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ABSTRACT. Objective: A body of research has established that lower 
socioeconomic populations, including blue-collar workers, are at higher 
risk for problem drinking and intimate partner violence. This study of 
married/cohabiting construction workers and their spouses/partners 
describes how work stressors, hazardous drinking, and couple charac-
teristics interact to infl uence normative beliefs around partner violence 
and, thereafter, its occurrence. Method: Our survey respondents from a 
sample of 502 dual-earner couples were asked about drinking patterns, 
past-year partner violence, normative beliefs about partner violence, 
work-related stressors, impulsivity, and childhood exposure to violence 
and other adverse events. We conducted semi-structured qualitative 
interviews with 81 workers on context of work stress, partner violence, 
and drinking. Results: Analyses of data revealed that men’s and women’s 
normative beliefs about partner violence were positively related to male-

to-female partner violence; female partner violence normative beliefs 
were associated with female-to-male partner violence. Both partners’ 
levels of impulsivity were directly associated with male-to-female 
and female-to-male partner violence, and male partner’s frequency of 
intoxication mediated the association between level of impulsivity and 
male-to-female partner violence. Female partner’s adverse childhood 
experience was directly associated with male-to-female partner violence. 
Both survey and qualitative interviews identifi ed individual and work-
related factors that infl uence the occurrence of violence between men 
and women. Discussion: These fi ndings provide guidelines for preven-
tion of partner violence that can be implemented in the workplace with 
attention to hazardous drinking, job stress, treatment, education, and 
work culture. (J. Stud. Alcohol Drugs, 74, 195–204, 2013)
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APPROXIMATELY 20% OF U.S. COUPLES experi-
enced at least one episode of intimate partner violence 

(IPV) within the previous year (Schafer et al., 1998), indicat-
ing that IPV is a signifi cant public health problem. Results 
from the 1995 National Study of Couples indicate that 
almost half of IPV events are mutual (Caetano et al., 2005), 
although women are more likely than men to sustain inju-
ries (Archer, 2000). General population samples show that 
IPV prevalence is highest among younger couples, racial/
ethnic minorities, and couples with objective and subjective 
household indicators of lower socioeconomic status, includ-
ing lower income, fi nancial distress, lower education, and 
unemployment (Bachman and Saltzman, 1995; Field and 
Caetano, 2004). These indicators often characterize blue-
collar couples. What remain unclear are the occupational 
and personal background characteristics associated with 
these predictors.
 This study adds to existing literature by testing the con-
tribution of work-related stressors, hazardous drinking, and 

normative beliefs about IPV to the risk of partner violence 
among heterosexual couples. In their review of research on 
intoxicated aggression, Graham et al. (1998) proposed that 
changing societal/cultural norms regarding violence in the 
context of drinking (e.g., drinking limiting one’s responsibil-
ity for engaging in IPV) may be a crucial fi rst step toward 
preventing alcohol-related aggression. Norms typically refer 
to expected social behavior (Sherif, 1965) and are defi ned 
as either the subjective perception of the extent to which 
signifi cant others approve or disapprove of a particular 
behavior (Ajzen and Fishbein, 1980) or the extent to which 
signifi cant others engage in the behavior themselves (Grube 
and Morgan, 1990).
 Based on evidence showing links between normative 
beliefs and workplace drinking behavior (Ames et al., 
2000) and building on our pilot research focusing on the 
association between perceived IPV approval and past-year 
IPV perpetration among construction workers (Cunradi et 
al., 2008), we designed the present study to investigate the 
infl uence of normative beliefs on risk of IPV. The associa-
tion between increased IPV risk and hazardous alcohol use 
has been widely documented in the literature (Caetano et 
al., 2000; Leonard, 1993; O’Leary and Schumacher, 2003; 
Testa et al., 2003). Although not a “necessary or suffi cient 
cause” of IPV, problem drinking (e.g., heavy episodic drink-
ing or intoxication) on the part of the man often precedes 
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or accompanies acts of domestic violence (Leonard, 2005). 
Also, discrepant drinking patterns between male and female 
partners are themselves a risk factor for IPV, especially when 
the man is a heavy drinker and the woman does not share 
this drinking pattern (Leadley et al., 2000).
 The original conceptual framework for this study (Fig-
ure 1) synthesized three disparate theories: occupational 
culture, social learning (normative beliefs), and family 
stress. As will be demonstrated in our defi nition here and 
in the discussion section, occupational culture has over-
arching linkages to both social learning and family stress 
theory. Drawing from our 2 decades of research on the 
occupational health of blue-collar and service workers and 
military populations, we developed and continually refi ned 
a conceptual approach for describing organizational-based 
(e.g., policies, frequent layoffs, excessive overtime, fatigue) 
and employee-based (e.g., traditions, rituals) characteristics 
of the work environment that put employees at risk for 
undesirable drinking and other drug use (Ames and Janes, 
1987, 1992) and, thereafter, negative outcomes including 
injuries, lowered productivity, absenteeism (Ames et al., 
2000), and high-risk sexual behavior (Ames et al., 2009). 
Over time, these elements and negative outcomes of a work 
environment are acquired, shared, and taken for granted 
among employees through a process of socialization and 
thereafter become imbedded into the framework of an oc-
cupational culture. For this study, we moved from focusing 
strictly on negative outcomes in the workplace to a broader 

