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ABSTRACT. Objective: Youth exposure to intimate partner violence 
has been theorized to increase the risk of adverse outcomes in adulthood 
including substance-use problems. However, the limited research on the 
association between early exposure to intimate partner violence and 
later alcohol- or drug-use problems is inconclusive. Using a prospective 
design, this study investigates whether adolescent exposure to intimate 
partner violence increases the risk for problem substance use in early 
adulthood and whether this relationship differs by gender. Method: The 
study uses a subsample (n = 508) of participants from the Rochester 
Youth Development Study, a longitudinal study of urban, largely minor-
ity adolescents that oversampled youth at high risk for antisocial behav-
ior and drug use. Logistic regression analyses were conducted to assess 
whether adolescent exposure to intimate partner violence predicted 

increased odds of four indicators of problem substance use in early adult-
hood, controlling for parental substance use, adolescent maltreatment, 
and sociodemographic risk factors. Results: Exposure to severe intimate 
partner violence as an adolescent signifi cantly increased the odds of 
alcohol-use problems in early adulthood for young women (odds ratio 
= 5.63, p < .05) but not for young men. Exposure to intimate partner 
violence did not increase the odds of other substance-use indicators for 
either gender. Conclusions: Girls exposed to intimate partner violence 
may be at increased risk for problems with alcohol use in adulthood 
and should be a target for prevention and intervention efforts. Overall, 
however, the association between exposure to intimate partner violence 
and later substance-use problems is less than anticipated in this high-risk 
community sample. (J. Stud. Alcohol Drugs, 71, 219-230, 2010)
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SUBSTANCE USE HAS BEEN and remains a signifi cant 
public health target associated with multiple disruptions 

in family life and substantial personal and societal costs, 
including heightened risk for intimate partner violence (IPV; 
Klostermann and Fals-Stewart, 2006; U.S. Department of 
Health and Human Services, 2000). Violence in the family is 
also a national public health concern in view of its frequency 
(Straus and Gelles, 1990), its immediate health and safety 
concerns for victims, and its short- and long-term effects 
across a range of developmental domains (Graham-Bermann 
and Edleson, 2001; McCloskey et al., 1995; Reno, 1999; 
Saunders, 2003).
 Research into the consequences of family violence has 
historically been grouped into two fairly distinct sets of lit-

eratures. One line of inquiry examines the consequences of 
directly experienced childhood or adolescent maltreatment. 
Recent prospective research establishes that maltreatment is 
a relatively robust predictor of delinquency, crime, conduct 
problems (Ireland et al., 2002; Smith and Thornberry, 1995; 
Widom, 1998), and possibly long-term drug and alcohol use 
among women (Widom et al., 2006, 2007). The second line 
of research considers the consequences of experiencing fam-
ily violence vicariously by either witnessing IPV or living 
in a home rife with serious confl ict (Jouriles et al., 2001). 
However, the developmental consequences of growing up 
in a partner-violent family are less understood than the con-
sequences of maltreatment (Carlson, 2000; Jouriles et al., 
1998; Rossman, 2001; Wolfe et al., 2003). In fact, very few 
longitudinal studies of links between exposure to parental 
IPV and substance use among young adults exist, although 
family violence and addiction are often thought to be “inter-
twined over the life course” (Wekerle and Wall, 2002, p. 3). 
Furthermore, because each line of research explores a nar-
row category of family violence, the specifi c impact of one 
type of family violence net of other types of family violence 
remains an open question (Finkelhor et al., 2005; Hartley, 
2002; Rossman and Rosenberg, 1999; Saunders, 2003).
 Although the intertwined relationship between family 
violence and substance use can be illuminated in a variety of 
ways, the facet explored here focuses on adolescent exposure 
to parental (or guardian) IPV and subsequent substance-use 
patterns in young adulthood. To estimate the relationship, we 
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use longitudinal data on parental and youth participants from 
a large community sample with multiple reporters; diverse 
measurement approaches; limited sample attrition; long-term 
follow-up; and controls for confounding factors, including 
other forms of family violence and parental substance use.

Extent of intimate-partner-violence exposure and substance 
use

 Assessing the prevalence of child exposure to parental 
partner violence is complicated because there is little uni-
formity in defi nitions of IPV (Levendosky et al., 2007). In 
addition, whether a child living in the home actually wit-
nesses IPV remains largely unknown (Holden, 2003). As 
a result, the estimate of the number of children exposed to 
IPV remains very incomplete (Osofsky, 2003). Generally, 
community surveys fi nd that about one in six couples experi-
ence IPV annually (Jouriles et al., 2001; Schafer et al., 1998; 
Straus and Gelles, 1990; Wolak and Finkelhor, 1998). Rates 
are higher among younger couples, cohabiting couples, and 
couples with children (Bardone et al., 1996; Magdol et al., 
1998). McDonald et al. (2006) estimated that “approximately 
15.5 million American children live in dual-parent house-
holds in which partner-violence has occurred in the past 
year” (p. 139). Others have estimated that between 10% and 
20% of children, or up to 10 million children annually, are 
exposed to IPV (Carlson, 2000; Jaffe et al., 1990; Straus, 
1992), and Fantuzzo and Fusco (2007) estimated that about 
four of fi ve children living in a partner-violent home witness 
or hear partner violence (see also Ernst et al., 2006).
 In contrast, a number of national studies monitor sub-
stance use and abuse during adolescence and young adult-
hood. For example, using Monitoring the Future, Johnston 
et al. (2007) estimated that in 2006, 73% of 12th graders 
used alcohol, and 56% reported “being drunk,” and these 
prevalence rates increased in young adulthood to 89% and 
81%, respectively. Use of illegal substances, from marijuana 
to heroin and crack, is also quite common, with 50% of 12th 
graders and graduating seniors using some illegal drug, most 
commonly marijuana. In young adulthood, the proportion 
rises to about 60%, with drug use other than marijuana at 
35%. About 10% of adults go on to develop a drug-use dis-
order during their lives (Compton et al., 2007).

