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ABSTRACT. Objective: The purpose of this study was to identify 
overlap and violence types between peer and dating aggression and 
victimization using latent class analysis (LCA) among a sample of ag-
gressive adolescents with a history of alcohol use and to identify risk 
and protective factors associated with each violence class. Method:
From September 2006 to September 2009, a systematic sample of 
patients (14–18 years old) seeking care in an urban emergency depart-
ment were approached. Adolescents reporting any past-year alcohol use 
and aggression completed a survey using validated measures including 
types of violence (severe and moderate aggression, severe and moderate 
victimization with both peers and dating partners). Using LCA, violence 
classes were identifi ed; correlates of membership in each LCA class 
were determined. Results: Among this sample (n = 694), LCA identi-
fi ed three classes described as (a) peer aggression (PA) (52.2%), (b) 
peer aggression + peer victimization (PAPV) (18.6%), and (c) multiple 

domains of violence (MDV) (29.3%). Compared with those in the PA 
class, those in the PAPV class were more likely to be male, report injury 
in a fi ght, and have delinquent peers. Compared with the PA class, those 
in the MDV class were more likely to be female, African American, re-
port injury in a fi ght, carry a weapon, experience negative consequences 
from alcohol use, and have delinquent peers and more family confl ict. 
Compared with the PAPV class, those in the MDV class were likely to 
be female, African American, receive public assistance, carry a weapon, 
experience negative consequences from alcohol use, and use marijuana. 
Conclusions: There is extensive overlap of victimization and aggres-
sion in both peer and dating relationships. Also, those with high rates of 
violence across relationships have increased alcohol misuse and mari-
juana use. Thus, violence-prevention efforts should consider addressing 
concomitant substance use. (J. Stud. Alcohol Drugs, 74, 125–135, 2013)
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YOUTH VIOLENCE IS A SERIOUS public health prob-
lem. According to national school-based data, almost 1 

in 3 high school students report having been in a physical 
fi ght in the last 12 months and nearly 1 in 10 students report 
being the victim of violence from a dating partner (Eaton 
et al., 2010). Violence rates are highest during adolescence, 
and homicide is the second leading cause of death among 
people ages 15–24 years. Both dating and peer violence can 
result in nonfatal injuries as well; in 2007 more than 600,000 
youths ages 10–24 years were treated in the emergency de-
partment (ED) for injuries sustained from violence (Centers 
for Disease Control and Prevention, 2010).

 Although researchers have examined violence from the 
perspective of either victims or aggressors, a majority of 
adolescents involved in violence may be both aggressors 
and victims (Bossarte et al., 2008; Foshee et al., 2011; Roth-
man et al., 2010; Swahn et al., 2008). Foshee et al. (2011) 
investigated the overlap between adolescent peer and dating 
aggression and found that adolescent girls were more likely 
to engage in aggression in both types of relationships com-
pared with boys, and boys used more frequent and severe 
aggression compared with girls. Similarly, Rothman and 
colleagues (2010) found a large degree of overlap between 
aggression against peers, siblings, and dating partners us-
ing a school-based sample. Both of these studies, however, 
were limited by a lack of assessment of violence victimiza-
tion. Bossarte et al. (2008) used cluster analysis to identify 
patterns of victimization and perpetration of dating and 
peer physical violence among dating adolescents. The class 
with the highest levels of dating and peer violence also had 
higher involvement in delinquent behavior than other classes. 
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Although this analysis accounted for both victimization and 
aggression, it did not assess risk and protective factors as-
sociated with these violent behaviors. Swahn et al. (2008) 
also demonstrated extensive overlap between dating and peer 
victimization and aggression but again did not examine fac-
tors associated with violence.
 Based on notions of resiliency theory (Fergus et al., 2005; 
Rutter, 1987), protective factors may reduce the negative ef-
fects of risk factors (Kraemer et al., 1997). Prior literature, 
which is limited by assessing aggressors or victims only, 
supports resiliency theory in that known risk factors for ado-
lescent dating violence include alcohol use, depressed mood, 
harsh parenting, and lack of parental supervision (Foshee et 
al., 2007; Miller et al., 2009; Temple et al., 2011). Although 
less is known about protective factors specifi c to dating vio-
lence, theoretically, family relationship characteristics such 
as positive parental involvement and role modeling may be 
important. Similarly, risk factors for peer violence include 
alcohol use, marijuana use, exposure to violence, history of 
violence, and weapon carriage (DuRant et al., 1994; Resnick 
et al., 2004; Walton et al., 2009). Prior work has shown that 
parental involvement, pro-social peers, and school achieve-
ment are protective factors that help youths overcome the 
negative risk factors for peer violence (Borowsky et al., 2004; 
Resnick et al., 2004). A more thorough understanding of the 
patterns of overlap in violence across relationships (dating and 
peers), the overlap between victimization and aggression, and 
the risk and protective factors associated with these behaviors 
is necessary for effective prevention programs.
 Additionally, adolescents involved with violence are more 
likely to report other risk behaviors, including alcohol use, 
which is consistent with problem behavior theory (Jessor, 
1991). The association between violence and alcohol use 
among adolescents has been clearly established (Ellickson et 
al., 1997; Silverman et al., 2001; Swahn et al., 2004; Walton 
et al., 2009). Given this strong association, more information 
is needed on the profi le of adolescents who engage in both 
violence and alcohol use to inform interventions that can 
address both of these risky behaviors.
 EDs represent a unique setting to study, screen, and in-
tervene for high-risk behaviors among adolescents. Among 
adolescent males, injury is the most common reason to visit 
an ED (Melzer-Lange and Lye, 1996), and rates of dating 
aggression and victimization among adolescents in urban 
EDs are high regardless of the reason for the visit (Carroll et 
al., 2011; Whiteside et al., 2009). Approximately one in four 
teens ages 15–17 years does not have a primary care physi-
cian (McCormick et al., 2000) and thus seeks health care in 
the ED. To date, a single ED-based intervention study for 
youth violence and alcohol has shown sustained reductions 
in peer aggression 1 year after the ED visit (Cunningham et 
al., 2012; Walton et al., 2010).
 To inform future youth violence and alcohol interven-
tions, more information is needed on the overlap of victim-