purpose of describing the cultural/social/affective infl uenc-
es on negative health consequences in personal and broader 
spheres of daily life vis-à-vis IPV.
 Findings from our previous studies showed that elements 
of occupational culture, either directly or mediated by nor-
mative beliefs about drinking, were signifi cantly related to 
heavy or heavy episodic drinking (Ames et al., 2000, 2009). 
We therefore expanded on our existing model as developed 
for drinking behavior to one that examines the degree to 
which elements of occupational culture reinforce or crystal-
lize pre-existing (personal) beliefs around IPV. Our concep-
tual framework for this study hypothesizes that elements of 
occupational culture may reinforce existing normative beliefs 
about IPV and, directly or mediated by those normative 
beliefs, may be linked to occurrences of IPV. In this study, 
we are only describing the occupational culture of men in a 
construction industry sample, and we know little about the 
work environment of their partners.
 Our defi nition of normative beliefs is drawn from so-
cial learning theory, which posits that people will practice 
behaviors they learn from observing others’ verbal expres-
sions and behaviors if they are rewarded and if these be-
haviors are reinforced (Bandura, 1977; Neumark-Sztainer, 
1999). Normative beliefs are defi ned as perceptions of (a) 
proscriptive norms, the extent to which signifi cant others 
approve or disapprove of a behavior (Ajzen, 1989), and (b) 
descriptive norms, the extent to which signifi cant others 
engage in the behavior themselves (Grube and Morgan, 

FIGURE 1.    Theoretical framework for relations among workplace stressors and intimate partner violence (IPV)
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1990). Although social learning theory has been used as an 
explanatory perspective for marital violence, its applica-
tion derives from the hypothesis that behaviors to which 
children are exposed transmit to adult behavior (Bandura, 
1986), supporting the notion that domestic violence is 
transmitted across generations (Markowitz, 2001; Mihalic 
and Elliott, 1997). In this study, we examined proscriptive 
and descriptive IPV normative beliefs as related to work 
and couple characteristics as well as in relation to the re-
spondent’s exposure to adverse childhood experiences.
 Family stress theory posits that stressors (including 
work-related stressors), a defi cit of emotional resources to 
address the stressors, and the individual’s interpretation of 
the situation combine to produce a crisis that can result in 
violence. Fox et al. (2002) suggest that IPV can be seen 
as the outcome of an accumulation of stressors in which 
perceived demands exceed resources, resulting in a crisis 
expressed through IPV. In this scenario, work stressors might 
directly associate with IPV behaviors or might interact with 
IPV norms; work stressors might lead to IPV only among 
those with positive IPV norms.
 For example, in the National Survey of Families and 
Households, Fox et al. (2002) found that job strain (based 
on indices of job-related irritability and exhaustion) and low-
status employment were positively associated with male-to-
female personal violence (MFPV). Results from numerous 
studies (e.g., Bachman and Saltzman, 1995; Fox et al., 2002; 
Sorenson et al., 1996; Tjaden and Thoennes, 1998) that have 
found higher rates of IPV among lower income couples or 
those experiencing unemployment are consistent with—and 
lend empirical support to—this theory. In our pilot study 
analysis of construction workers, we found that couples in 
which the male construction worker reported being on tem-
porary layoff were at elevated risk for MFPV compared with 
couples in which the man was not on current layoff (Cunradi 
et al., 2009b).
 In line with these combined conceptual approaches, the 
objective of this analysis was to examine the associations 
among normative beliefs, work stressors, and the occur-
rence of IPV among a cohort of blue-collar workers and 
their spouses/partners and to determine whether work-related 
stressors moderate the association between IPV norms and 
the occurrence of IPV. As our fi rst hypothesis, we predicted 
that work stressors (i.e., job strain, interpersonal confl ict at 
work) would enhance the association between IPV norms 
and IPV and thus would have a positive moderating effect 
on the association between IPV normative beliefs and IPV 
(Figure 1). For our second hypothesis, we predicted that 
the associations between personal background factors (e.g., 
impulsivity and adverse childhood experiences) and IPV 
risk are indirect and at least partially mediated through IPV 
normative beliefs. Our third hypothesis predicted that the as-
sociation between IPV normative beliefs and the occurrence 
of IPV is moderated by hazardous drinking.

