ictimization to the victimization or perpetration of
PV, should explore whether youth violence perpetra-
ion mediates the effect of child maltreatment on IPV
erpetration, or whether youth violence victimization
ediates the effect of child maltreatment on IPV

ictimization. Studies linking child maltreatment and
PV have typically not included measures of youth
iolence, so it is unclear whether risk for IPV perpetra-
ion or victimization is a direct consequence of a history
f child maltreatment or whether child maltreatment is
eally a marker for some other, more direct causal
ariable such as youth violence perpetration or victim-
zation. Antisocial behavior theory proposes that child

altreatment might increase the risk for IPV perpetra-
ion through first promoting violent behavior in ado-
escence, with the aggressive behavior being carried
hrough to adulthood and used against intimate part-
ers.4,11,23 When applied to the link between child
altreatment and IPV victimization, learned helpless-
ess theory suggests that exposure to child maltreat-
ent may leave children with a sense of learned
elplessness so that they do not develop appropriate
kills to escape the violence in adolescence, which, in
urn, increases the risk for later IPV victimization.24,25

hese theories suggest that, for the connection be-

ween child maltreatment and IPV perpetration or d

82 American Journal of Preventive Medicine, Volume 33, Num
ictimization, it is important to consider whether youth
iolence perpetration or victimization plays a role in
ediating the impact of child maltreatment on IPV

erpetration or victimization.
This study used a U.S. longitudinal and nationally

epresentative sample to examine the direct relation-
hips among three forms of child maltreatment (ne-
lect, physical abuse, and sexual abuse), youth violence
erpetration or victimization, and young adult IPV
erpetration or victimization. This study expanded the
uthors’ previous work that examined the link between
hild maltreatment and IPV perpetration with different
utcome measures of IPV perpetration.26 This study
urther examined the indirect effects that child mal-
reatment has on future IPV perpetration or victimiza-
ion through the presence of youth violence perpetra-
ion or victimization. Finally, this study assessed the
mpact of gender on these direct and indirect effects,
nd the role that socioeconomic factors play in the
ccurrence of violence.

ethods

onceptual Framework

his study examined two relationships: the relationship
mong child maltreatment, youth violence perpetration, and
PV perpetration (perpetration link), and the relationship
etween child maltreatment, youth violence victimization,
nd IPV victimization (victimization link). Based on previous
iterature, this study posited that three types of child maltreat-

ent (neglect, physical abuse, and sexual abuse), family
ackground factors, adolescent individual demographic fac-
ors, and adolescent community factors could affect the risk
f youth violence perpetration. For the relationship between
hild maltreatment and IPV perpetration, child maltreatment
ould affect the risk of IPV perpetration directly and/or affect
he risk of IPV perpetration indirectly through its effect on
outh violence perpetration. Family background factors and
oung adult individual demographic factors could also di-
ectly affect the risk of IPV perpetration. It is posited that the
attern of relationship in the victimization link is similar to
hat in the perpetration link except that the intervening
ariable is youth violence victimization instead of youth
iolence perpetration, and the outcome variable is IPV vic-
imization instead of IPV perpetration.

articipants

ata for this study came from the National Longitudinal
tudy of Adolescent Health (Add Health), a nationally repre-
entative study examining the health-related behaviors and
utcomes of adolescents in grades 7 through 12, with follow-up
utcomes collected in young adulthood.27 Individual-, family-,
chool-, and community-level information was collected in
wo waves between 1994 (Wave I) and 1996 (Wave II). A third
ave (Wave III) was conducted among Wave-I respondents in
001 and 2002 to examine the effects of adolescent experi-
nces and factors on subsequent adult outcomes. Details
egarding sampling methods and interviewing techniques are

escribed elsewhere.27,28 Wave-III data collection involved

ber 4 www.ajpm-online.net
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4,322 original Wave-I respondents, aged 18 to 26 at the time
f the Wave-III interview. This study used data only for
espondents included in both Waves I and III, and who
eported being involved in at least one sexual relationship in
he 2 years preceding the Wave-III survey. Nonsexual roman-
ic relationships were excluded because the Add Health data
o not include information on the ending dates of nonsexual
elationships. This reduced the sample for analyses to 10,320
articipants. An additional 952 respondents were excluded
ecause they were missing information on outcome variables
r covariates, resulting in a final study sample of 9368
articipants. Of the study participants, 5179 (55.2%) were
emale. Data describing self-reported youth violence perpe-
ration or victimization from Wave I of the Add Health study
ere matched with self-reported IPV perpetration or victim-

zation within young adult sexual relationships and retrospec-
ive reports of child maltreatment collected during Wave III.