ization and aggression among both peers and dating partners. 
The aims of this study are to identify overlap and violence 
types between peer and dating aggression and victimiza-
tion using latent class analysis (LCA) among a sample of 
aggressive adolescents with a history of alcohol use and 
to identify risk and protective factors associated with each 
violence class. Based on theory and the literature described 
above, our hypotheses were that classes would vary based on 
the type of violence (aggression or victimization) as well as 
within relationship type (peer vs. dating), and there would 
be a class of adolescents with high levels of both types of 
violence across both relationship types. Those with the high-
est violence risk would have the highest risk factor profi le, 
including weapon carriage, alcohol misuse, marijuana use, 
and injury from fi ghting. Findings from this study will fi ll an 
important gap in the literature by including peer and dating 
aggression and victimization among a high-risk population 
with past-year aggression and alcohol use, which will pro-
vide critical information for future intervention development.

Method

 In this article, we present cross-sectional data collected 
as part of the recruitment phase of a larger randomized con-
trolled trial of an ED-based alcohol and violence interven-
tion among adolescents (Cunningham et al., 2009; Walton et 
al., 2010).

Participants and procedures

 Patients ages 14–18 years presenting to the ED for any 
reason (i.e., fever, headache, injury) were systematically 
approached by research assistants to complete a self-ad-
ministered computerized screening survey. All surveys were 
completed after the research assistant obtained parental 
consent and participant assent (<18 years) or participant 
consent for those 18 years old. Youths who completed the 
screen received a $1.00 gift. Patients were excluded if they 
had no parent or guardian available to provide consent, were 
actively suicidal, were in police custody, were being treated 
for sexual assault, or had abnormal vital signs.
 Participants were included in the baseline assessment if 
they separately endorsed both past-year aggression (defi ned 
as physical fi ghting with peers or with dating partners) and 
past-year alcohol consumption, which was defi ned as a 
positive answer to the question “In the past 12 months, have 
you had a drink of beer, wine, or liquor more than two to 
three times?” Eligible respondents then completed a self-
administered computerized questionnaire and received $20 
in compensation.
 Recruitment occurred between September 2006 and Sep-
tember 2009, noon to 11 P.M., 7 days a week at the Hurley 
Medical Center, which is an urban Level 1 trauma center 
located in Flint, MI. All study procedures were approved by 
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the Hurley Medical Center and University of Michigan in-
stitutional review boards, and a certifi cate of confi dentiality 
was obtained from the National Institutes of Health.

Measures

 All measures were selected or adapted to ensure both the 
screening and baseline surveys were concise.