Method

Sample and data collection

 The research project was a mixed methods study (survey 
and ethnography) conducted with the cooperation of a union 
representing approximately 35,000 construction industry 
workers in Northern California. Primarily, survey data were 
used for this report, and because of page limits, ethnographic 
fi ndings are briefl y reported. The survey, conducted in 2006 
and 2007, used confi dential telephone interviews to obtain 
data on workplace-related issues such as job stress, interper-
sonal confl icts, normative beliefs about IPV among cowork-
ers, drinking, and IPV behaviors with married or cohabiting 
union workers and their spouses or cohabiting partners. 
Details of the worker and spouse/partner survey recruitment 
protocol are described in Cunradi et al. (2009a). The union 
provided a database containing its active membership of 
35,000 workers, and information in English and Spanish 
was mailed to 10,884 randomly selected members. A total 
of 3,960 members were not eligible to participate in the 
study (not part of study population; did not speak English 
or Spanish). Eligibility could not be determined (answering 
machine, busy signal, etc.) for 3,842 workers. Of the remain-
ing 3,082 who met eligibility requirements, 1,088 completed 
the survey, and 1,119 (36.3%) refused to participate. An 
additional 875 participants asked for a follow-up call but 
were not re-contacted because the quota of 1,000 workers 
was achieved. We assumed the same refusal rate (36.3%) for 
these 875 workers, had they been re-contacted. Based on this 
assumption, the response rate was 53.4% (1,645 / 3,082).
 Study protocols were approved by the Pacifi c Institute for 
Research and Evaluation Institutional Review Board (IRB). 
The IRB required that initial contact be made with the union 
worker and that the worker’s permission should be obtained 
to contact his or her spouse (partner) by telephone. Study 
eligibility requirements for workers were (a) membership 
in the construction industry union, (b) currently married or 
cohabiting with the same partner for at least 12 months, and 
(c) physically and mentally able to complete a telephone 
interview in English or Spanish. Respondent eligibility was 
determined during the screening process. Interviews lasted 
30 minutes, and respondents received $25.00. Of 1,088 
workers completing the interview, 95.6% gave their assent 
for their spouses (partners) to be contacted. The fi nal sample 
consisted of 927 married or cohabiting couples (including 
30 same-sex couples and 49 couples composed of female 
construction workers and male spouses/partners) and an 
additional 161 workers who lacked collateral reports from 
spouses/partners. Because the current study sought to test 
the contribution of work-related factors to IPV, and because 
of the small number of couples composed of female con-
struction workers and male spouses/partners, we limited the 
sample to 502 dual-earner couples consisting of only male 
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construction workers and their employed female partners. 
Hereafter, we refer to the construction worker as “male 
partner” and his spouse or cohabiting romantic partner as 
“female partner”; both were employed at the time of their 
respective survey interviews.