easures

he measures used to define the outcomes of interest are
escribed in Table 1. Both IPV and youth violence measures
ere dichotomized for two reasons. First, the majority of the

tems used to define IPV and youth violence had a low base
ate of occurrence resulting in highly skewed distributions.
econd, they allowed for the use of bivariate probit regression
hat can decompose the effects of child maltreatment on IPV
nto direct effects and indirect effects in the multivariate
etting. IPV perpetration was defined by a respondent answer-

able 1. Measures used to define outcomes

utcome Measures

PV Perpetration
1. Threatened partner with

violence, pushed, shoved
threw something at partn
that could hurt.

2. Slapped, hit, or kicked
partner.

3. Insisted on or made par
have sexual relations wit
when [he/she] didn’t w

outh violence Perpetration
1. Took part in a group fig
2. Hurt someone badly eno

to need bandages or car
a doctor or nurse.

3. Used or threatened to u
weapon to get somethin
someone.

4. Pulled a knife or gun on
someone.

5. Shot or stabbed someon
hild maltreatment—neglect 1. How often had your pare

alone when an adult sho
2. How often had your pare

your basic needs, such as
clothing?

hild maltreatment--physical
abuse

1. How often had your pare
kicked you?

hild maltreatment--sexual
abuse

1. How often had one of yo
you in a sexual way, forc
forced you to have sexua
PV, intimate partner violence.

ctober 2007
ng “Yes” to any one of three questions in Wave III reflecting
hysical and sexual violence toward a partner during the
receding 2 years. IPV victimization was defined by a respon-
ent answering “Yes” to any one of three items in Wave III
eflecting experience of physical or sexual violence from a
artner during the preceding 2 years. Youth violence perpe-
ration was defined by a respondent answering “Yes” to any
ne of five questions in Wave I reflecting violence committed
uring the preceding year. Youth violence victimization was
efined by a respondent answering “Yes” to any one of four
uestions in Wave I reflecting violence experienced during
he preceding year.

The measures of the three types of child maltreatment were
lso dichotomized on the basis of respondents’ retrospective
eports on the time before starting 6th grade (Table 1). The
easure of neglect was constructed using two questions from
ave III. Following the work of Leeb et al.,29 neglect was

efined by a respondent reporting that care-givers had left
im/her home alone as a child more than five times when an
dult should have been with the child, or care-givers had not
aken care of his/her basic needs at least once. Physical abuse
as defined by a report that caregivers had slapped, hit, or
icked respondent more than 5 times.29 Sexual abuse was
efined by a report that caregivers had touched respondent

n a sexual way, forced the respondent to touch him/her in a
exual way, or forced the respondent to have sexual relations
t least once.

Survey wave

Victimization III

.

1. Partner threatened me with
violence, pushed, shoved, or threw
something at me that could hurt.

2. Partner slapped, hit, or kicked
me.

3. Partner insisted on or made me
have sexual relations with him/
her when I didn’t want to.

Victimization I
1. I was jumped.
2. Someone pulled a knife or gun

on me.
3. Someone shot me.
4. Someone cut or stabbed me.

r other adult care-givers left you home
ave been with you?

III

r other adult care-givers not taken care of
ing you clean or providing food or

r other adult care-givers slapped, hit, or III

rents or other adult care-givers touched
u to touch him or her in a sexual way, or
tions?