Violence. Separate questions were asked regarding physi-
cal aggression and victimization with peers (excluding dat-
ing partners) and physical aggression and victimization with 
dating partners (excluding peers) over the past 12 months. 
Peer aggression items were drawn from the Confl ict Tactics 
Scale (CTS), which is a validated violence scale that has 
been used in adolescent samples to assess moderate and se-
vere physical violence (Straus, 1979). Moderate aggression 
(pushed or shoved, hit or punched, slammed someone into 
wall, or slapped someone) (Cronbach’s  = .80) and severe 
aggression (serious physical fi ghts, class fi ghts, caused 
someone to need medical care, beat up, kicked, or used a 
knife or gun on someone) (  = .76) were both assessed 
separately. To assess peer victimization, similar validated 
items from the CTS (Straus et al., 1996), which mirrored the 
questions on peer aggression and used moderate and severe 
categories of victimization, were used (  = .86). To assess 
physical dating aggression, the original four-item Confl ict 
in Adolescent Dating Relationships Inventory (Wolfe et 
al., 2001) was collapsed in our survey measure into two 
items assessing frequency of moderate dating aggression 
(e.g., threw something that could hurt, twisted arm or hair, 
pushed, shoved, grabbed, or slapped) and severe dating ag-
gression (e.g., punched or hit with something that could 
hurt, choked, slammed against a wall, beat up, burned or 
scalded on purpose, kicked, or used a knife or gun on) (  = 
.86). Two similar items were used to assess the frequency of 
dating victimization (  = .86). These two questions mirrored 
the questions on dating aggression and were separated into 
moderate and severe dating victimization. Response choices 
for all dating questions were modifi ed to be analogous to 
the choices offered by the CTS used to assess peer violence 
(Straus, 1979). When creating distinct variables for moderate 
and severe violence, participants who report both types of 
violence were coded as severe (Straus, 1999). The answers 
for these eight separate violence questions were dichoto-
mized to past-year yes/no.

Demographics. Demographic items, including receipt of 
public assistance and academic performance, were selected 
from the National Study of Adolescent Health (Harris et al., 
2003).

Risk factors. To assess injury from fi ghting, participants 
were asked if they had been injured in the past 12 months 
from involvement in a physical fi ght (Harris et al., 2003). To 
assess weapon carriage, participants were asked if they had 
carried a knife/razor or a gun in the past 12 months (Zun et 

al., 2005). Two questions (“How often do family members 
get so angry they throw things?” and “How often do family 
members hit each other in anger?”) were used to assess fam-
ily confl ict (Moos et al., 1974). Negative peer infl uences, or 
friend delinquency, was assessed using eight questions from 
the Flint Adolescent Study (  = .84), such as “How many of 
your friends drink beer, wine, or hard liquor at least once a 
month?” (Doljanac et al., 1998). Answers to all eight ques-
tions were summed to create a continuous variable from 0 to 
32. Alcohol misuse (i.e., missing school, missing out on ac-
tivities, being involved in a car crash after drinking, trouble 
getting along with friends secondary to alcohol use) was 
assessed using the Problem Oriented Screening Instrument 
for Teenagers (POSIT) (Rahdert, 1991), which is a 17-item 
scale. None of the items in the POSIT relate to violence dur-
ing alcohol use. For the resultant composite alcohol misuse 
variable (  = .83), a cutoff of 2 was previously validated in 
adolescents to indicate alcohol misuse (Knight et al., 2002; 
Latimer et al., 1997). Subsequently, a categorical variable of 
a POSIT greater than or equal to 2 indicating alcohol mis-
use was created. The Alcohol Use Disorders Identifi cation 
Test–Consumption (AUDIT-C) (Bush et al., 1998; Saunders 
et al., 1993) assessed alcohol use frequency and quantity on 
a typical occasion and heavy episodic drinking, described 
as fi ve or more drinks per occasion (Chung et al., 2002). A 
composite alcohol consumption variable was calculated sum-
ming the total responses to the AUDIT-C (  = .81) (Chung 
et al., 2002). Participants were also asked about past-year 
marijuana use using a validated question from the Monitor-
ing the Future study regarding frequency of use (Johnston et 
al., 2007). For analysis purposes, this question was dichoto-
mously coded yes/no.

Protective factors. The Parental Monitoring Scale, which 
is an eight-question tool that has previously been validated 
in adolescents (  = .80–.87) (Arthur et al., 2002), was also 
used. Participant academic performance and living situation 
were assessed using items obtained from the National Study 
of Adolescent Health (Harris et al., 2003).

