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Abstract
Researchers have found an inverse relationship between immigrant status and violence
perpetration. Most studies have examined Mexican immigrants, and few have assessed
immigration factors other than nativity. Additionally, the majority have focused on the most
serious forms of violence despite the fact that moderate violence is more common.

Using data from the 2008 Boston Youth Survey, we generated prevalence estimates of peer
violence perpetration across immigration related factors, examined whether risk factors for peer
violence differed by these variables, and explored the contribution of risk factors to peer violence
perpetration. Recent immigrants had a significantly lower prevalence of peer violence compared to
each other generations/time in U.S. group. Known risk factors for violence perpetration varied by
generation/time in U.S.: compared to other groups, recent immigrants were less likely to have used
substances, and were more likely earn A’s and B’s in school. Recent immigrants had a
significantly lower risk of violence perpetration relative to U.S.-born (RR = 0.35, 95% CI: 0.19,
0.62). Adjusting for known risk factors did not attenuate differences in risk.

While immigrant youth had a lower risk of peer violence, the protective effect was diminished
among immigrants who had resided in the U.S. for >4 years. This pattern demonstrates that
negative assimilation occurs within the first generation, not just across generations. Results
suggest that perpetration of violence worsens with increased time in the U.S. Research is needed
to identify factors that contribute to the acquisition of behaviors such as violence among recently
arrived immigrant youth.
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Immigrant children and children of immigrant parents are the fastest growing segment of the
U.S. population; more than one fifth of children (<18 years) are foreign-born or are U.S.-
born with at least one foreign-born parent (Mather, 2009). This influx of immigrants has
generated concern over how their presence will affect the future of this country. Immigrants
often face prejudice and discrimination, particularly when they differ in terms of language,
religion, physical appearance, and socioeconomic circumstances (Rumbaut & Ewing, 2007).
The majority of contemporary immigrants in the United States are from Latin America,
Asia, and the Caribbean, and are young, poor, and male (Suarez-Orozco & Todorova, 2003).
A pervasive stereotype about these migrants is that they are prone to violence (Bui &
Thongniramol, 2005; Feldmeyer, 2009; Martinez, 1997, 2000; Reid, Weiss, Adelman, &
Jaret, 2005; Rumbaut & Ewing, 2007; Sampson & Bean, 2005). This sentiment was
confirmed by the results of the 2000 General Social Survey, a nationally representative
survey asked adults in the United States whether “more immigrants would cause higher
crime rates,” approximately 73% responded “very likely” or “somewhat likely” (Rumbaut &
Ewing, 2007). In the past, sociologists theorized a positive relationship between immigrants
and violent crime, which they posited was driven by the economic deprivation and social
disorganization that often accompanied the resettlement process (Forrest & Kearns, 2001;
Martinez, 2000; Reid et al., 2005).

More recently, sociologists have advanced the idea that immigration is not related to or may
actually be inversely associated with violence (Reid et al., 2005; Sampson & Bean, 2005;
Sampson, Morenoff, & Raudenbush, 2005). For example, studies have shown that native
U.S.-born youth (i.e., second generation and higher) are more likely to engage in violence
than their foreign-born counterparts (Alaniz, Cartmill, & Parker, 1998; Harris, 1999;
Sampson et al., 2005; Smokowski, David-Ferdon, & Stroupe, 2009). Sampson et al. (2005)
found lower rates of violence among foreign-born Mexicans compared with U.S.-born non-
Latino Whites and relative to U.S.-born Mexican Americans (Sampson et al., 2005).
Another study found that U.S.-born youth were significantly more likely to have been
involved in three or more violent acts relative to their foreign-born counterparts (Harris,
1999). Although the existing literature has broadly found an inverse relationship between
immigrant status and perpetration of violence, this area of inquiry needs to advance in
several areas. The first is that despite the large and growing presence of immigrant youth in
the United States, relatively few studies have examined youth violence across immigration
related factors other than nativity (i.e., U.S. vs. foreign-born; Amaro, Whitaker, Coffman, &
Heeren, 1990; Feldmeyer, 2009; Hunt, Morland, Barocas, Huckans, & Caal, 2002; Peguero,
2008; Smokowski et al., 2009). Specifically, most have not systematically examined rates of
violence by generation status, age of arrival to the United States, or length of time in the
United States (Alegria, Sribney, Woo, Torres, & Guarnaccia, 2007; Hunt et al., 2002;
Peguero, 2008). Another limitation of previous work on this topic includes the focus on
Mexicans, often to the exclusion of other immigrant groups. While Mexicans are important
given that they are the largest immigrant group in the United States, patterns of violence
found among them are inappropriately generalized to all Latino immigrants.