III
, or
er

tner
h me
ant to

ht.
ugh

e from

se a
g from

e.
nts o

uld h
nts o
keep

nts o

ur pa
ed yo
l rela
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To study the link between child maltreatment and youth
iolence perpetration or victimization, other control variables
ncluded adolescent individual demographic factors (age, age
quared, gender, and race/ethnicity), community factors,
nd family background characteristics found to be related to
hild maltreatment and/or later violent behaviors in previous
esearch.16,17,30–32 Family background characteristics in-
luded parent (mother or the main care-giver) education,
amily poverty, and whether the participant was from a
wo-parent family.

Previous research suggests that neighborhood character-
stics, measured independently of the characteristics of the
ndividuals, contribute to the explanation of individual
outh violence behavior.16,17,30 Two community variables
ere included as covariates in the study. First, an index of
ommunity economic disadvantage (CED) was constructed
sing the following three county-level items drawn from
he 1990 U.S. Census: proportion of people with income
elow poverty level in 1989, proportion aged �25 without
igh school diploma or equivalency, and unemployment
ate. Each item was standardized individually and then the
ean was used to construct the CED index. The overall
ronbach alpha for this scale is 0.79. Second, following
evitt’s work,33 the study also included the total number of
rimes in the county per 100,000 population to control for
he impact of omitted factors that may influence youth
iolence.

To examine the link between child maltreatment and IPV
erpetration or victimization, in addition to controlling for
outh violence perpetration or victimization, other covariates
ncluded individual demographic characteristics during
oung adulthood (age, age squared, gender, race/ethnicity,
arital status, school enrollment, and employment status)

nd family background characteristics.

tatistical Analyses

ollowing Greene’s work,34,35 bivariate probit regression
odels were used to analyze the developmental relationships

mong child maltreatment, youth violence, and IPV. In these
odels, youth violence perpetration (or youth violence vic-

imization) was not only a dependent variable on its own, but
lso an independent variable for IPV perpetration (or IPV
ictimization), which allowed testing for indirect effects. The
ecursive simultaneous equation models were estimated by
aximum likelihood methods. Direct effects and/or indirect

ffects of a variable which might be a determinant of youth
iolence and/or IPV perpetration or victimization were cal-
ulated based on the formulas appearing in Greene.34 In
reene’s paper,34 full details are provided on how the

oefficients are scaled to produce the marginal effects (direct
nd indirect effects) for both continuous and binary vari-
bles. The direct and indirect effects of a given variable were
valuated at sample means. Bootstrapping techniques were
sed to estimate the standard errors for all indirect effects. All
nalyses were conducted with STATA SE, version 9 (Stata
orp, College Station TX, 2005).
To test the significance of gender, this study included the

nteraction terms between the gender dummy and each
redictor variable for IPV and youth violence perpetration

or victimization) in the pooled regressions, and then tested a

84 American Journal of Preventive Medicine, Volume 33, Num
he hypothesis that these interactions were jointly significantly
ifferent from zero.35

esults

ates (in proportion forms) with 95% confidence
ntervals for all dichotomous variables and means with
tandard deviations for all continuous variables are
resented in Table 2. All statistics listed in Table 2 and
ll of the following analyses used sample weights to
djust for stratification and over-sampling of under-
epresented groups. After the adjustment of sample
eights, the study sample had very similar gender and
acial/ethnic distributions to the nation. Table 2 shows

larger percentage of females than males reported
oth IPV perpetration and victimization, while a larger
ercentage of males than females reported both youth
iolence perpetration and victimization. These num-
ers are consistent with evidence suggesting that fe-
ales perpetrate some forms of violence at rates pro-

ortional or higher to males.10,36–39 In terms of child
altreatment, 21.1% and 15.3% of males and females,

espectively, reported having experienced neglect dur-
ng childhood. For both genders, approximately 8%
eported being physically abused and 4% reported
exual abuse during their childhood.