General conceptual model: Developmental consequences 
of intimate partner violence

 A comprehensive review of existing theories of family 
violence and the role of the family in the etiology of sub-
stance abuse is beyond the scope of this article. Instead, we 
focus on the life-course interactional theory that underpins 
work on the Rochester Youth Development Study (RYDS) 
and has been successfully applied to the study of evolving 
behavior trajectories such as antisocial behavior and drug 

use (Bushway et al., 2003; Ireland et al., 2002; Thornberry 
et al., 2003; Thornberry and Krohn, 2001). Interactional 
theory argues that stressors such as family dysfunction and 
violence can set in motion high-risk behaviors that tend to 
perpetuate themselves because they foreclose the opportunity 
for prosocial experiences—with conventional peers, with 
positive adults, and with institutions such as schools—and 
interrupt the development of social competencies that can 
offset developmental risk. In addition, problem behaviors 
potentially reinforce existing family problems, setting in mo-
tion further family detachment. Logically, cascading negative 
consequences are more likely when multiple adversities are 
present, in which case recovery and resilience are less likely 
(Smith et al., 2005). Thus, exposure to family violence, 
along with other family processes, potentially contributes to 
a cascading series of consequences that lead from short-term 
reactive responses to entrenched longer term consequences, 
such as drug and alcohol problems. Our work is also infl u-
enced by developmental psychopathology, which suggests 
that similar experiences can contribute to a wide range of 
adverse outcomes, which may differ across developmental 
periods and by gender (Sameroff, 2000; Wolfe et al., 2003).
 This interactional conceptualization is consistent with 
a number of complex etiological theories of adolescent 
substance use and abuse that invoke family processes (e.g., 
Brook et al., 1990, 2001; Simons et al., 1988; see Petralis et 
al., 1995, for a review), yet family violence is rarely, if ever, 
specifi ed as a core process in any of these major models. 
Furthermore, although dynamic theoretical models antici-
pate a link between IPV exposure and subsequent problem 
substance use, longitudinal research on these hypothesized 
empirical linkages is scarce. Moreover, IPV, like other 
forms of family violence, commonly occurs in the context 
of “socially toxic environments” (Garbarino, 1997, p. 141), 
including poverty, and other disadvantages such as parental 
substance abuse (Belsky, 1993; Cox et al., 2003; Emery 
and Laumann-Billings, 1998; Margolin and Gordis, 2000). 
Child maltreatment in particular is associated with similar 
risks and co-occurs with IPV (Appel and Holden, 1998; 
Hazen et al., 2004). Thus, a full understanding of the role of 
IPV requires information about other aspects of the family 
environment.

Literature review: Consequences of exposure to intimate 
partner violence

 Although a range of behavioral problems are noted 
among children raised in partner-violent homes, the most 
frequently observed problems are aggression and antisocial 
behavior (Edleson, 1999; Kolbo et al., 1996; Langhinrichsen-
Rohling and Neidig, 1995; Sternberg et al., 1993). The 
most frequently noted problems among adults retrospec-
tively reporting childhood exposure to IPV include antisocial 
behavior, as well as partner violence (Doumas et al., 1994; 
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Ehrensaft et al., 2003), although other problems, includ-
ing depression, posttraumatic stress disorder, and alcohol 
and drug abuse, are also noted (e.g., Dube et al., 2002a, 
2003; Henning et al., 1996; Sher et al., 1997). Recent re-
views and meta-analyses of exposure to IPV studies also 
conclude that a wide range of outcomes across multiple 
domains and across a variety of developmental periods (i.e., 
childhood, adolescence, and adulthood) may be affected 
by IPV exposure (Edleson, 1999; Herrenkohl et al., 2008; 
Kitzmann et al., 2003; Wolfe et al., 2003). No reviews, 
however, identify substance-use problems as a consequence 
of exposure to IPV.
 A few cross-sectional studies focus on whether substance 
use during adulthood is a consequence of being raised 
in a partner-violent home (Caetano et al., 2003; Dube et 
al., 2002a, 2002b, 2003; Roustit et al., 2009; Trocki and 
Caetano, 2003). Trocki and Caetano (2003) found that 
retrospective reports of threatened IPV in a national prob-
ability sample were linked to male alcohol dependence but 
not female alcohol dependence. Heavy episodic drinking 
was also associated with observing IPV threats for both men 
and women. Unexpectedly, reports of observed IPV—as 
opposed to threatened IPV—were not related to outcomes. 
Caetano et al. (2003) consider adult consequences of ret-
rospectively reported physical abuse and exposure to IPV 
during childhood and adolescence. The dependent variable 
was problem alcohol use. They reported a statistically sig-
nifi cant interaction between exposure to parental violence 
(observed or threatened) and child physical abuse for males, 
but the coeffi cient was negative, suggesting reduced risk, 
not increased risk, for alcohol problems. Analyses by race 
indicated that black males who observed parental violence 
as a child or adolescent were more likely to report problem 
alcohol use compared with those who did not observe such 
violence. Problem alcohol use among women in the sample 
was unaffected by exposure to parental violence during 
childhood or adolescence. The three studies by Dube et al. 
(2002a, 2002b, 2003) analyzed data from the Adverse Child-
hood Experiences Study. Retrospective data were collected 
from more than 17,000 respondents regarding witnessing 
father-directed violence toward the mother. In addition, 
self-reported maltreatment data were collected along with 
data on parental substance use. These studies suggest that 
in multivariate models, more frequent witnessing of IPV is 
associated with risk for self-reported alcoholism, illicit drug 
use, intravenous drug use, and depressed affect (Dube et al., 
2002b). In addition, Dube et al. (2003) found that retrospec-
tive reporting of father violence toward mothers signifi cantly 
increased the odds of early onset of illicit drug use as well as 
lifetime illicit drug use. Finally, Dube et al. (2002a) reported 
a signifi cant relationship between witnessing father-directed 
IPV and self-reported heavy drinking, alcohol problems, 
marrying an alcoholic, and self-classifi cation as alcoholic in 
men as well as women.