A distinct drawback of the literature on immigrants and violence is that the majority of the
work has focused on the most severe forms of violence, such as homicide, weapon-related
assault, and gang violence. Little is known about more moderate forms of interpersonal
violence (e.g. physical and nonphysical types of aggression toward peers) despite that fact
that it is more prevalent (Bui & Thongniramol, 2005; Feldmeyer, 2009; Holleran & Jung,
2005; Kim & Goto, 2000; Lee, Martinez, & Rodriguez, 2000; Martinez, 1997, 2000;
Peguero, 2008; Reiboldt, 2001; Rodriguez & Brindis, 1995). Moderate interpersonal
violence is an important public health problem with serious physical and emotional
consequences (Bui & Thongniramol, 2005; Centers for Disease Control & Prevention, 2009;
Gupta et al., 2009; Rodriguez & Brindis, 1995; Silverman, Decker, & Raj, 2007;
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Smokowski & Bacallao, 2006; Smokowski et al., 2009). Although nonphysical aggression—
which includes behaviors like teasing and harassing others, or trying to get peers to dislike
or exclude a particular child—receives less research attention than physical aggression, it is
an important component of youth violence. Involvement in early aggressive behavior has
been shown to predict later perpetration of severe types of interpersonal violence (Archer &
Coyne, 2005; Herrenkohl et al., 2000).

Although research has shown that the prevalence of violence varies by immigrant status, our
understanding of the factors that contribute to this variation remains limited (Bui, 2009; Bui
& Thongniramol, 2005; Feldmeyer, 2009). The objectives of the current study were
threefold. First, we sought to generate prevalence estimates of peer violence perpetration
across multiple immigration–related factors (i.e., nativity, generation, time spent in the
United States), with a primary focus on generation. Based on the literature review, we
expected that foreign-born youth would be less likely to perpetrate peer violence. The
second objective was to examine whether the prevalence of known risk factors for peer
violence perpetration varied by generation. We analyzed several well-known risk factors for
violence perpetration. Previous work has shown that sex, substance use, and depressive
symptoms are risk factors for violence perpetration among youth, as such we included these
variables in our analysis (DuRant et al., 2000; Resnick, Ireland, & Borowsky, 2004;
Tschann, Flores, Pasch, & Van Oss Marin, 2005; United States Public Health Service,
2001). Furthermore, we controlled for poor academic performance, neighborhood problems,
family structure, and having experienced assault by a caregiver as research has found that
among samples of youth, these variables are strongly correlated with violent behavior
(Bronte-Tinkew, Moore, Capps, & Zaff, 2006; DuRant et al., 2000; Resnick et al., 2004;
Tschann et al., 2005; U.S. Public Health Service, 2001). The literature on violence
perpetration among immigrant youth has suggested that ethnic identity, specifically
bicultural stress and acculturative dissonance, or differential rates of acculturation between
children and their parents, are linked to violent and aggressive behavior (Le & Stockdale,
2008; Smokowski et al., 2009; Tschann et al., 2005). Our hope was to examine such
immigrant-specific risk factors, but because we conducted secondary data analysis, we were
unable to examine the effect of these particular variables on peer violence perpetration. The
third objective was to explore the association between generation and peer violence
perpetration, adjusting for the abovementioned risk factors.