ivariate Probit Models

irst, the significance of a gender effect in the perpe-
ration link and victimization link was tested. Results
ndicated that the regression models (results not
hown) for males and females were systematically dif-
erent for both the perpetration link (�2�28, df�15,
�0.05) and the victimization link (�2�25.9, df�15,
�0.05). Therefore, subsequent regressions were esti-
ated separately for males and females. This study also

onsidered the possibility that the variables used in the
odels might interact with each other. Because regres-

ion results revealed that none of the interactions
mong these factors were significant for either the
erpetration link or the victimization link (results
vailable upon request), the subsequent regression
odels did not include any interaction terms.
The estimated marginal effects (direct effects and

ndirect effects) of the main predictor variables for IPV
nd youth violence perpetration or victimization are
resented in Tables 3 and 4. The marginal effects of a
redictor variable refer to changes in probabilities of
n outcome event given a unit change in a continuous
redictor variable, or change of state in a categorical
ariable under consideration. For example, for females,
he direct effect of neglect on IPV perpetration 0.08
ndicates that being neglected as a child directly in-
reases the likelihood of IPV perpetration by 8%, and
he indirect effect 0.007 indicates that being neglected

s a child indirectly increases the likelihood of IPV

ber 4 www.ajpm-online.net
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erpetration by 0.7% by increasing the likelihood of
outh violence perpetration.

For perpetration (Table 3), childhood physical abuse
nd childhood neglect were significant predictors of
outh violence perpetration for both genders; however,
hey were more significantly predictive of youth violence
erpetration for males than for females. Family poverty
nd low levels of parent education significantly increased
he risk of perpetrating youth violence for females, while
or males, only low parent education significantly in-
reased the likelihood of youth violence perpetration.
iving in a high-crime neighborhood significantly in-
reased the risk of perpetrating youth violence for males,
ut this effect was not significant for females.
Significant direct predictors of IPV perpetration in
ales were youth violence perpetration and childhood

exual abuse, while for females, youth violence perpe-
ration, physical abuse, and childhood neglect were

able 2. Descriptive statistics for sample

ariable

ndependent variables IPV perpetration (%)
IPV victimization (%)
Youth violence

perpetration (%)
Youth violence

victimization (%)
hild maltreatment Neglected (%)

Physically abused (%)
Sexually abused (%)

emographic
characteristics

White (%)
Black (%)
Asian (%)
Native (%)
Hispanic (%)
Adolescent demographic variab

Age in Wave 1
Young adult demographic varia

Age in Wave 3
Married (%)
School enrollment (%)
Employed (%)

ommunity factors
during adolescence

Economic disadvantage
indexa

County crime rate (per
100,000 population)

amily background
factors

Parent educationb

Family poverty (%)c

Two-parent family (%)

ote: Rate (in proportion form) with 95% confidence interval (CI) is
SD) is presented for a continuous variable.
The community economic disadvantage index was constructed using
ext.
Parent education was divided into six categories (coded 1 to 6): 8th
ot graduate from high school, high school graduate (or equiva
ostgraduate or professional training.
A dichotomous family poverty indicator was constructed using the
ousehold income of �$20,000, and zero otherwise.
I, confidence interval; IPV, intimate partner violence; SD, standard
ignificant direct predictors. For both genders, child- t

ctober 2007
ood neglect had a significant indirect effect on IPV
erpetration through the presence of youth violence
erpetration. Childhood physical abuse had a signifi-
ant indirect effect on IPV perpetration for males;
owever, for females, the indirect effect was only mar-
inally significant (p�0.10). Almost no family back-
round characteristics included in this study were di-
ectly and significantly associated with IPV perpetration
or either males or females; except that for males, low
arent education was directly and significantly associ-
ted with IPV perpetration.

For victimization (Table 4), child neglect was a
ignificant predictor of youth violence victimization for
ales. For females, there were no child maltreatment

utcomes that significantly predicted youth violence
ictimization. No family background characteristics
ere significantly associated with youth violence victim-

zation for females. For males, however, being from a

Female Male

e/mean CI/SD Rate/mean CI/SD

1.8 30.5–33.1 17.6 16.4–18.7
7.8 26.6–29.1 25.7 24.4–27.1
3.4 22.2–24.5 37.8 36.3–39.3

0.6 9.8–11.5 27.5 26.2–28.9

5.3 14.3–16.3 21.1 19.8–22.4
8.3 7.5–9.0 8.0 7.1–8.8
4.3 3.7–4.8 4.5 3.8–5.1
1.6 70.4–72.9 70.5 69.1–72.0
4.2 13.2–15.2 13.4 12.3–14.4
2.5 2.0–2.9 2.4 1.9–2.9
0.5 0.3–0.6 1.0 0.7–1.3
0.5 9.7–11.4 12.0 11.0–13.0