 A fi nal study using data on a probability sample from 
France found a signifi cant relationship between a retrospec-
tive measure of IPV exposure and adult alcohol depen-
dence in a multivariate model controlling for other family 
processes as well as demographic variables (Roustit et al., 
2009). Furthermore, Roustit et al. (2009, p. 566) reported the 
risk of “alcohol dependence was higher in male respondents 
from high-confl ict families and/or with a parental history of 
alcoholism” compared with women.
 The work done to date, although informative, demands 
cautious interpretation because of methodological limita-
tions, including cross-sectional designs with retrospective 
measures of childhood exposure to IPV collected in adult-
hood, and variations in sampling as well as in the opera-
tionalization of IPV and substance use. As a consequence, 
the varied conclusions regarding the possible relationship 
between being raised in a partner-violent home and later 
substance use in adulthood may be attributed, in part, to dif-
ferences in samples, methods, and measurement.
 In summary, whether exposure to IPV is a risk factor 
for subsequent substance abuse remains an open question. 
We could fi nd no truly prospective studies that consider the 
potential impact of victim characteristics such as gender, 
characteristics of the abuse such as its severity, and charac-
teristics of the parents, including their substance-use history 
(Fergusson and Horwood, 1998; Harrier et al., 2001; Maker 
et al., 1998). Often the unique role of exposure to IPV is 
unclear because of the measured or unmeasured impact of 
other forms of family violence and other adversities (Maker 
et al., 1998). Thus knowledge about longer term adjustment 
is very incomplete and “will only be answered with the use 
of longitudinal data” (Wolfe et al., 2003, p. 184). Overall, 
Herrenkohl et al. (2008) echoed the same sentiment that 
“the need for additional prospective studies of both abuse 
and DV (domestic violence) effects is clear, especially those 
that extend into the adult years” (p. 89).
 It is not clear whether one might expect gender differ-
ences in the consequences for those raised in partner-violent 
families. The picture is complicated by the fact that men 
have higher rates than women of dependence on or abuse of 
alcohol or illicit drugs from late adolescence into adulthood 
(Substance Abuse and Mental Health Services Administra-
tion, 2004), and indeed there is evidence that vulnerabilities 
to substance-use problems may differ by gender (Kaplan and 
Johnson, 1991; Ritter et al., 2002). However, there is equivo-
cal evidence that male and female responses to family-based 
violence differ (Fergusson and Horwood, 1998; Miller 
et al., 1993; Widom, 1998). Among the studies reviewed 
here, those that estimated models separately for males and 
females found IPV exposure linked to substance use more 
consistently for males, but only with outcome measures of 
alcohol use, not illicit drug use (Dube et al., 2002a; Roustit 
et al., 2009; Trocki and Caetano, 2003). Supporting this 
pattern of results, a meta-analysis of studies of childhood 
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impact of IPV showed a somewhat larger effect on men, but 
differences were not clear-cut, owing to variations in sample 
characteristics (Wolfe et al., 2003).
 Conversely, there is growing evidence in prospective 
studies on the consequences of child maltreatment that mal-
treated women are more at risk for some substance-use out-
comes than maltreated men (e.g., Widom et al., 1995, 2006, 
2007; Widom and White, 1997; Wilson and Widom, 2009). 
However, this prospective research has focused exclusively 
on child maltreatment rather than IPV exposure. Therefore, 
although the retrospective studies on the relationship be-
tween IPV exposure during childhood and illicit drug use 
and alcohol use in adulthood tend to indicate greater risk for 
males, the prospective studies that consider the relationship 
between maltreatment in childhood and subsequent illicit 
drug use and problem alcohol use tend to indicate greater 
risk for females.
 In conclusion, despite theoretical indications that expo-
sure to IPV should have signifi cant life-course consequences, 
there are substantial gaps in our existing knowledge base 
as it pertains to subsequent substance use. Overall, we ad-
dress the general hypothesis that exposure to IPV during 
adolescence predicts young adult substance-use problems. 
The following research questions are addressed: (a) Is 
adolescent exposure to IPV associated with substance-use 
problems in early adulthood net of other factors including 
child maltreatment and parental substance use? (b) Does the 
relationship between exposure to adolescent IPV and early 
adult substance-use problems differ by gender?