Method
Data for the current study come from the 2008 Boston Youth Survey (BYS), a survey of 9th-
through 12th-grade students in the Boston Public Schools district. All 32 traditional public
high schools in Boston were invited to take part in the study; 22 participated. There were no
statistically significant differences between the schools that participated and those that did
not with regard to school characteristics (e.g., dropout rate). To acquire a random sample of
students within participating schools, we generated a list of unique humanities classrooms
within each school. Classrooms were then stratified by grade and selected for survey
administration using a random number strategy. Every student within the selected
classrooms was invited to participate. Selection of classrooms continued until the total
number of students to be surveyed ranged from 100 to 125 per school. In the two schools
with total enrollments close to 100, all classrooms in the school were invited to participate.
Passive consent was sought from students’ parents prior to survey administration.
Specifically, students were given a letter describing the project that was for their parents;
parents who did not want their child to participate signed and returned the letter to the
school. Survey administrators also obtained informed assent from respondents. Of the 2,725
students enrolled in the classrooms selected for participation, 1,878 completed a survey
(AAPOR response rate = 68.9%; American Association for Public Opinion Research, 2010).

Almeida et al. Page 3

J Interpers Violence. Author manuscript; available in PMC 2012 March 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Students who did not complete a survey either (a) chose not to participate (3.6%), (b) were
not permitted by their parent to take the survey (1%), or (c) were absent from school on the
day of survey administration (26.6%). The Human Subjects Committee at the Harvard
School of Public Health approved all procedures for this research. Northeastern University’s
institutional review board approved this study.

Measures
Violent/aggressive behavior—The BYS 2008 instrument covered a range of topics
(e.g., demographics, health behaviors, use of school resources, developmental assets, and
risk factors) but had a particular emphasis on violence. Our main outcome of interest was
past 30-day perpetration of physical violence toward peers (any perpetration vs. no
perpetration), which was developed using two questions about how frequently respondents
had either “pushed, shoved, or slapped someone” or “hit, punched, kicked, or choked”
someone. An introductory statement instructed respondents to think about peers, as opposed
to dating partners or siblings, in responding to the items. The items were adapted from
Straus’ Conflict Tactics Scales 2 (CTS2), which has been shown to have good psychometric
properties and has been widely used in racially/ethnically diverse populations (Straus,
Hamby, Finkelhor, Moore, & Runyan, 1989). We also examined perpetration of relational
aggression (i.e., told lies or spread rumors about a peer or made sure other kids disliked him
or her) and harassment (i.e., chased or picked on a peer, grabbed his or her hair, or made him
or her do something he or she did not want to do), using items adapted from the Problem
Behavior Frequency Scale (Dahlberg, Toal, Swahn, & Behrens, 2005).

Immigration variables—Rather than simply examine peer violence perpetration by U.S.
vs. foreign nativity, we capitalized on the multiple immigration-related variables in the
BYS08 data. We developed a new variable using three questions: (a) an item on generation/
time in the United States in which students were asked how long they have been in the
United States (response options were always, >4 years, ≤4 years), (b) an item on maternal
nativity, and (c) a similar item on paternal nativity. Students were classified as first-
generation, recent immigrant if they were foreign born and had been in the United States for
≤4 years; students who were foreign born and had been in the United States for >4 years
were classified as first-generation, nonrecent immigrant; U.S.-born students who had at
least one foreign-born parent were classified as second generation, and those with two U.S.-
born parents were classified as third generation. Similar methods have been used in
previous studies of immigrant samples (Alegria, Sribney, et al., 2007; Alegria, Woo, et al.,
2007; Cochran, Mays, Alegria, Ortega, & Takeuchi, 2007).