5.29 1.75 15.50 1.82

1.67 1.78 21.89 1.86
3.1 21.9–24.2 16.1 15.0–17.3
9.3 37.9–40.6 33.2 31.7–34.6
8.6 67.3–69.9 74.3 72.9–75.7
0.029 0.911 �0.049 0.897

5.88 2661.99 5568.87 2596.27

3.61 1.22 3.66 1.24
1.6 20.4–22.7 21.5 20.2–22.8
3.8 72.6–75.0 75.2 73.9–76.6

ted for a dichotomous variable, while mean with standard deviation

county-level items drawn from the 1990 U.S. Census. For details, see

or less (includes never went to school), more than 8th grade but did
some post---high school training/college, college graduate, and

ehold income measure such that a value of 1 represented annual

tion.
Rat

3
2
2

1

1

7
1

1
les

1
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2
2
3
6

�

558

2
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lent),

hous
wo-parent household significantly decreased the risk of
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Table 3. Estimated direct and indirect effects on IPV and youth violence perpetration by gender

Variables

Youth violence perpetrationa

Marginal effects (robust SE)
IPV perpetrationb

Probit regression coefficient (robust SE)

Females Males Females Males

Direct (total) Direct (total) Direct Indirect Direct Indirect

Youth violence perpetrationc — — 0.0949** (0.0217) — 0.0772** (0.0213) —
Neglectedc 0.0662* (0.0273) 0.1025** (0.0324) 0.0795* (0.0333) 0.0070* (0.0031) 0.0037 (0.0240) 0.0116** (0.0033)
Physically abusedc 0.0655* (0.0345) 0.1188* (0.0475) 0.0971* (0.0426) 0.0070 (0.0040) 0.0042 (0.0370) 0.0092* (0.0047)
Sexually abusedc �0.0120 (0.0443) 0.0370 (0.0694) 0.1025 (0.0588) �0.0010 (0.0042) 0.1695** (0.0683) 0.0020 (0.0084)
Parent education �0.0324** (0.0081) �0.0311** (0.0111) �0.0152 (0.0094) �0.0031* (0.0012) �0.0177* (0.0080) �0.0024* (0.0011)
Family povertyc 0.0743** (0.0298) �0.0341 (0.0405) �0.0082 (0.0233) 0.0070* (0.0034) 0.0151 (0.0237) �0.0029 (0.0031)
Two-parent familyc 0.0010 (0.0192) �0.0349 (0.0347) �0.0290 (0.0257) �0.0001 (0.0022) �0.0026 (0.0234) �0.0027 (0.0028)
Marriedc — — �0.0069 (0.0229) — 0.0441 (0.0268) —
School enrollmentc — — �0.0316 (0.0218) — �0.038 (0.0194) —
Employedc — — 0.0228 (0.0195) — �0.0139 (0.0233) —
Economic disadvantage

index
�0.0138 (0.0093) 0.0043 (0.0107) — –0.0013 (0.0010) — 0.0003 (0.0010)

County crime rate (per 100
population)

0.0027 (0.0042) 0.0109* (0.0047) — 0.0003 (0.0004) — 0.0008 (0.0005)

Note: All results were adjusted for age and race/ethnicity. Bootstrap estimates of the standard errors for indirect effects came from 1000 bootstrap samples.
*p�0.05; **p�0.01 (all bolded).
aThe effects of predictor variables on youth violence perpetration are not only direct but also total effects. For example, for males, the direct (or total) effect of neglect on youth violence
perpetration 0.1025 indicates that controlling for other variables, being neglected as a child increases the likelihood of youth violence perpetration by 10.25%.
bThe total effect of each predictor variable on IPV perpetration is decomposed into direct effect and indirect effect. The direct effect represents the effect of a predictor variable on IPV
perpetration, not through the presence of youth violence perpetration. The indirect effect represents the effect of a predictor variable on IPV perpetration through the presence of youth violence
perpetration. For example, for females, the direct effect of neglect on IPV perpetration 0.0795 indicates that being neglected as a child directly increases the likelihood of IPV perpetration by 7.95%,
and the indirect effect 0.007 indicates that being neglected as a child indirectly increases the likelihood of IPV perpetration by 0.7% by increasing the likelihood of youth violence perpetration.
cThe reference category for each dichotomous variable is the absence of the condition (e.g., neglected compared to not neglected; married compared to not married).
IPV, intimate partner violence; SE, standard error.
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Table 4. Estimated direct and indirect effects on IPV and youth violence victimization by gender