Statistical analysis

 To describe the demographic characteristics and frequen-
cy of violent behaviors within the entire study population, 
descriptive statistics and frequencies were generated using 
SAS Version 9.1.3 (SAS Institute Inc., Cary, NC).
 LCA was used to describe the violence (moderate and 
severe dating victimization and dating aggression and mod-
erate and severe peer aggression and peer victimization) in 
this population with past-year alcohol use. LCA is a person-
centered statistical technique that groups respondents based 
on a set of measured variables, such as survey items, that can 
be explained by a set of unmeasured, or latent, categorical 
variables (Collins and Lanza, 2010). In this analysis, eight 
distinct indicator variables were used: moderate peer aggres-
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sion, severe peer aggression, moderate peer victimization, 
severe peer victimization, moderate dating aggression, severe 
dating aggression, moderate dating victimization, and severe 
dating victimization.
 This analysis was carried out in an exploratory fashion 
using Mplus (Version 5.2) using both statistical and theoreti-
cal endpoints. A two-class model was examined fi rst. Next, 
classes were added to the model until no further statistical 
and theoretical improvements were observed. The empirical 
fi t of the model was based on the Bayesian information crite-
rion (BIC), with lower values refl ecting an improved fi t (Nyl-
und et al., 2007), and entropy, with an entropy value closer 
to 1.0 indicating better prediction. As per the LCA construct, 
conditional probabilities of all indicator variables within 
each latent class were then assessed to further characterize 
violence within each class. In addition, a graphical depiction 
of the subgroups was produced to evaluate the conceptual fi t 
of each model. After a model was chosen based on statistical 
endpoints and theory, the Vuong–Lo–Mendell–Rubin test 
and Lo–Mendell–Rubin Adjusted Likelihood Ratio test were 
both run to ensure that the model chosen was not statistically 
different from the model with one more class. A p value 
greater than .05 for the Vuong–Lo–Mendell–Rubin classes 
and the Lo–Mendell–Rubin Adjusted Likelihood Ratio test 
indicates that the two models are not statistically different, 
and thus it is reasonable to choose the simplest model with 
the fewest number of classes. Thus, the most parsimonious 
LCA model was retained.
 Analyses were then conducted to assess the associations 
between each violence class, demographics, and risk and 
protective factors described above. First, using chi-square 
tests for categorical variables and analysis of variance for 
continuous variables, bivariate comparisons were made to 
indicate general differences in the classes. Then, a post hoc 
chi-square test for categorical variables and Duncan’s test 
for continuous variables were performed, examining the 
specifi c differences across classes for each variable. Next, a 
multinomial regression model was created using the demo-
graphics, risk, and protective factors found to be positively 
associated in the bivariate analysis. Class 1 was used initially 
as the reference group in the multinomial model compared 
with Class 2 and Class 3. To compare Class 2 and Class 3, a 
second logistic model was created predicting membership in 
Class 3 using Class 2 as the reference group. To evaluate for 
multicollinearity, diagnostics were calculated on all variables 
retained in the fi nal regression using SAS version 9.1.3 (SAS 
Institute Inc., Cary, NC).

Results

Descriptive fi ndings

 Of patients ages 14–18 years who were eligible for the 
screen (n = 4,296), approximately 88% were approached by 

the research assistant to participate, and 88% of those ap-
proached completed the screen (n = 3,338). Approximately 
one in four screened adolescents reported past-year aggres-
sion and alcohol use (n = 829; 24.8%); of these, 726 (87.6%) 
completed the baseline assessment. Of those who completed 
the baseline, 694 (95.6%) noted past-year aggression and 
had complete data for dating violence and thus comprise the 
sample used for this analysis.
 The mean age of the total sample was 16.8 years (SD
1.3), 55.6% (n = 388) were female, 55.2% (n = 383) were 
African American, and 57.3% (n = 396) received public as-
sistance. The frequency of all four dating violence variables 
and all four peer violence variables along with the frequency 
of additional violence groupings are presented in Table 1 
for the entire sample. Of note, 97% (n = 673) of the sample 
reported either moderate or severe peer aggression, whereas 
only 28.8% (n = 200) reported that they were involved solely 
in peer aggression, and 1.7% (n = 12) were solely involved 
in dating aggression.

Latent class fi ndings

 Table 2 and Figure 1 report the conditional probabilities 
from the LCA examining violence. A three-class solution 
best fi t the data (BIC = 5450; entropy = 0.77) as compared 
with a two-class solution (BIC = 5535; entropy = 0.76) or a 
four-class solution (BIC = 5439; entropy = 0.76). The Vu-
ong–Lo–Mendell–Rubin test (p = .09) and the Lo–Mendell–
Rubin Adjusted Likelihood ratio test (p = .1008) indicated 
that a four-class solution was not statistically different from 
the three-class solution, and thus the three-class solution was 
selected for further analysis. Class 1, or the peer aggression 
(PA) class (n = 362, 53%), had a high probability of past-
year moderate and severe peer aggression but a very low 
probability of other violent behaviors. Nearly all of Class 2, 

TABLE 1. Frequencies of reported violent behaviors among the sample 
(n = 694)

Violence variables n (%)

Dating violence
 Dating aggression moderate 297 (42.8)
 Dating aggression severe 164 (23.6)
 Dating victimization moderate 235 (33.9)
 Dating victimization severe 97 (14.0)
Peer violence
 Peer aggression moderate 625 (90.1)
 Peer aggression severe 567 (81.7)
 Peer victimization moderate 284 (40.9)
 Peer victimization severe 168 (24.2)
Additional violence descriptions
 Moderate or severe peer aggression 673 (97.0)
 Moderate or severe peer victimization 319 (46.0)
 Moderate or severe dating aggression 310 (44.7)
 Moderate or severe dating victimization 248 (35.7)
 Peer aggression only 200 (28.8)
 Dating aggression only 12 (1.7)
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timization within this class. Class 3, or the multiple domains 
of violence (MDV) class (n = 203, 29%), had high levels 
of all violence categories, with most members engaged in 
moderate dating aggression, moderate peer aggression, and 
severe peer aggression along with high levels of moderate 
and severe peer and dating victimization.
 The frequencies of demographics and violence risk and 
protective factors are presented in Table 3 for each class. 
Concerning demographics, post hoc chi-square tests done 
on categorical variables revealed that there are differences 
between gender, race, and public assistance across the three 
classes. There is no difference in the age of participants 
across classes (Table 3). Among the protective factors, only 
parental monitoring differed across classes, with the amount 
of parental monitoring being highest in the PA class (Class 
1) and lowest in the MDV class (Class 3). Class 3 also 
reported the highest levels of risk factors, specifi cally be-
ing injured in a fi ght, weapon carriage, friend delinquency, 
increased family confl ict, marijuana use, and alcohol misuse. 
Of note, no differences exist in the rates of injury from a 
fi ght between Class 2 and Class 3, but the rates of injury 
differed between Class 1 and Class 2 and between Class 1 