Demographic covariates included grade level (9th-12th), sex, and race/ethnicity. To assess
race students were asked to indicate if they were White, American Indian or Alaska Native,
Asian, Black or African American, Native Hawaiian or Other Pacific Islander, or some other
race. Students were permitted to mark multiple options. We combined Latino ethnicity and
race to create a race/ethnicity variable with the following five categories: (a) Latino; (b)
Non-Latino Black/African American; (c) Non-Latino White; (d) Non-Latino Asian, and (e)
Other, which included bi- or multiracial students, Native Americans, and those who were
non-Latino and who did not specify a race. We measured depressive symptoms using the
Modified Depression Scale (MDS). The MDS is based on the DSM scale for depression and
assesses past 30-day frequency of six depressive symptoms (i.e., sadness, irritability,
hopelessness, sleep disturbance, difficulty concentrating, and eating problems; Dahlberg et
al., 2005; Kelder et al., 2001; Roberts, Roberts, & Chen, 1997). It has been used in other
studies of youth violence and has high internal consistency (α ≥ .74; Almeida, Johnson,
Corliss, Molnar, & Azrael, 2009; Bosworth, Espelage, & Simon, 1999; Dahlberg et al.,
2005; Goldstein, Walton, Cunningham, Trowbridge, & Maio, 2007; Wang, Iannotti, &
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Nansel, 2009). Based on data from pilot work, we dropped the item on appetite disturbance,
resulting in a five-item scale. The modified MDS maintained high internal consistency, as
measured by a Cronbach’s alpha coefficient of .79. For each item, response options ranged
from 1 to 5. Responses for all five items were summed to generate a total score with a range
from 5 to 25; higher scores indicated more frequent depressive symptoms.

The BYS included four items about past month use of alcohol, tobacco, marijuana, or other
illicit drugs (e.g., “In the past 30 days, on how many days did you drink alcohol?”), which
were adapted from the 2005 Youth Risk Behavioral Surveillance System (YRBS) survey
(Centers for Disease Control & Prevention, 2005). We used these four variables to create a
dichotomous variable to reflect past 30-day use of these substances. Academic performance
was assessed by an item which asked about grades earned in school in the past 12 months.
This item was adapted from the National Longitudinal Study of Adolescent Health (2009).
Students who reported having earned mostly Cs, Ds, or Fs were classified as performing
poorly. Family structure was assessed by an item which asked “how many parents or
stepparents live in the house where you usually stay?” We categorized this variable as dual
parent or single parent household. We measured past year caregiver assault with questions
from the Parent–Child Conflict Tactics Scales (Straus et al., 1989). Participants responded
yes/no to six items that asked about assault from adults who lived in their home, including
parents, stepparents, guardians, or parent’s intimate partners. Youth were asked whether an
adult “pushed, grabbed or shoved you”; “kicked bit or punched you”; “hit you with
something that could hurt your body”; “choked or burned you”; “attacked or threatened you
with a weapon other than a gun”; or “physically attacked you in some other way.”
Respondents who indicated that they had experienced any of these forms of assault were
coded as yes on this variable.

Analysis
Data analysis was performed using SAS statistical software Version 9.2 (SAS, 2008). First
we generated descriptive information for sociodemographic characteristics of the sample,
immigration-related variables, and risk factors for perpetration of peer violence. We also
examined the bivariate relationship between perpetration of peer violence and generation/
time in the United States, sociodemographic characteristics, and known risk factors for
violence perpetration. We then examined whether known risk factors for perpetration of peer
violence differed across the categories of generation/time spent in the United States variable.
In the multivariate modeling, we controlled for clustering of students within schools by
fitting a generalized estimating equation (GEE) model, with school specified as the cluster
variable. As our outcome of interest was common, we generated relative risks (i.e.,
prevalence ratios) rather than odds ratios (Schmidt & Kohlmann, 2008; Spiegelman &
Hertzmark, 2005). We fit GEE models using PROC GENMOD in SAS with school
specified as the subject in the REPEATED statement (SAS, 2008). Analyses were restricted
to participants with complete data on violence perpetration, immigration-related variables,
and all relevant covariates.