Variables

Youth violence victimizationa

Marginal effects (robust SE)
IPV victimizationb

Marginal effects (robust SE)

Females Males Females Males

Direct (total) Direct (total) Direct Indirect Direct Indirect

Youth violence victimizationc — — 0.0442 (0.0305) — 0.0706** (0.0254) —
Neglectedc 0.0242 (0.0177) 0.0999** (0.0336) 0.0439 (0.0305) 0.0015 (0.0013) 0.0004 (0.0289) 0.0072* (0.0034)
Physically abusedc 0.0253 (0.0251) 0.0189 (0.0417) 0.0634 (0.0388) 0.0017 (0.0016) 0.0163 (0.0409) 0.0013 (0.0034)
Sexually abusedc 0.0119 (0.0268) 0.0455 (0.0638) 0.0660 (0.0509) 0.0011 (0.0018) 0.1174 (0.0677) 0.0030 (0.0059)
Parent education �0.0094 (0.0061) �0.0177 (0.0102) �0.0030 (0.0095) �0.0004 (0.0005) �0.0115 (0.0091) �0.0013 (0.0009)
Family povertyc 0.0254 (0.0207) �0.0084 (0.0347) 0.0046 (0.0237) 0.0012 (0.0014) 0.0453 (0.0289) �0.0010 (0.0024)
Two-parent familyc �0.0218 (0.0143) �0.0634* (0.0289) �0.0200 (0.0249) �0.0012 (0.0013) 0.0190 (0.0256) �0.0046 (0.0027)
Marriedc — — �0.0495* (0.0238) — 0.0451 (0.0306) —
School enrollmentc — — �0.0630** (0.0185) — �0.0569* (0.0257) —
Employedc — — 0.0009 (0.0186) — �0.0471 (0.0276) —
Economic disadvantage

index
�0.0050 (0.0074) 0.0275* (0.0131) — �0.0002 (0.0004) — 0.0020 (0.0012)

County crime rate (per 100
population)

0.0051 (0.0027) 0.0087 (0.0048) — 0.0002 (0.0002) — 0.0006 (0.0004)

Note: All results were adjusted for age and race/ethnicity. Bootstrap estimates of the standard errors for indirect effects came from 1000 bootstrap samples.
*p�0.05; **p�0.01 (all bolded).
aThe effects of predictor variables on youth violence victimization are not only direct but also total effects. For example, for males, the direct (or total) effect of neglect on youth violence
victimization 0.10 indicates that controlling for other variables, being neglected as a child increases the likelihood of youth violence victimization by 10%.
bThe total effect of each predictor variable on IPV victimization is decomposed into direct effect and indirect effect. The direct effect represents the effect of a predictor variable on IPV
victimization, not through the presence of youth violence victimization. The indirect effect represents the effect of a predictor variable on IPV victimization through the presence of youth violence
victimization. For example, for females, the direct effect of neglect on IPV victimization 0.0004 indicates that being neglected as a child directly increases the likelihood of IPV victimization by
0.04%, and the indirect effect 0.0072 indicates that being neglected as a child indirectly increases the likelihood of IPV victimization by 0.72% by increasing the likelihood of youth violence
victimization.
cThe reference category for each dichotomous variable is the absence of the condition (e.g., neglected compared to not neglected; married compared to not married).
IPV, intimate partner violence; SE, standard error.
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eing a victim of youth violence, and living in an
conomically disadvantaged area increased the risk.
Youth violence victimization was significantly predic-

ive of IPV victimization for males, but not for females.
o child maltreatment outcomes were significant di-

ect predictors of IPV victimizations for either gender.
here were no child maltreatment outcomes that had

ignificant indirect effects on IPV victimization through
he presence of youth violence victimization for fe-

ales. For males, only childhood neglect had a signif-
cant indirect effect on IPV victimization. Being mar-
ied was significantly associated with the higher risk of
PV victimization for females, but not for males. School
nrollment significantly decreased the risk of IPV vic-
imization for both genders.