TABLE 2. Conditional probabilities of violence variables clustered by 
class

 Class 1 Class 2 Class 3
 PA PAPV MDV
 (n = 362) (n = 129) (n = 203)
Items (53%) (18.6%) (29.3%)

Dating violence
 Aggression moderate .25 .05 .98
 Aggression severe .05 .02 .72
 Victimization moderate .16 .34 .67
 Victimization severe .03 .13 .35
Peer violence
 Aggression moderate .83 1.00 .97
 Aggression severe .70 .94 .95
 Victimization moderate .11 .84 .69
 Victimization severe .04 .58 .41

Notes: PA = peer aggression; PAPV = peer aggression + peer victimiza-
tion; MDV = multiple domains of violence.

FIGURE 1. Conditional probabilities from latent class analysis of youth violence types

or the peer aggression + peer victimization (PAPV) class (n
= 129, 19%), engaged in past-year severe peer aggression, 
and all members of the class had past-year moderate peer ag-
gression. Additionally, most members of the PAPV class had 
past-year moderate and severe peer victimization; however, 
there were low levels of dating aggression and dating vic-
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and Class 3. Additionally, no differences exist between the 
rates of alcohol misuse and marijuana use between Class 1 
and Class 2, but differences in both alcohol misuse and mari-
juana use exist between Class 2 and Class 3 and between 
Class 1 and Class 3 (Table 3).
 In the multinomial regression (Table 4), those in the 
PAPV class were less likely to be female (odds ratio [OR] 
= 0.49, 95% CI [0.32, 0.76]) compared with the PA class. 
Also, members of the PAPV class had nearly two times 
greater odds of having been injured in a fi ght (OR = 1.94, 
95% CI [1.21, 3.11]) and were more likely to report friend 
delinquency (OR = 1.06, 95% CI [1.01, 1.12]) compared 
with the PA class. Members of the MDV class had approxi-

mately three times greater odds of being female (OR = 3.01, 
95% CI [1.95, 4.64]) and more than two times greater odds 
of being African American (OR = 2.15, 95% CI [1.41, 3.27]) 
compared with the PA class. Additionally, those in the MDV 
class had higher odds of numerous violence risk factors, 
specifi cally previous injury from a fi ght (OR = 1.92, 95% 
CI [1.23, 2.99]), past-year weapon carriage (OR = 2.22, 95% 
CI [1.45, 3.33]), family confl ict (OR = 1.37, 95% CI [1.08, 
1.75]), friend delinquency (OR = 1.08, 95% CI [1.03, 1.13]) 
and misuse of alcohol (OR = 1.94, 95% CI [1.26, 3.00]) 
compared with those in the PA class. Note that parental 
monitoring was no longer signifi cant once other risk factors 
were included in the multinomial regression.

TABLE 3. Bivariate analysis of violence classes based on demographics, protective, and risk factors

 Class 1 Class 2 Class 3
 PA PAPV MDV
 (n = 362) (n = 129) (n = 203)  2 2 2

 (52.2%) (18.6%) (29.3%)  Class 1 vs. Class 1 vs. Class 2 vs.
Variable M (SD) /n (%) M (SD) /n (%) M (SD) /n (%) F Class 2 Class 3 Class 3