Results
There were 1,348 respondents in the analytic sample. Table 1 describes the immigration and
sociodemographic characteristics. Figure 1 shows that the most commonly reported
ancestries were Dominican (16.1%) and Puerto Rican (14%). The overall prevalence of
violence perpetration in the sample was 39% (95% CI = 36, 41). Table 2 presents the
prevalence of types of peer aggression by generation/time in the United States including
harassment (e.g., picking on someone, chasing someone), relational aggression (e.g., telling
lies about someone, spreading rumors), and physical violence. Although there were no
significant differences in the prevalence of harassment and relational aggression by
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generation/time in the United States, there were significant differences in the two questions
which formed our main outcome (i.e., pushed, shoved, or slapped someone and hit, punched,
kicked, or choked someone) as well as in the composite peer violence perpetration variable.
Multiple comparisons tests for proportions showed that the only statistically significant
pairwise differences in peer violence perpetration (our main outcome) were between first-
generation, recent immigrants, and each other group, with the former having a significantly
lower prevalence of violence perpetration.

Table 3 shows that first-generation, recent immigrants were significantly less likely than
students in the other three groups to have used substances in the past 30 days (24%, p = .
0003), to have performed poorly in school (28%, p = .0029), and to live in a single-parent
household (37%, p = .0037). There were also statistically significant differences in perceived
neighborhood problems by generation/time in the United States with first-generation, recent
immigrants reporting more perceived neighborhood problems than second- and third-
generation U.S.-born youth. Although there were no statistically significant differences in
depressive symptoms or report of caregiver assault by generation/time spent in the United
States, we included these variables in the multivariate regression models because of their
strong association with perpetration of violence in this data set and in the literature more
broadly (Elickson, Saner, & McGuigan, 1997;Herrenkohl et al., 2000). In Table 4, Model 1
presents the crude association between generation/time spent in the United States and
perpetration of peer violence. Relative to third-generation youth, first-generation, recent
immigrants were significantly less likely to perpetrate peer violence (RR = 0.32, 95% CI =
0.19, 0.52). First-generation, nonrecent immigrants and second-generation youth did not
have a significantly different risk of violence perpetration compared with the referent group.
In Model 2, we adjusted for sociodemographic variables including sex, grade in school, and
race/ ethnicity. Net of these controls the pattern of peer violence perpetration by generation/
time in the United States was similar to Model 1. In Model 3, we added individual risk
factors for peer violence perpetration (i.e., depressive symptoms, past month substance use,
and academic performance) to the previous model. Despite the stark differences in substance
use and academic performance by generation/time in the United States groups, first-
generation, recent immigrants had a significantly lower risk of peer violence perpetration
relative to third-generation youth (RR = 0.39, 95% CI = 0.23, 0.67). First-generation,
nonrecent immigrants and second-generation youth’s risk of violence perpetration was not
significantly different from the referent group (RR = 0.96, 95% CI = 0.72, 1.28 and RR =
0.82, 95% CI = 0.57, 1.17, respectively). Thus, differences in individual risk factors such as
substance use and academic performance across groups defined by generation/time spent in
the United States do not seem to account for the lower risk of violence perpetration among
first-generation, recent immigrants. Inclusion of these individual risk factors rendered any
differences in risk of peer violence perpetration between racial/ethnic groups statistically
insignificant so that non-Latino Asians’ risk was no longer different from non-Latino
Whites. With the addition of family risk factors and perceived neighborhood problems,
Model 4 of Table 4 is fully adjusted. Although family and neighborhood characteristics of
immigrants are strongly related to their perpetration of violence, inclusion of family and
neighborhood risk factors did not attenuate the significantly lower risk among first-
generation, recent immigrants compared with the referent group (RR = 0.35, 95% CI = 0.19,
0.62). By contrast, among first-generation, nonrecent immigrants, the risk of peer violence
perpetration was significantly higher than recent immigrants but not significantly different
from their U.S.-born counterparts (RR = 0.90, 95% CI = 0.68 1.20).