Measures

 Intimate partner violence. Past-12-month IPV was mea-
sured with the physical assault subscale of the revised Con-
fl ict Tactics Scales. Straus and colleagues (1996) reported 
that the internal consistency reliability (α) for this subscale 
was .86. The subscale asks about the occurrence of 12 be-
haviors that respondents may have perpetrated against their 
spouse/partner and that their spouse/partner may have per-
petrated against them (e.g., threw something at my partner 
that could hurt; twisted my partner’s arm or hair; pushed or 
shoved my partner; choked my partner; beat up my partner). 
Separate variables were created for MFPV and female-to-
male personal violence (FMPV). Violence was considered 
to have occurred if at least one partner reported a violent 
incident in the past year, regardless of whether the incident 
was corroborated by the other partner. Thus, if either part-
ner reported occurrence of aggression, the partner violence 
variable (MFPV or FMPV, depending on the gender of the 
perpetrator) was coded “1”; if neither reported an incident, 
the variable was coded “0.” This method allows for the cor-
rection of underreporting of violence common in one-partner 
data (Caetano et al., 2000). As in previous analyses based on 
data from the study described here (Cunradi et al., 2009a), 
data from the current subsample showed that among couples 
in which at least one partner reported any MFPV, one quarter 
of couples agreed about the occurrence of MFPV (24.8%; 
κ = .29), and among those in which at least one partner re-
ported any FMPV, one third of couples agreed (33.0%; κ = 
.42).
 IPV normative beliefs. Perceived approval/disapproval for 
engaging in IPV by coworkers, peers, and family members 
was measured by two sets of questions. The fi rst set asked 
about IPV approval in the context of the participant perpe-
trating IPV against his or her spouse (or partner): “Suppose 
you slapped or hit your spouse or partner during an argu-
ment. How much do you think the following people would 
approve or disapprove of your behavior? Take your best 
guess.” Referent categories were (a) immediate supervisor, 
(b) closest friend at work, (c) other coworkers, (d) best friend 
outside of work, (e) neighbors, (f) other family members. 
The second set of questions asked about approval for IPV in 
the context of the participant’s spouse or partner perpetrating 
IPV against the participant (i.e., victimization): “Suppose 
your spouse or partner slapped or hit you during an argu-
ment. How much do you think the following people would 
approve or disapprove of his or her behavior?” Referent 
categories were the same as above. Responses to these ques-

tions were measured on an ordered 5-point rating scale (1 = 
disapprove strongly, 2 = disapprove, 3 = neither disapprove 
nor approve, 4 = approve, 5 = approve strongly). We origi-
nally distinguished workplace from nonworkplace referents 
and perpetration from victimization. Preliminary analyses 
indicated that in the case of men, for example, responses 
to workplace and nonworkplace referents were highly cor-
related (r = .73 for perpetration and r = .86 for victimiza-
tion), as were responses to perpetration and victimization (r 
= .66 for workplace referents and r = .70 for nonworkplace 
referents). To avoid the problem of multicollinearity, we used 
a single measure (by computing a mean across all items) 
representing overall perceived (social) approval/disapproval 
of IPV. Cronbach’s α for this measure was .95 for men and 
.94 for women.
 Work stressors: Workplace interpersonal confl ict. Work 
confl ict was measured using questions previously used 
(Ames et al., 1997). Respondents were asked to indicate 
in the past 12 months, about how many times had each of 
the following things happened to them: (a) had a heated 
argument with supervisor, (b) had a heated argument with 
a coworker, (c) been in a physical fi ght with a coworker. 
Response categories were never, once, 2–5 times, 6–9 times, 
and 10 or more times. This frequency scale was recoded 
into number of times using category midpoint and with a 
maximum of 12. The recoded scores for these three items 
were then summed to represent the level of workplace inter-
personal confl ict. Cronbach’s α for this measure was .49 for 
men and .64 for women.
 Work stressors: Job strain. Measurement of job strain 
was based on two questions from the 1994 National Survey 
of Families and Households (Sweet and Bumpass, 1996). 
Participants were asked to rate how strongly they agreed or 
disagreed with the following statements: “I am usually tense 
and irritable when I get home from work,” and “I am usu-
ally exhausted when I get home from work.” Agreement was 
measured on an ordered 5-point scale (1 = disagree strongly 
through 5 = agree strongly). A mean score was calculated for 
each respondent.
 Frequency of intoxication. Respondents were asked 
how often they drink enough to feel intoxicated or drunk. 
Responses to these questions were measured on a 9-point 
Likert-type scale (1–9, indicating not at all to every day). 
This 9-point scale was used in the main data analysis. It was 
recoded into number of days for rates of heavy drinking that 
are presented in the Results section.
 Background factors. Background variables were included 
in the analyses as controls. Impulsivity was measured with a 
set of questions previously used in national alcohol surveys 
(Schafer, 1994). Respondents were asked how well a series of 
statements describe them on a 4-point scale (1–4: not at all, 
a little, some, and quite a lot): (a) “I often act on the spur of 
the moment without stopping to think,” (b) “You might say 
I act impulsively,” and (c) “Many of my actions seem to be 
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hasty.” Cronbach’s α for this measure was .81 for men and .75 
for women. Childhood exposure to violence, alcoholism, and 
other adverse events was measured with a modifi ed version 
of the Adverse Childhood Experiences (ACE) scale (Felitti 
et al., 1998). The modifi ed ACE (Cabrera et al., 2007) asks 
respondents about the following experiences as a child: (a) 
parent/caregiver-perpetrated physical abuse; (b) psycho-
logical abuse; (c) sexual abuse; (d) alcoholism or problem 
drinking by a household member; (e) depression or mental 
illness of a household member; and (f) domestic violence 
toward mother or caregiver. A scale of exposure to adverse 
childhood experiences, ranging from 0 to 6, was created by 
summing the number of positive responses to each of the six 
categories. Sociodemographics included relationship length 
(years) and each partner’s age, race/ethnicity, and level of 
education. Race/ethnicity was re-categorized as non-Hispanic 
White, Latino, and non-Hispanic other. Two dummy variables 
were constructed to indicate Latino and non-Hispanic other, 
with non-Hispanic White as the referent group.
 Methods for the qualitative data are reported in detail 
elsewhere and include semi-structured in-person interviews 
and archival data (Duke et al., 2010). To focus on workers 
who were experiencing signifi cant confl icts with their ro-
mantic partners, we selected members of the survey partici-
pant pool who reported engaging in IPV—as a perpetrator, 
victim, or both—based on their responses to the Confl ict 
Tactics Scale. A total of 40 worker interviews were com-
pleted (women = 16; men = 24).