iscussion

sing a U.S. nationally representative sample, the
resent results demonstrate that, in general, victims of
hild maltreatment are more likely to perpetrate future
iolence in the form of youth violence and IPV, while
here is less of an effect of child maltreatment on future
ictimization of youth violence or IPV. These findings
einforce the commonly held views that preventing
hild maltreatment may be key to preventing the
erpetration of youth violence, and that interventions
argeting youth violence may also serve to prevent later
PV perpetration or concurrent dating violence.4–8,11,12

Although child maltreatment was found to be con-
ected to youth violence and IPV perpetration, the
irect and indirect effects varied by type of child
altreatment experienced. Childhood neglect and

hysical abuse were significantly associated with youth
iolence perpetration for both genders. The indirect
ffects of neglect/physical abuse on IPV perpetration
hrough their effects on youth violence perpetration
ere also significant for both genders, supporting the

heory that antisocial behavior may partly explain the
evelopmental relationship between child maltreat-
ent and later violent behaviors for both genders.4,11

fter controlling for youth violence perpetration,
eglect/physical abuse remained a strong, direct pre-
ictor of IPV perpetration for females but not for
ales. These results support the findings of Magdol et

l.10 that the link between child maltreatment and IPV
erpetration is stronger for females than for males. The
ffects of childhood sexual abuse on future perpetra-
ion of violence differ from those for neglect/physical
buse. Childhood sexual abuse was not significantly
ssociated with youth violence perpetration either
or males or females. And while childhood sexual
buse was the strongest predictor of IPV perpetration
or males, it was not significant for females at all.
lthough previous research suggests that prevention
f IPV perpetration should begin as early as adoles-

ence,10,40 findings from this study suggest that chil- a

88 American Journal of Preventive Medicine, Volume 33, Num
ren who have been maltreated, especially girls who
re victims of physical abuse/neglect and boys who
re victims of sexual abuse, may be good candidates
or IPV prevention.

The study found less of an effect of child maltreat-
ent on future youth violence or IPV victimization. For

xample, only males experiencing child neglect were at
ncreased risk for IPV victimization, but only through
he effect of increased risk for youth violence victimiza-
ion which in turn increased the risk for IPV victimiza-
ion. However, youth violence victimization by itself was
ound to be a significant independent predictor of IPV
ictimization for males. Thus, preventing youth vio-
ence victimization may be a key to preventing future
PV victimization for males.

There are a number of limitations in this study. First,
s an analysis of secondary data, this study is limited in
he number of survey questions available to define child

altreatment. For example, physical abuse is defined
y one question, neglect by two questions, and sexual
buse by one question. As such, there could exist wide
xposure variance within each category of child mal-
reatment that is not accounted for in the model.
owever, many other surveys and subsequent studies

n retrospective reports of child maltreatment are
imilarly limited,6,19,20,41–45 and researchers have ar-
ued that using a few questions instead of a large
rotocol to define child maltreatment is intended to
aximize specificity (few false positives) at the expense

f possibly low sensitivity (high rates of false nega-
ives).6,43,46 Low sensitivity does not significantly bias
tatistical estimates of rare phenomena in a general
opulation study, although it does reduce statistical
ower.43,46 But the limitation does suggest that caution
hould be taken in interpreting these results, and that
uture research is needed to validate these results with
more complete assessment of child maltreatment.
Other definitional concerns include the retrospec-

ive nature of the child maltreatment reports, which
ay underestimate the prevalence of child maltreat-
ent. Individuals may not report child maltreatment