Demographics
 Age, in years 16.7 (1.4) 16.9 (1.3) 16.8 (1.3)  2.31 (0.11)
 Femalea,b,c 199 (55.0%) 45 (34.9%) 144 (70.9%)  15.35*** 13.90*** 41.81***
 African Americanb,c 185 (51.1%) 71 (45.0%) 140 (69.0%)  1.44 18.94*** 18.88***
 Public assistanceb,c 201 (55.8%) 64 (49.6%) 131 (64.9%)  1.48 4.35* 7.55**
Protective factors
 Passing grades in school 182 (50.3%) 64 (49.6%) 105 (51.7%)  0.02 0.11 0.14
 Live with parents 292 (80.9%) 109 (84.5%) 153 (75.7%)  0.83 2.07 3.66
 Parental monitoringa,b,c 24.0 (5.2) 23.1 (4.8) 22.0 (5.5)  9.47***
Risk factors
 Injured in a fi ghta,b 68 (18.8%) 42 (32.6%) 68 (33.5%)  10.38** 15.41*** 0.03
 Weapon carriagea,b,c 136 (37.6%) 52 (40.3%) 129 (63.6%)  0.30*** 35.24*** 17.17***
 Friend delinquencya,b,c 7.3 (4.5) 9.2 (5.0) 10.4 (5.7) 25.88***
 Family Confl ict Scalea,b,c 3.0 (1.4) 3.4 (1.5) 3.9 (1.9) 18.78***
 Alcohol consumption (AUDIT-C) 3.3 (2.7) 3.7 (2.9) 3.8 (3.0) 10.66
 Alcohol misuse (POSIT)b,c 184 (50.8%) 77 (59.7%) 148 (72.9%)  3.00 26.16*** 6.31**
 Marijuana useb,c 224 (61.9%) 80 (62.0%) 153 (75.4%)  0.00 10.66** 6.72**

Notes: PA = peer aggression; PAPV = peer aggression + peer victimization; MDV = multiple domains of violence; AUDIT-C = Alcohol Use Disorders Iden-
tifi cation Test–Consumption; POSIT = Problem Oriented Screening Instrument for Teenagers. aClass 1 and Class 2 are different; bClass 1 and Class 3 are 
different; cClass 2 and Class 3 are different.
*p < .05; **p < .01; ***p < .001.

TABLE 4. Multinomial regression analyses of violence classes based on demographics, protective factors, and 
risk factors

 Class 2 Class 3 Class 3
 PAPVa MDVa MDVb

Variable OR [95% CI] OR [95% CI] OR [95% CI]

Female gender 0.49 [0.32, 0.76]*** 3.01 [1.95, 4.64]** 6.34 [3.57, 11.28]***
African American race 0.88 [0.57, 1.35] 2.15 [1.41, 3.27]*** 3.42 [1.92, 6.08]***
Public assistance 0.78 [0.51, 1.19] 1.27 [0.85, 1.90] 1.86 [1.08, 3.20]*
Injured in a fi ght 1.94 [1.21, 3.11]** 1.92 [1.23, 2.99]** 1.17 [0.66, 2.07]
Parental monitoring 1.00 [0.96, 1.04] 0.97 [0.93, 1.01] 0.97 [0.92, 1.02]
Weapon carriage 0.87 [0.55, 1.36] 2.22 [1.45, 3.33]*** 2.61 [1.48, 4.62]**
Family Confl ict Scale 1.29 [0.98, 1.70] 1.37 [1.08, 1.75]** 1.04 [0.75, 1.43]
Friend delinquency 1.06 [1.01, 1.12]* 1.08 [1.03, 1.13]** 1.02 [0.97, 1.08]
Alcohol misuse (POSIT) 0.99 [0.60, 1.62] 1.94 [1.26, 3.00]** 2.02 [1.11, 3.69]*
Marijuana use 0.71 [0.44, 1.13] 1.24 [0.79, 1.94] 2.01 [1.10, 3.68]*

Notes: PA = peer aggression; PAPV = peer aggression + peer victimization; MDV = multiple domains of violence; 
OR= odds ratio [95% confi dence interval]; POSIT = Problem Oriented Screening Instrument for Teenagers. aClass 
1 (PA) is the reference class; bClass 2 (PAPV) is the reference class.
*p < .05; **p < .01; ***p < .001.
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 Further, members of the MDV class had more than six 
times increased odds of being female (OR = 6.34, 95% 
CI [3.57, 11.28]), more than three times increased odds of 
identifying as African American (OR = 3.42, 95% CI [1.92, 
6.08]), and almost two times increased odds of receiving 
public assistance (OR = 1.86, 95% CI [1.08, 3.20]) com-
pared with the PAPV class. Additionally, those in the MDV 
class had increased odds of multiple violence risk factors 
compared with members of the PAPV class, specifi cally 
weapon carriage (OR = 2.61, 95% CI [1.48, 4.62]), alcohol 
misuse (OR = 2.02, 95% CI [1.11, 3.69]), and marijuana use 
(OR = 2.01, 95% CI [1.10, 3.68]) (Table 4).