Data analysis plan

 A major hypothesis of this study was that the associa-
tions between IPV normative beliefs and IPV behavior are 
moderated by work stressors and frequency of intoxication. 
The moderation effects were tested by including interac-
tion terms along with main effects in the model. To reduce 
collinearity among interaction terms and constituent main 
effects, we mean-centered the variables when constructing 
the interaction terms. For example, the interaction term for 
IPV normative beliefs (X) and job stress (Y) was the product 
of [X – mean(X)] and [Y – mean(Y)]. The hypotheses were 
tested using structural equation modeling as implemented 
under Mplus 6.11 (Muthén and Muthén, 1998–2011). All 
models were estimated using Mplus’s robust maximum 
likelihood estimator. Path models with binary dependent 
variables and continuous mediating and moderating variables 
were specifi ed as depicted in Figure 1.
 The data set was constructed such that each couple repre-
sented a single case. This data structure allowed for straight-
forward modeling of (and controlling for) nonindependence 
of responses within couples. Wendorf (2002) has presented 
the details of this modeling approach. We started with a full 
model that had respondents’ background variables (age, race/
ethnicity, education, impulsivity, and adverse childhood ex-

periences) predicting IPV normative beliefs, main effects of 
moderators, and interaction effects, which in turn predicted 
IPV behaviors. Based on past research (e.g., Ramisetty-
Mikler and Caetano, 2005), we expected relationship length 
to be inversely associated with IPV.
 Similarly, based on previous fi ndings, we expected many 
of the background variables, such as age, to directly pre-
dict IPV. Although not shown in Figure 1, male partners’ 
background variables were allowed to co-vary with female 
partners’ background variables, men’s IPV normative be-
liefs were allowed to co-vary with women’s IPV normative 
beliefs, and men’s drinking was allowed to co-vary with 
women’s drinking. Only those couples with complete data (n 
= 485) were included in the analyses. Nonsignifi cant paths 
were removed from the models.
 The ethnographic interviews were audio recorded and 
transcribed verbatim. The research team developed the 
coding manual. All transcriptions were then coded by the 
researchers using a thematic analysis approach (cf., Miles 
and Huberman, 1994) via the ATLAS.ti software package, 
Version 5.0 (ATLAS.ti Scientifi c Software Development, 
2006).