Discussion
Results of this study both confirm and contradict empirical evidence and popular opinion
regarding violence among immigrants, which date back centuries (Hagan & Palloni, 1999;
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Martinez, 2000; Reid et al., 2005; Rumbaut & Ewing, 2007; Sampson & Bean, 2005).
Specifically, we found that on arrival, immigrants are less likely to engage in peer violence
than their U.S.-born peers, but seem to rapidly adopt the U.S. norms and behaviors that
support violence and aggression toward peers. Although rates of violence among the
foreign-born converged with their U.S.-born counterparts with successive generations and
increased years residing in this country, contrary to public opinion, we found that
immigrants are less likely to engage in peer violence than their U.S.-born counterparts
(Rumbaut & Ewing, 2007).

Previous studies have found that engagement in risk behaviors including violence increases
with greater exposure and socialization to American culture, which has overwhelmingly
been represented by nativity status (Harris, 1999; Peguero, 2008; Smokowski & Bacallao,
2006; Smokowski, et al., 2009; Willgerodt & Thompson, 2006). Based on these studies, we
hypothesized that first-generation youth would be less likely to perpetrate peer violence than
their U.S.-born counterparts. Our findings confirmed this hypothesis but underscored the
complexities of studying perpetration of violence among immigrants by generation or
nativity status alone. We found that first-generation immigrant youth had a significantly
lower risk of peer violence perpetration than their U.S.-born counterparts; however, the
protective effect of foreign nativity was completely diminished among nonrecent
immigrants, a finding that is consistent with prior work examining intimate partner violence
perpetration among immigrant men (Gupta et al., 2010). In fact, the risk of violence among
this group was not significantly different from U.S.-born youth. This pattern demonstrates
that negative assimilation with regard to aggressive behavior occurs with the first generation,
not just from one generation to the next. Recently researchers have begun to look beyond
nativity to examine the effect of other immigration-related variables such as age of arrival to
the United States and length of U.S. residence on the health of immigrants (Alegria, Shrout,
et al., 2007; Alegria, Sribney, et al., 2007; Fortuna, Perez, Canino, Sribney, & Alegria, 2007;
Takeuchi, Alegria, Jackson, & Williams, 2007). Results of these studies paint a more
complicated picture of the immigrant experience and indicate that factors beyond nativity or
generation need to be considered in research on immigrant populations (Peguero, 2008).
Findings from the current study highlight the fact that examining differences in violence by
nativity or generation alone could lead to erroneous conclusions and point to the importance
of also investigating differences in violence perpetration within nativity and generation.

Another interesting finding to emerge from our study is that among foreign-born youth,
perpetration of peer violence seems to increase with successive generations and more time
spent in the United States. This pattern is consistent with existing literature that has
documented that health behaviors and outcomes (e.g., substance use, body mass index, birth
outcomes, psychiatric disorders, intimate partner violence perpetration) worsen with
increased time spent in the United States (Abraido-Lanza, Chao, & Florez, 2005; Alegria,
Sribney, et al., 2007; Bates, Acevedo-Garcia, Alegria, & Krieger, 2008; Escobar, Nervi, &
Gara, 2000; Fuentes-Afflick, Hessol, & Perez-Stable, 1999; Gupta et al., 2010; Landale,
Oropesa, Llanes, & Gorman, 1999; Rosenberg, Raggio, & Chiasson, 2005). Given that the
potential discrepancy in years of exposure to U.S. norms was small (≤4 years/>4 years), it is
especially interesting that we observed a significant difference in risk of violence
perpetration between the recent and nonrecent immigrant groups. However, we could not
determine the exact number of years foreign-born participants had been residing in the
United States. Thus, were unable to hypothesize the point at which immigrant youth’s
behavior becomes similar to that of U.S.-born adolescents. Longitudinal cohort studies as
well as qualitative methods are needed to understand this important question.