Method

 Data for this study were drawn from the RYDS, which 
was designed to investigate the development of delinquency 
and other problem behaviors in a representative urban com-
munity sample. The study design and sampling procedures 
are detailed elsewhere and are summarized here (e.g., Smith 
and Thornberry, 1995). The RYDS is a multiwave panel 
study in which youths and their primary caretakers, gener-
ally the mother, were initially interviewed every 6 months, 
and then at three annual interviews in young adulthood. 
Data were collected in two phases. During the fi rst phase, 
participants were, on average, 14-18 years old; during the 
second phase they were 21-23 years old. Measures used here 
were gathered from youth (Generation 2 [G2]) and parental 
(Generation 1 [G1]) interviews in Phases 1 and 2 or col-
lected from offi cial agencies. All human subject protections 
were observed and the study has been continually monitored 
by the institutional review board of the University at Albany.
 The initial sample of 1,000 adolescents was selected from 
the population of seventh and eighth graders in the Roches-
ter, NY, public schools in 1987. Given the original interest 
in serious delinquency, high-risk youth were oversampled 
on sex (75% males, 25% females) and on residence in high-

crime areas of the city (Krohn and Thornberry, 1999). The 
original panel included 68% African American, 17% Latino, 
and 15% White participants. A range of fi eld procedures has 
been successfully used throughout the study to minimize 
attrition over time (Thornberry et al., 1993). At the end 
of the second phase of data collection, in early adulthood, 
85% (846) of the initial 1,000 G2 participants were re-
interviewed. A comparison of those retained and not retained 
at the end of Phase 2 revealed no signifi cant differences in 
demographic characteristics and delinquency between the 
original panel and those retained (Thornberry et al., 2003).
 G1 IPV was assessed during fi ve Phase 1 interviews 
only if the primary caregiver was involved in a relationship; 
therefore, those in the sample without married or cohabiting 
partners were not assessed for partner violence. Thus, for 
this study we used a subsample of the RYDS that consisted 
of those youth participants who had a primary caretaker 
(G1) with a married or cohabiting partner in at least one of 
the fi ve interviews in which partner violence was assessed. 
The resulting subsample of 508 G2s—about half the total 
sample—is 77% male and 23% female, similar to the sex 
representation in the total sample. The subsample also in-
cluded 58% African Americans, 18% Latino, and 22% White 
participants and thus contains proportionally fewer African 
American participants and more White G2 participants than 
the total sample. From this point, we refer to this subsample 
as the sample.

Intimate partner violence

 IPV among G1 parents was assessed among those 
with partners at fi ve 6-month intervals during G2 mid-
adolescence using the Confl ict Tactics Scale (CTS; Straus, 
1979). The CTS measured perpetration and victimization 
reported by the primary caretaker, who was the mother or 
mother fi gure in the household more than 90% of the time. 
It contains questions on the occurrence and frequency of 
19 tactics employed during partner confl ict that range from 
discussing issues calmly to use of a weapon. The CTS yields 
violence prevalence and frequency scores for both perpetra-
tion and victimization (Straus, 1990). As in other community 
samples, we found that women reported as much or more 
violent perpetration compared with violent victimization 
(e.g., Magdol et al., 1998; Morse, 1995).
 We focused on the nine physical violence items from the 
CTS physical aggression scale, specifi cally including the fol-
lowing: (a) threw something at partner; (b) pushed, grabbed, 
or shoved partner; (c) slapped partner; (d) kicked, bit, or hit 
partner; (e) hit partner with something; (f) beat up partner; 
(g) choked partner; (h) threatened to use a weapon against 
partner; and (i) actually used a weapon on partner. Two 
prevalence measures of CTS violence were used in these 
analyses. Each measure combined violent perpetration and 
violent victimization as reported by the G1 caretaker at any 
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wave at which the CTS was administered. Following Straus 
(1990), total violence uses all nine items described above 
and severe violence uses only the last six items beginning 
with item d. In preliminary analysis conducted to isolate a 
measure that would capture both frequent and severe IPV, we 
found that the group with severe violence was also the group 
with the most frequent violence. Therefore, the prevalence 
measure of severe physical violence captures not only ex-
treme violence but also those reporting frequent IPV. Table 
1 shows the prevalence of exposure to total and severe IPV 
for the full sample and for male and female G2s.

Outcome measures

 All outcome measures employed in this study derive 
from data reported by G2 participants in their early 20s. 
Table 2 shows the prevalence of several self-reported indi-
cators of problem alcohol or drug use, including illicit drug 
use, drug-use problems, heavy drinking, and alcohol-use 
problems. Any illicit drug use is a positive report over the 
three interviews of use for any of 10 illegal drugs, including 
marijuana, cocaine, heroin, and amphetamines. An index of 
drug-use problems similar to the list of diagnostic symptoms 
of drug abuse was used for those who reported drug use. 
Items included having experienced problems at work, with 
the police, with close family, with health; trying to cut down 
but not being able to; getting into fi ghts; needing larger 
amounts to get high; and not remembering events subse-
quent to use. A participant who responded affi rmatively to 
any of the drug-use problems over the three interviews was 
assigned a value of 1 and all others were assigned a value 
of 0. A participant who reported consuming more than fi ve 
drinks at one sitting in the past 2 weeks during any of the 
three annual interviews was classifi ed as having engaged in 
heavy drinking. Alcohol-use problems included a report of 
one or more problems on the alcohol problem scale, which 
is similar to the drug problem scale described above. The 
substantially greater prevalence of indicators for drug and 
alcohol-use problems for men compared with women paral-
lels well-established fi ndings in national surveys (Compton 
et al., 2007; Hasin et al., 2007).