ue to memory or social desirability biases. Ideally,
hild maltreatment experiences would be assessed
hroughout childhood. However, this design faces
ome insurmountable practical difficulties. For in-
tance, since child maltreatment is generally intrafamil-
al, there are clear difficulties in assessing abuse on the
asis of reports of family members or children. Next,
ven if such reports could be collected in a valid way,
isclosure of child maltreatment during childhood
ould pose severe ethical problems, since investigators
ould be obligated to report or intervene to reduce
hild maltreatment.7 Due to these ethical issues, retro-
pective reports are commonly used to measure child
altreatment. Furthermore, evidence indicates that

elf-report validity is increased when data are collected

nonymously as was done in this survey.47 Additionally,

ber 4 www.ajpm-online.net
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he Add Health study omits any questions about child-
ood experience of sexual abuse by any people other

han the participant’s parents or other adult care-
ivers, thereby excluding a measure of sexual abuse by
stranger.
While this study has controlled the connections

etween child maltreatment and later violent behaviors
or a wide range of confounding factors, the possibility
emains that the apparent links between child maltreat-
ent and later violent behaviors may be due to the

ffects of uncontrolled confounding factors. One factor
hat the Add Health Study did not ask but which clearly
equires further examination is the role of childhood
xposure to IPV in these associations, because witness-
ng IPV may be related to exposure to child maltreat-

ent and later youth violence and IPV.
Another limitation is the inclusion of IPV perpetra-

ion or victimization that occurs only in sexual relation-
hips. Excluding nonsexual romantic relationships may
lter the results; however, this should be minimal as
6% of romantic relationships were defined as sexual
elationships in the Add Health data. There is further
otential for selection bias in that the study focuses on
oung adults who reported sexual relationships in the
receding 2 years. However, the study examined the
istribution of child maltreatment and the perpetra-
ion or victimization of youth violence between those
ho reported sexual relationships and those who did
ot, and found that the percent of those reporting
hild maltreatment and youth violence perpetration or
ictimization were approximately equal (no statistically
ignificant difference). Moreover, participants who re-
ained in the sample did not differ substantially from

hose who were excluded with respect to average age
21.8 years vs 22.0 years), gender (51.7% female vs
1.2% female), and race/ethnicity (71% white vs 68%
hite).
Despite these limitations, the study presents strong

vidence of the relationship between child maltreat-
ent, youth violence perpetration, and IPV perpetra-

ion, and to a lesser extent, evidence of a relationship
mong child maltreatment, youth violence victimiza-
ion, and IPV victimization. The study results indicate
urrent trends in prevention efforts that focus on
erpetration are appropriate given that the develop-
ental association is stronger in that link. The results

lso suggest that prevention efforts should occur
arly in life and should focus on multiple types of
iolence that occur in the developmental trajectory.
t is not enough to focus exclusively on preventing
or treating) one form of violence in adolescence, for
xample, without recognizing that this population
ay already have increased exposure to violence as a

hild that will carry through to adulthood if not
ddressed accordingly.
There are other important public health implications
s well. Because there are clear direct and/or indirect

ctober 2007
inks among child maltreatment, youth violence, and
PV, this suggests that there are even more health
enefits for prevention programs and policies aimed at
educing child maltreatment beyond the health bene-
ts of reducing child maltreatment independent of
outh violence and IPV. From an economic viewpoint,
his means that assessing the lifetime benefits of pre-
enting child maltreatment would necessarily include
he decreased costs associated with the reduction in
uture youth violence and IPV. These study results
rovide the necessary probabilities that could be used

n future models to assess these lifetime benefits.
As well, these study findings indicate that gender

ifferences not only exist for the developmental rela-
ionship between child maltreatment and future vio-
ence perpetration or victimization, but also exist for
he role that socioeconomic factors have on future
outh violence and IPV perpetration or victimization.
hus, it may be important to account for gender
ifferences when designing the optimal time and set-
ing for violence prevention programs. Without excep-
ion, an integrative approach to preventing violence is
ritical for stopping the developmental trajectory of
iolence.

his research uses data from Add Health, a program project
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ullan Harris, and funded by the National Institute of Child
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er, 123 W. Franklin Street, Chapel Hill NC 27516-2524
addhealth@unc.edu).
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