Discussion

 Extensive overlap between peer and dating violence and 
between aggression and victimization was observed in this 
study of aggressive adolescents with past-year alcohol use. 
Almost all of the sample reported some type of peer ag-
gression, yet only 28.8% reported exclusively peer aggres-
sion, and only 1.7% reported exclusively dating aggression. 
Extensive overlap was also noted between victims and ag-
gressors. The LCA identifi ed three distinct classes of adoles-
cents. Given the varying risk factor profi les across classes, 
adolescents may respond differently to prevention programs 
depending on their violence involvement. Within the LCA, 
almost one third (29%) of the sample was classifi ed in the 
MDV class. This degree of victimization across relationship 
types is similar to that reported in other studies (Bossarte et 
al., 2008; Ford et al., 2010), albeit at a higher baseline rate, 
which is likely related to the enriched nature of this sample 
of high-risk youths reporting past-year aggression and alco-
hol use. Nonetheless, we found differences across the three 
identifi ed classes of youths.
 The PA-only class was the least likely class to report the 
traditional correlates of violence involvement, such as mari-
juana use, alcohol misuse, and weapon carriage. This class 
was also the most broadly represented by each of the various 
demographic groups (age, race, gender, and socioeconomic 
status). Although the PA class expressed some peer aggres-
sion, it is possible that the relative absence of other risky be-
haviors such as substance use suggests that for some youths 
residing in urban communities, isolated peer aggression may 
be normative or necessary. Prior research has demonstrated 
an association among neighborhood disadvantage and youth 
violence (Chauhan et al., 2009; Resko et al., 2010), and ado-
lescents who engage in limited forms of aggression may help 
to protect themselves from becoming victims of violence 
(Johnson et al., 2004; Molnar et al., 2005; Reese et al., 2001; 
Voisin et al., 2011).
 The PAPV class is most similar to that described by the 
popular press because this class is predominantly male, with 
high odds of injury and high odds of delinquent friends; 
yet, they were not more likely to report marijuana use, 

alcohol misuse, and weapon carriage than the PA class. 
The PAPV class may represent those involved in frequent 
fi ghts at school, reporting more peer victimization than 
the other classes of youths but without being involved in 
dating violence. Although this study did not address the 
power dynamic inherent in self-reported victimization and 
aggression, the PAPV class may use physical violence to 
cope with their own victimization or may be impulsive and/
or lack social skills to handle confl ict situations (Carbone-
Lopez et al., 2010; Dukes et al., 2010; Nansel et al., 2003). 
It is notable that this class (PAPV) did report more frequent 
injuries from fi ghting compared with those in the PA class. 
It is known that, among assault-injured youths, the risk of 
future violence (as both a victim and perpetrator) is high 
in the period immediately following the injury (Wiebe et 
al., 2011). Among youths with a history of injury second-
ary to assault, attitudes regarding retaliation were shown to 
predict future fi ghting and aggression (Copeland-Linder et 
al., 2012). Although it is unknown if the injuries reported in 
this sample were secondary to aggression or victimization, 
retaliatory behavior can be either reactive or proactive to vio-
lence. Alternatively, it may be that these youths are exposed 
to settings/neighborhoods in which violence is more frequent 
or normative (DuRant et al., 1994). Neighborhood studies 
would be helpful to further elicit the effects of neighborhood 
composition on violence involvement.
 Those in the MDV class reported both victimization 
and aggression with dating partners and peers, and they 
also reported higher odds of other risky behaviors, par-
ticularly alcohol misuse and marijuana use, compared with 
the PA class and PAPV class, respectively. This class is 
most consistent with theories that explain and studies that 
document the clustering of risky behaviors across mul-
tiple domains, including alcohol use and violence among 
adolescents (Jessor, 1991; Walton et al., 2009). The as-
sociation between alcohol use and youth violence with 
peers and dating partners can be explained by proximal 
effects models in which alcohol use impairs information-
processing capacity, which can lead to an overreaction to 
perceived provocations and a decrease in a person’s inhibi-
tion (Pihl and Hoaken, 2002). Chronic effects models, in 
which heavy alcohol use can result in impaired neuropsy-
chological functioning and exacerbate psychopathological 
disorders and aggressive behavior, may also explain youths 
in this class (White et al., 2009). Alternatively, social 
contextual models suggest that alcohol misuse and youth 
violence may be associated as a function of shared risk 
and protective factors (Chermack and Giancola, 1997; 
Klostermann and Fals-Stewart, 2006). Our results support 
others who found that involvement in multiple forms of 
violence may create the highest risk of future injury, adult 
partner and peer violence, and ongoing drug and alcohol 
use and substance use disorders (Archer, 2000; Ford et al., 
2010; Foshee et al., 2001; Miller et al., 2010). It is notable 
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that the MDV class had increased alcohol misuse and mari-
juana use compared with the PAPV class, suggesting that 
substance use intervention is an important risk factor for 
youths engaging in both peer violence and dating violence 
and that substance use intervention may be well suited for 
populations of youths engaged in violence across multiple 
domains (Walton et al., 2010).
 Additionally, the MDV class was more likely to be fe-
male compared with the PA class and the PAPV class. Re-
searchers have reported that female adolescents are more 
likely to engage in dating aggression compared with their 
male counterparts (Archer, 2000; Foshee et al., 2001, 2011; 
Jain et al., 2010; Rothman et al., 2010). Others also report 
that high-risk adolescent females may be at equal or higher 
risk for both perpetrating and being injured by peer and 
dating violence compared with males (Miller et al., 2010; 
Ranney and Mello, 2011; Ranney et al., 2011). Yet, most 
violence prevention programs focus exclusively on males 
or ignore gender differences. The MDV class also reported 
more violence exposure (higher odds of weapon carriage, 
family confl ict, and friend delinquency) compared with the 
PA class and increased odds of weapon carriage compared 
with the PAPV class. The youths in the MDV class, like 
the PAPV class, may also be using violent behavior as a 
coping mechanism, and more research is needed to further 
elucidate the motives associated with violent behavior.
 Finally, because the various types of violence rarely oc-
cur in isolation, interventions may be most appropriately 
targeted at preventing both dating and peer violence, and 
both aggression and victimization, rather than attending 
to one subtype. Moreover, resources may be most appro-
priately directed at screening for those forms of violence 
that correspond to the highest behavioral risk—specifi cally 
involvement in both aggression and victimization—or vio-
lence across relationships (corresponding to the PAPV and 
MDV classes). Adolescents who present for ED care after 
an assault have a high rate of subsequent violence (Wiebe 
et al., 2011), and the ED may be an appropriate place to 
identify aggressive and violent youths and to intervene to 
prevent future violence. Targeting assault-injured youths 
may be a way to capture youths at particularly high risk for 
future violence, although programs would need to be avail-
able on weekends when alcohol-related violence has been 
shown to occur more frequently (Wells and Graham, 2003). 
Walton and colleagues (2010) targeted multiple behaviors 
using brief interventions to successfully reduce violence 
among adolescents engaged in aggression and alcohol use, 
but they did not report outcomes related to dating aggres-
sion or victimization. Given the high rates of injury seen in 
the PAPV and MDV classes, intervention efforts could also 
focus on impulse control, anger management, and confl ict 
resolution to decrease retaliatory violence.
 Additionally, neighborhood-level intervention efforts 
could focus on changing neighborhood collective effi cacy, 