Control variables

 Table 2 also summarizes eight control variables that were 
included in multivariate analyses because they are related to 
both violence in the family and/or substance use and their 
effects have typically been controlled in previous studies 
(e.g., Smith and Thornberry, 1995; Widom, 1991; Zingraff et 
al., 1993). Race/ethnicity included three categories: African 
American, Hispanic, and White. Family poverty measured 
the number of waves in poverty in the fi rst four waves when 
G2 respondents were approximately 14-16 years old. Any 
one of three indicators was used to measure poverty: income 
below the federal poverty line, unemployment, or receipt of 
public assistance. Family transitions counted transitions in 
parental fi gures over the adolescent interview waves. We also 
controlled for two factors that have been found to predict 
substance-use problems in early adulthood: G2 marital sta-
tus and G2 education, measured respectively by whether the 
respondent had married or completed high school by Wave 
12. Adolescent substance use combined any report of drug 
use or alcohol-use problems during late adolescence (ages 
16-18).
 The multivariate models also included measures of G2 
maltreatment during adolescence and G1 substance use be-
cause both may be important confounding factors. G2 mal-
treatment data come from Child Protective Service records 

TABLE 1.    Distribution of intimate partner violence (IPV)

 G1, G1, any
 any IPV severe IPV
Variable % %

Total sample (n = 508) 39.2 21.3
G2 sex
 Male (n = 390) 40.0 21.8
 Female (n = 118) 36.4 19.5
G2 race
 African American (n = 293) 45.4 26.6
 Hispanic (n = 102) 26.5 13.7
 White (n = 113) 34.5 14.2

Notes: G1 = Generation 1; G2 = Generation 2.

TABLE 2.    Distribution of outcomes, control variables, and related 
predictors

Variable Full sample % or M na

Early adult outcomes
 Any drug use 51.2% 477
   (Male: 56.8%; Female: 33.9%)
 Any drug-use problems 16.9% 467
   (Male: 19.7%; Female: 8.0%)
 Any heavy drinking 36.2% 450
   (Male: 42.2%; Female: 17.4%)
 Any alcohol-use problems 28.5% 466
   (Male: 32.5%; Female: 16.1%)

Control variables
 Sex
  Male 76.8% 508
  Female 23.2% 508
 Race
  African American 57.7% 508
  Hispanic 20.1% 508
  White 22.2% 508
G2 adolescence
 Caregiver transitions 1.25 (mean) 473
 Family poverty, no. of waves 1.47 (mean) 484
 Adolescent drug use or
  alcohol problems 35.6% 491
G2 early adult
 G2 married 13.3% 467
 G2 high school graduate 64.3% 470
Other predictors
 Parental substance use 23.4% 508
 Adolescent maltreatment  6.9% 508

Notes: G2 = Generation 2. an available for each variable.
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in Monroe County, the adolescents’ county of residence at 
the start of the RYDS. Details on each maltreatment incident, 
from birth to age 18, were coded according to a classifi cation 
system developed by Cicchetti and Barnett (1991), which 
has shown good reliability and validity both with other 
data (Barnett et al., 1993) and within the RYDS (Smith and 
Thornberry, 1995). We used a measure of any adolescent 
exposure to maltreatment to parallel the IPV measures that 
were also collected during G2 adolescence. Parental sub-
stance use came from a report by G1 primary caretakers, 
mainly mothers, during G2’s adolescence. G1 substance use 
was coded as present when a caretaker reported the use of 
marijuana, use of any other illicit drug, or frequently drink-
ing more than three drinks during one sitting at any wave 
(Waves 2-8). Because more than 90% of G1 respondents 
were G2’s mother, this measure referred predominantly to 
maternal substance use (Table 2).

Results

 We fi rst addressed the general hypothesis that G1 IPV 
during G2 adolescence predicts G2 early adult substance-use 
problems. Table 3 displays the results of a series of logistic 
regression models exploring the simple bivariate relation-
ships between exposure to IPV and the four alcohol and 
other drug (AOD) outcomes—illicit drug use, any drug-use 
problem, heavy drinking, and any alcohol problem—for the 
full sample, and for males and females separately. Unadjust-
ed odds ratios (ORs) and confi dence intervals are presented. 
The top panel shows no signifi cant relationship between ex-
posure to any IPV and any of the four AOD outcomes for the 
full sample and for males and females separately. However, it 
should be noted that there were differences in the magnitude 
of ORs for men and women. Women exposed to any IPV in 
adolescence had higher odds of all AOD indicators compared 
with women without IPV exposure, whereas this was not the 
case for men.
 For exposure to severe IPV, displayed in the bottom panel 

of Table 3, we found a similar pattern. For the full sample 
and for males, exposure to severe IPV did not predict any 
AOD outcomes. However, again, there was a difference for 
men and women. Women exposed to severe IPV trended 
toward higher odds of problem substance use than women 
not so exposed, and in the case of any alcohol problem, 
there was a statistically signifi cant result for women. Women 
exposed to severe IPV had more than three times the odds 
of reporting at least one alcohol problem in early adulthood 
than did women not so exposed. Our next step examined 
whether the relationship between adolescent exposure to 
severe IPV and alcohol-use problems for young women 
continued to be evident in a multivariate model.
 The multivariate analyses also used logistic regression 
models to predict the four early adult outcomes: illegal 
drug use, any drug-use problems, heavy drinking, and any 
alcohol-use problems. Each cell in Table 4 represents a 
separate logistic regression model that includes the focal 
independent variable G1 severe IPV, and as covariates race/
ethnicity, family poverty, caregiver transitions, G1 substance 
use, G2 adolescent maltreatment, G2 substance use during 
late adolescence, G2 educational attainment, and G2 marital 
status. For the full-sample models, we also controlled for the 
sex of G2. The coeffi cients presented in Table 4 are adjusted 
ORs with confi dence intervals.
 Consistent with the bivariate results, there were no signifi -
cant differences in the predicted odds of drug use, drug-use 
problems, heavy drinking, or alcohol-use problems for either 
the full sample or for young G2 men exposed to severe IPV 
during adolescence compared with those not exposed to se-
vere IPV, controlling for the other factors. However, young 
G2 women exposed earlier to severe IPV had signifi cantly 
higher odds of reporting any alcohol-use problems com-
pared with young women not exposed to severe IPV, hold-
ing covariates constant (OR = 5.63, p < .05). Young women 
exposed to severe IPV also had higher odds of drug use and 
heavy drinking than young women not exposed, holding 
covariates constant, but neither coeffi cient was statistically 