Despite the fact that we accounted for a wide array of known risk factors hypothesized to
influence peer violence perpetration, we were unable to account for differences in this form
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of aggressive behavior across groups defined by generation/time spent in the United States
(Herrenkohl et al., 2000). It is possible that first-generation, nonrecent immigrants and
second-generation, U.S.-born youth experience intercultural or intergenerational conflict
with their parents, which may lead to maladaptive behaviors such as aggression and violence
(Le & Stockdale, 2008; Nguyen & Williams, 1989). Unfortunately, we did not have data on
intergenerational/intercultural conflict to determine if this factor contributes to the
differential risk of perpetration of peer violence by generation/time in the United States.
Another factor potentially related to perpetration of peer violence among immigrant youth is
perceived discrimination. Although prior research has documented that both first- and
second-generation immigrants experience discrimination, second-generation immigrants
have reported increased discrimination experiences (Gee, Ryan, Laflamme, & Holt, 2006;
Portes & Zhou, 1993; Suarez-Orozco & Carhill, 2008). Given that recent work has
documented a strong association between discrimination and peer violence perpetration
among minority men, it is possible that greater discrimination with increased time in the
United States may erode any initial protective effects of foreign nativity (Reed et al., 2008).
A limitation of this study is that we lacked a measure of perceived discrimination on the
basis of ancestry or foreign nativity and as such were unable to examine how this may have
contributed to differences in perpetration of violence by generation and time spent in the
United States.

The findings of this study are best considered within the context of several additional
limitations. First, the cross-sectional nature of the study limits our ability to infer causality.
However, the predictor of interest (generation/time spent in the United States) occurred
temporally prior to our outcome of interest (perpetration of violence in the 30 days
preceding the survey). Second, as no consensus has been reached regarding what defines a
recent versus nonrecent immigrant, it may be possible that variations in these definitions
may yield different findings. Moreover, reporting biases may be present in this study. For
instance, recent immigrants as well as undocumented immigrants may be hesitant to report
engagement in risk behaviors, such as peer violence perpetration, due to fear of bringing
negative attention to their communities or threats of deportation. With greater time in the
United States, such concerns may diminish. In addition, our survey did not assess
premigration exposures that may contribute to violence perpetration. Prior work with young
immigrant men has documented the importance of premigration factors (specifically,
exposure to political violence) in increasing risk for violence perpetration; thus, future
research is needed to explore potential variations in the effects of premigration experiences
on peer violence perpetration by generation/ time in the United States (Gupta et al., 2009).
Finally, the generalizability of our findings may be limited to the largest immigrant groups
in Boston such as those from Haiti, Jamaica, the Dominican Republic, and Puerto Rico.

These limitations notwithstanding, the present study has several strengths. To date, research
on violence among immigrants has overwhelmingly emphasized the Mexican-origin
population. To gain a true understanding of the effects of immigration on peer violence
perpetration requires an understanding of the circumstances and outcomes of a variety of
migratory groups. With its focus on non-Mexican populations, the current study begins to do
this by drawing attention to immigrant groups that have been underrepresented in studies of
violence. The National YRBSS, a school-based survey conducted biennially by the Centers
for Disease Control and Prevention which monitors health risk behaviors including violence
among youth, does not ask about nativity or generation status. As such, our study advances
prior research assessing the effect of multiple immigration related factors on violence.