improving community resources or programs, or increas-
ing green space and parks (Jain et al., 2010; Molnar et 
al., 2008). Lastly, this analysis highlights the differences 
that exist between males and females in peer and dating 
violence. Again, given the overlap between domains of vio-
lence, dating violence interventions should not ignore peer 
violence or the high rates of aggression reported for female 
adolescents. Future studies that investigate the trajectory of 
violence among youths in this class can examine correlates 
of their risk for long-term negative consequences and con-
tinued violent behavior.

Limitations

 Although there are several strengths of this study, includ-
ing the large sample from a diverse urban ED, inclusion of 
victims and aggressors across multiple relationships, and 
the use of LCA to determine how violent behaviors clus-
ter, several limitations require discussion. Whereas the use 
of LCA gives a person-centered approach, there was not 
adequate sample size to split the sample and replicate the 
analysis on a smaller piece of the sample. Replication is 
needed using similar methods. Our fi ndings are limited by 
the cross-sectional nature of the study, which limits causal-
ity and limits our ability to assess reciprocal infl uences of 
victimization and aggression. It is possible that the incident 
reported could have occurred in a group setting with some-
one fi ghting with a dating partner at the same time they 
were fi ghting with a peer. Future studies are needed using 
an event-based data collection methodology to tease apart 
the people involved in incidents of violence. Although par-
ticipants needed to endorse both alcohol use and aggression 
to gain entry into the study, it is unknown how many youths 
engaged in these risk behaviors at the same time. Event-
based methods are needed to further elucidate the temporal 
relationship between alcohol use and aggression. Although 
the substance use variables were all drawn from validated 
surveys, these variables assessed use compared with nonuse; 
diagnostic assessments of substance use disorders were not 
feasible in this study. The fi ndings of this analysis also may 
not generalize to nonaggressive, non-alcohol-using popula-
tions, or nonurban populations. In addition, the data were all 
based on self-reports, which could introduce response bias, 
but researchers have demonstrated that self-reported data for 
sensitive information in this population—especially when 
using computerized assessment and when confi dentiality is 
assured—can be reliable (Brener et al., 2003; Turner et al., 
1998; Webb et al., 1999). Additionally, for practical reasons 
it was not possible to staff the ED 24 hours a day; future 
studies should include youths presenting during midnight 
and morning shifts. Despite these limitations, our fi ndings 
offer useful insights regarding aggression and victimiza-
tion among peers and dating partners among an aggressive, 
alcohol-using population.
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Conclusion

 Among adolescents with past-year aggression and alcohol 
use, the comorbidity of victimization and aggression among 
peer and dating relationships is high. This study contributes 
to our understanding of aggression and victimization in a 
high-risk sample and informs potential prevention and in-
tervention strategies. These highest risk youths may benefi t 
from tailored interventions for both aggression and victim-
ization across relationships, and future research should ad-
dress co-occurring substance use.
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