TABLE 3.    Bivariate association between intimate partner violence (IPV) exposure and outcomes 
related to alcohol and other drugs (unadjusted odds ratios)

 Full sample (n = 508) Males (n = 390) Females (n = 118)
Early adult outcomes Odds ratio [CI] Odds ratio [CI] Odds ratio [CI]

Any IPV exposure
 Any drug use 0.97 [0.67, 1.42] 0.81 [0.53, 1.25] 1.52 [0.68, 3.44]
 Any drug-use problem 1.07 [0.65, 1.74] 0.99 [0.58, 1.68] 1.43 [0.36, 5.65]
 Heavy drinking 0.79 [0.53, 1.17] 0.67 [0.43, 1.04] 1.32 [0.48, 3.61]
 Any alcohol-use problem 0.96 [0.64, 1.45] 0.76 [0.48, 1.20] 2.54 [0.91, 7.08]

Severe IPV exposure
 Any drug use 1.22 [0.78, 1.91] 1.05 [0.63, 1.75] 1.78 [0.66, 4.79]
 Any drug-use problem 0.75 [0.40, 1.39] 0.66 [0.34, 1.30] 1.26 [0.24, 6.57]
 Heavy drinking 0.95 [0.60, 1.52] 0.80 [0.48, 1.33] 1.79 [0.56, 5.71]
 Any alcohol-use problem 1.29 [0.80, 2.07] 1.00 [0.59, 1.70] 3.64* [1.21, 10.98]

*p < .05.
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signifi cant. There was also no difference in the predicted 
odds of drug-use problems for young women exposed to 
severe IPV compared with those not so exposed, controlling 
for other factors. We also estimated multivariate models us-
ing total IPV as our focal predictor and, consistent with the 
bivariate results, we found no signifi cant effects (results not 
shown but available on request).
 The effect of covariates varied across the logistic regres-
sion models, but some patterns emerged (results not shown 
but available on request). As would be expected, adoles-
cent substance-use problems signifi cantly predicted adult 
substance-use problems for both sexes for every outcome, 
holding exposure to severe IPV and other covariates con-
stant. Sex was also a signifi cant predictor in the full-sample 
models, with males having two to three times the odds of all 
four AOD outcomes compared with females. There were no 
differences in drug-use outcomes across racial/ethnic groups, 
but African Americans, particularly males, had signifi cantly 
lower odds of heavy drinking and any alcohol problem than 
Whites, controlling for other covariates. Hispanics also had 
lower odds of alcohol-use outcomes than Whites, but this 
difference was only marginally signifi cant. High school 
graduates had signifi cantly lower odds of drug use, any drug 
problem, and any alcohol problem than those who had not 
completed high school, but there was no difference between 
these groups in heavy drinking, holding other factors con-
stant. Married respondents had lower odds of drug use and 
any drug problem, but there were no signifi cant differences 
in alcohol outcomes between married and single participants, 
controlling for severe IPV exposure and other covariates. 
Maternal substance use predicted heavy drinking, and, for 
the females only, was a marginal predictor of drug-use 
problems, controlling for other factors. Although adolescent 
maltreatment predicted higher odds for all AOD outcomes, 
the differences were not statistically signifi cant when hold-
ing other covariates constant. Family poverty signifi cantly 
increased the odds of any alcohol-related problem and 
marginally increased the odds of heavy drinking for female, 
but not male, participants when controlling for exposure to 
severe IPV and other covariates. Finally, family stability was 
not a signifi cant predictor of any AOD outcome for either 

sex, when holding severe IPV exposure and other covariates 
constant. These results are generally consistent with the lit-
erature but also indicate possible differences between males 
and females that warrant further exploration.
 The somewhat different results for young women exposed 
to severe IPV as compared with young men prompted us 
to examine formally whether there is an interaction effect 
between sex and exposure to severe IPV particularly in rela-
tion to early adult alcohol problems. Logistic regressions 
were conducted for all four outcomes using the full sample 
and including, in addition to the covariates described above, 
a product term of Severe IPV × Sex to test for an interaction 
effect. We did not fi nd a signifi cant moderating effect by 
sex on the relationships between severe IPV and drug use, 
drug-use problems, or heavy drinking. However, we did fi nd 
that sex signifi cantly moderates the relationship between G1 
severe IPV and G2 early adult alcohol-use problems.
 As shown in Figure 1, the predicted odds of alcohol-use 
problems for young men exposed to severe IPV in adoles-
cence were almost the same as the predicted odds for young 
men not exposed to severe IPV, controlling for other factors, 
resulting in a fl at slope and a non-signifi cant simple main 
effect. Young women exposed to severe IPV, however, had 
signifi cantly higher predicted odds of alcohol-use problems 
than young women not exposed to severe IPV, holding co-
variates constant (OR = 4.68, p < .05). Thus, the slope of the 
relationship between exposure to severe IPV and alcohol-use 
problems shows a signifi cant interaction effect by sex: It is 
fl at for young men but is quite steep for young women. We 
also tested for interaction effects using exposure to any IPV 
× Sex and found a signifi cant interaction effect between sex 
and exposure to any IPV in predicting any alcohol problems 
that showed similar slopes for males and females as de-
scribed for exposure to severe IPV (results not shown).
 In summary, we found that exposure to IPV—either 
total or severe—in adolescence does not predict drug- or 
alcohol-use problems in early adulthood for males, who 
comprised the majority of our sample. However, we did fi nd 
one signifi cant difference between males and females in the 
relationship between exposure to IPV and AOD outcomes. 
Our fi ndings indicate that, for this urban sample, the asso-