The burgeoning size of first- and second-generation immigrant youth in this country,
coupled with the fact that early aggressive behavior predicts more serious violence later in
life, should make understanding the circumstances that give rise to perpetration of peer
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violence in this segment of the population a research priority (Herrenkohl et al., 2000;
Mather, 2009). Such information is needed not only to dispel the myth of the violent
immigrant but also to fill the gap in information on perpetration of peer violence and the
ways in which mainstream interventions may or may not apply to these youth.
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Figure 1. Reported ancestry, by generation
Note: Responses are neither mutually exclusive nor exhaustive, students could report as
many ancestries as applied to them.
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Table 1

Sample Characteristics of Boston Youth Survey 2008 (n = 1,348)

M SD

Age, years (Range: 13-19 years) 16.3 1.3

N %

Sex

 Male 603 45

 Female 745 55

Race/ethnicity

 Black 554 41

 Hispanic/Latino 454 34

 White 136 10

 Asian 121 9

 Othera 83 6

Grade in school

 9th 315 23

 10th 377 28

 11th 357 27

 12th 299 22

Generationb

 First, recent arrival 111 9

 First, nonrecent arrival 273 20

 Second 530 39

 Third 434 32

Note: Category totals may not sum to the group total due to nonresponse.

a
Includes students who were bi- or multiracial, Native American or Alaska Native, Native Hawaiian or Other Pacific Islander, or who did not fit

into any of the specified race categories.

b
First-generation students classified as “recent arrivals” immigrated to the United States <4 years ago, “nonrecent arrivals” came to the United

States 4 or more years ago. Second-generation students were U.S. born and had at least one foreign-born parent; third-generation students were
U.S. born and had two foreign-born parents.
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Table 4

Adjusted Relative Risk of Peer Violence Perpetration by Generation Among Boston Public High School
Students, 2008 (n = 1,348)

Model 1 Model 2 Model 3 Model 4

RR (95% CI) RR (95% CI) RR (95% CI) RR (95% CI)

Generation

 First, recent 0.32 (0.19, 0.52) 0.33 (0.20, 0.53) 0.39 (0.23, 0.67) 0.35 (0.19, 0.62)

 First, nonrecent 0.94 (0.68, 1.32) 0.94 (0.74, 1.24) 0.96 (0.72, 1.28) 0.90 (0.68, 1.20)

 Second 0.84 (0.59, 1.18) 0.84 (0.60, 1.16) 0.82 (0.57, 1.17) 0.79 (0.55, 1.15)

 Third 1.0 1.0 1.0 1.0

Grade in school

 9th 1.0 1.0 1.0

 10th 0.78 (0.58, 1.06) 0.69 (0.49, 0.98) 0.71 (0.51, 1.00)

 11th 0.79 (0.61, 1.05) 0.72 (0.53, 0.96) 0.74 (0.54, 0.99)

 12th 0.58 (0.39, 0.84) 0.50 (0.35, 0.74) 0.56 (0.39, 0.81)

Race/ethnicity

 White, non-Latino 1.0 1.0 1.0

 Black, non-Latino 0.93 (0.75, 1.15) 0.99 (0.79,1.24) 0.90 (0.71, 1.14)

 Latino 1.19 (0.87, 1.62) 1.11 (0.82, 1.52) 1.03 (0.77, 1.40)

 Asian, non-Latino 0.52 (0.30, 0.91) 0.62 (0.34, 1.13) 0.65 (0.35, 1.22)

 Other, non-Latino 0.92 (0.64, 1.32) 0.89 (0.57, 1.39) 0.79 (0.51, 1.25)

Female 0.75 (0.55, 1.01) 0.68 (0.48, 0.95) 0.64 (0.45, 0.91)

Depressive symptoms 1.06 (1.04, 1.08) 1.04 (1.02, 1.07)

Past 30-day substance use 2.13 (1.72, 2.63) 2.03 (1.64, 2.52)

Poor school performance 1.41 (1.17, 1.70) 1.41 (1.18, 1.68)

Live in single-parent household 1.07 (0.87, 1.32)

Physical discipline/assault by a caregiver 2.33 (1.68, 3.24)

Perceived neighborhood problems 1.04 (1.01, 1.08)
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