TABLE 4.    Multivariate relationship between exposure to severe intimate partner violence (IPV) and 
outcomes regarding alcohol and other drugs (adjusted odds ratios)

 Full sample (n = 508) Males (n = 390) Females (n = 118)
Early adult outcomes Odds ratio [CI] Odds ratio [CI] Odds ratio [CI]

Any drug use 1.06 [0.61, 1.87] 0.95 [0.50, 1.81] 2.27 [0.62, 8.31]
Any drug-use problem 0.50 [0.24, 1.03] 0.47 [0.21, 1.02] 0.80 [0.07, 9.18]
Heavy drinking 0.71 [0.40, 1.26] 0.63 [0.33, 1.19] 1.28 [0.30, 5.44]
Any alcohol-use problem 1.20 [0.67, 2.14] 0.90 [0.47, 1.72] 5.63* [1.25, 25.36]

Notes: Logistic regression models control for race, family poverty, caregiver transitions, maternal 
substance use, adolescent maltreatment, adolescent drug use or alcohol problems, early-adult marital 
status, and early-adult educational attainment. Full sample models also control for sex.
*p < .05.
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ciation between exposure to severe IPV in adolescence and 
alcohol-use problems in early adulthood does indeed differ 
by sex.

Discussion

 Our major objective was to investigate whether adolescent 
exposure to parental IPV predicted increased substance-use 
problems in young adults. We considered four different 
substance-use outcomes in early adulthood and found that 
for our full sample, three quarters of whom are male, nei-
ther exposure to any IPV nor exposure to severe IPV during 
adolescence increased the risk for substance-use problems. 
Our second objective was to investigate whether IPV predicts 
substance-use problems differentially for men and women. 
In addressing this question, we did fi nd one signifi cant sex 
difference in the relationship between IPV exposure and 
substance-use outcomes. For young men, exposure to any 
IPV or severe IPV in adolescence did not increase the risk 
for illegal drug use, any drug-use problem, heavy drinking, 
or any alcohol problem in early adulthood. For young wom-
en, however, our results suggest that exposure to severe IPV 
and, more marginally, exposure to any IPV in adolescence 
increases the risk of alcohol problems in early adulthood.
 Our investigation was hampered by the limited number 
of G2 women (n = 118) in the sample, which resulted from 
restriction to G1s with partners. Combined with lower rates 
of substance-use problems among the female respondents, 

this resulted in small cell sizes, model instability, and low 
power to detect signifi cant results in the analyses performed 
separately on the female subsample. Therefore, we cannot 
report clear-cut sex differences in the impact of IPV on, 
for example, illegal drug use, which are suggested by the 
magnitudes of the ORs in both our bivariate and multivari-
ate models. However, the signifi cant moderating effect by 
sex that we found for the relationship between exposure to 
IPV and any alcohol problems in early adulthood, combined 
with the different patterns in the magnitude of ORs for male 
and female participants suggests a real difference between 
young men and women in the impact of adolescent exposure 
to IPV, particularly severe IPV, on early adult substance-use 
problems. Although this sex difference has been presaged 
in previous research on the impact of child maltreatment 
(e.g., Widom and White, 1997), this is the fi rst test of a 
sex-specifi c effect of exposure to IPV on later substance use 
in a fully longitudinal design controlling for many relevant 
potentially confounding variables.
 The most closely aligned literature that relies on longitu-
dinal, prospective data is the research conducted by Widom 
and her colleagues. In sex-specifi c models, she has reported 
that child abuse and neglect experiences during childhood 
are indirectly, but signifi cantly, related to alcohol use and 
excessive drinking among females, but not males, in middle 
adulthood (Widom et al., 2007) and that a similar pattern 
emerges for illicit drug use in middle adulthood as well (Wi-
dom et al., 2007; Wilson and Widom, 2009). Although we 

FIGURE 1.    Sex as a moderator of the association between any exposure to severe intimate partner violence (IPV) and any alcohol-use problem. The pre-
dicted odds are calculated for the group who had experienced theoretically predictive factors, such as maternal substance use, and were the most average in 
relation to the other covariates. This group consists of African Americans with an average level of family poverty and caregiver transitions who experienced 
adolescent maltreatment and maternal substance use, used illegal drugs in adolescence, and graduated from high school but had not been married by age 23. 
It should be noted that, although the level of control variables affects the predicted odds, it does not affect the odds ratios involved in the simple main effects 
or interaction effects.
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did not fi nd a defi nitive link between IPV exposure during 
adolescence and illicit drug use in early adulthood among 
the RYDS females, we did fi nd a link between IPV exposure 
during adolescence and alcohol problems in early adulthood.
 This fi nding is surprisingly in contrast with retrospec-
tive studies that have found a relationship between grow-
ing up in a partner-violent home and substance use among 
males. These varying sex results might be the result of the 
rather substantial differences in the ages of the retrospective 
samples compared with the RYDS sample, the measurement 
strategies used to operationalize both exposure to IPV and 
substance use, or the methodology employed—retrospective 
versus prospective designs. In the series of recent Widom 
studies on the relationship between child maltreatment and 
drug or alcohol use in adulthood, it is important to note 
that there was no relationship between child maltreatment 
and drug use for either males or females in early adulthood 
(Widom et al., 1999), but there was a relationship between 
child maltreatment and alcohol use in early adulthood 
among women (Widom et al., 1995)—to some degree, these 
results are parallel to the results presented here, with IPV 
as a predictor instead of child maltreatment. Perhaps for the 
infl uence of IPV exposure in the RYDS sample as well, the 
effects on drug abuse will show up more clearly later in the 
life course, as Wilson and Widom (2009) have shown for 
maltreatment.
 Other variables in the analysis clearly play a role in 
substance-use outcomes, and some appear to play a role in 
the relationship between adolescent exposure to IPV and 
certain substance-use outcomes, either enhancing or sup-
pressing the strength of the association. For example, for the 
female subsample, adding the covariates to the regression 
models increased the magnitude of the OR for the associa-
tion between exposure to severe IPV and any drug use, as 
well as exposure to severe IPV and any alcohol problem, but 
it decreased the magnitude of the OR for the association be-
tween exposure to severe IPV and any drug-use problem and 
exposure to severe IPV and heavy drinking. In addition, we 
found indications that certain covariates, including maternal 
substance use and family poverty, have differential effects on 
substance-use outcomes for young women compared with 
young men. Although a more detailed exploration of these 
relationships is beyond the scope of this article, they under-
line the importance of contextual factors in the infl uence of 
family violence on adult outcomes, including substance-use 
problems, and in the different long-term effects that family 
violence may have on women and men.
 Some additional limitations of the current study should 
be noted. First, we are limited to considering only expo-
sure to IPV among adolescents because of the prospective 
design of the study. In previous analyses with the RYDS, 
we considered the consequences of offi cially substantiated 
maltreatment occurring at different ages, and found that 
maltreatment that occurred in adolescence was particularly 

developmentally detrimental (Ireland et al., 2002; Thorn-
berry et al., 2001). Determining whether the consequences of 
exposure to IPV are affected by age of exposure to IPV will 
require prospective data from birth to age of majority, which 
to date are unavailable in any studies that we are aware of. 
As a result, although there is a literature on the consequences 
of exposure to family violence among infants, toddlers, and 
school-age children (see Osofsky, 1999, for a review), we 
were unable to consider whether the developmental con-
sequences for children exposed to IPV are more disruptive 
than, less disruptive than, or similar to consequences for 
adolescents exposed to IPV.
 A second limitation relates to the measure of partner 
violence used in this study: Straus’s CTS. Although this 
measure is the most widespread measure of IPV in current 
use, it has been criticized for lacking information about the 
context and heterogeneity of partner violence (DeKeseredy 
et al., 1997; Dobash et al., 1992). The most recent version 
was not used in this investigation because it was developed 
after the study started. We have only the primary (generally 
maternal) caretaker’s version of violence perpetrated and 
experienced and generally lack information from fathers on 
their behavior, including their substance use, which may be 
involved in the intertwined cycles of addiction and violence.
 In addition, we could have used other CTS measure-
ment strategies, including a combined measure of physical 
and psychological violence, and a stand-alone measure of 
psychological violence. However, in the empirical literature 
we reviewed, the operationalization of exposure to IPV was 
almost exclusively a single question asking adults if they 
recalled violent interactions between their caregivers during 
childhood and adolescence. We expanded on this measure-
ment scheme by using prospective data and multiple items 
from the CTS. We also considered any physical violence as 
well as any severe physical violence. We opted to parallel 
and improve on the measurement strategy used to assess 
exposure to physical violence in the family. Furthermore, 
in our urban sample we found that levels of psychological 
violence had limited variability because of the very high 
prevalence rate. However, future studies should consider not 
only physical violence but also psychological violence.
 Third, we did not include in these analyses participants 
who did not report a cohabitating or married partner during 
the 2.5-year window during which CTS data were collected. 
Although focusing only on partner samples is common 
in the literature (e.g., Caetano et al., 2003; Capaldi et al., 
2003), missing data on those in a relationship that has not 
progressed to marriage or cohabitation is a limitation of the 
study. Ideally, we would have data on those (a) not in a re-
lationship, (b) in a cohabitating or married relationship, and 
(c) in a relationship but who are not married or cohabitating. 
It is conceivable that this third group might be at greatest 
risk for IPV and, as a result, fi ndings presented here are 
probably conservative estimates of the relationship between 
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IPV exposure in adolescence and drug and alcohol-use prob-
lems in early adulthood.
 Finally, because this is a relatively high-risk sample, rates 
of female alcohol and drug use are high; therefore, differ-
ences between the exposed and non-exposed groups were 
muted, and risk in general was high, possibly limiting our 
ability to detect a specifi c impact from IPV.
 Despite these limitations, this study incorporates several 
powerful design and measurement features, including pro-
spective data over several assessment periods, longitudinal 
assessment of outcomes, and stringent controls for confound-
ing factors. The current study addresses several limitations 
of past studies. First, our measure of exposure to IPV is 
based on parental reports during the study participants’ 
mid-adolescence. As such, our measures of exposure to IPV 
do not rely on our study participants’ retrospective recall in 
adulthood of events occurring during adolescence. Second, 
the data are from a large, diverse community-based sample. 
Third, multiple measures of alcohol- and drug-use outcomes 
are available. Fourth, we are able to statistically control for 
potentially spurious effects, including parental substance use 
and maltreatment during adolescence. Finally, we are able 
to establish proper temporal order between the measures of 
exposure to IPV collected during mid-adolescence and the 
measures of substance use collected during early adulthood.
 With these strengths, the study adds new knowledge to 
the family-violence and substance-abuse fi elds. Overall, but 
particularly for the young men in this high-risk community 
sample, we found less association between adolescent expo-
sure to IPV and early adult substance-use problems than we 
expected. For young women, however, we found a positive 
relationship between exposure to IPV in adolescence and 
alcohol problems in early adulthood. This is consistent with 
evidence of a stronger relationship between child maltreat-
ment and adult alcohol problems for women, and indicates 
the need for efforts targeted at preventing adverse outcomes 
resulting from family violence for young women.
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