Results

 Ethnographic data collected with this population revealed 
a number of key features of construction work that provide 
context to the survey fi ndings reported in the following sec-
tions. Expanded details on ethnography can be seen in Duke 
et al. (2010). Specifi cally, several work stressors particular 
to construction work may spill over into the domestic sphere, 
resulting in couple confl ict and subsequent violence. For ex-
ample, because many construction workers move from one 
temporary job to another—peppered with periods of layoff—
they consistently had to prove their abilities and work ethic 
to supervisors and lacked a steady cohort of coworkers with 
whom they could build relationships. The study population 
also reported that being in a constant state of competition 
with their fellow workers to obtain and hold a job assign-
ment was particularly stressful. Most workers made long 
commutes to and from the job site. If traffi c was heavy, the 
return trip in particular would amplify the stress that they 
had experienced while on the job. Many male workers also 
reported that their spouses did not appreciate the physical 
challenges of their work and their need to rest at the end of 
the day. Perhaps most important, male construction workers’ 
identity was intimately related to their role as breadwinner, 
a role diffi cult to sustain in an industry where layoffs are 
common. As one worker noted, “Finances stress me out 
just because, you know, I’m a dude. You’re a dude and you 
want to provide for your family and you want to provide for 
your kids. So when the belt gets tight, it’s stressful. You start 
stressing about it and then kind of being real short with your 
wife for having an attitude or whatever.”
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 An additional stress factor often mentioned—and known 
to be embedded in this occupational culture—is occupational 
safety. Construction is one of the most dangerous occupa-
tions in the United States, and respondents spoke of injuries 
as a regular occurrence on job sites. For example, in 2004, 
construction workers accounted for 7.7% of the U.S. work-
force but suffered 22.2% of the nation’s 5,764 work-related 
deaths (Bureau of Labor Statistics, 2005).
 Sample characteristics with complete data (n = 485 
couples) are shown in Table 1. In terms of race/ethnicity, 
most men (58%) and women (59%) were White. Approxi-

mately 28% of men and 29% of women were Hispanic. The 
remainder of men (14%) and women (12%), categorized as 
“other,” consisted of African Americans, Asian Americans, 
and those who reported their race/ethnicity as multiethnic. 
Most men had graduated high school (40%) or had some 
college education (40%); of the women, approximately 26% 
were high school graduates and 47% had some college edu-
cation. Relationship length ranged from 1 to 41 years (M = 
11.6, SD = 9.4). In addition, 40% of men had drunk enough 
to feel drunk in the past 12 months, as did 27% of women. 
Men who ever felt drunk reported an average of 18.9 days 
(SD = 39.9) of feeling drunk, compared with an average of 
6.8 days (SD = 12.1) reported by women. Prevalence rates 
of IPV were 19.9% for male-to-female violence and 24.5% 
for female-to-male violence. Tables 2 and 3 present the 
within-gender group bivariate correlations and cross-gender 
bivariate correlations, respectively.
 We started with testing a full model (Akaike information 
criterion [AIC] = 43,390.28, Bayesian information criterion 
[BIC] = 44,487.12, sample-size adjusted BIC = 43,661.86). 
The nonsignifi cant paths were then removed from the model, 
resulting in a fi nal model (Table 4) that better fi t the data 
(AIC = 32,719.60, BIC = 33,322.11, sample-size adjusted 
BIC = 32,865.07; smaller AIC/BIC values indicate better fi t). 
For illustrative purposes, major fi ndings also are presented 

TABLE 1. Descriptive statistics for sample sociodemographic characteristics

 Men Women
 (n = 485) (n = 485)
Variable M (SD) or % M (SD) or %

Age, in years 40.6 (10.5) 39.0 (10.5)
Race/ethnicity
 White/non-Hispanic 58% 59%
 Hispanic/Latino 28% 29%
 Other 14% 12%
Education
 Less than high school 14%  7%
 High school graduate 40% 26%
 Some college 40% 47%
 College graduate  7% 21%

  

TABLE 2. Within-gender group bivariate correlations among model variables

Male

 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12.

1. Age
2. Education .23**
3. Hispanic/Latinoa -.26** -.26**
4. Other race/ethnicitya -.02 .01 -.25**
5. Impulsivity -.03 -.03 -.11* -.06
6. Adverse childhood experience -.07 -.04 .07 -.10 .21**
7. Years of relationship .60** .11* -.10* -.09* -.03 -.05
8. Workplace interpersonal confl ict -.05 -.02 -.05 -.06 .14** .09* -.03
9. Job stress -.10* .01 .04 .00 .19** .25** -.09* .24**
10. Intoxication -.18** -.05 -.14** -.01 .22** .00 -.11* .15** .07
11. IPV norms -.08 -.07 .19** .10* .00 .04 -.04 -.04 .16** .04
12. Female-to-male violence -.21** .00 -.02 .10* .20** .12* -.12** .14** .15** .16** .10*
13. Male-to-female violence -.19** -.09* .09* .08 .21** .10* -.14** .12* .16** .17** .16** .53**

Female

 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12.

1. Age
2. Education .24**
3. Hispanic/Latinaa -.25** -.31**
4. Other race/ethnicitya -.01 .05 -.24**
5. Impulsivity -.02 -.02 -.06 .02
6. Adverse childhood experience .01 .00 -.12** -.02 .22**
7. Years of relationship .61** .09 -.09* .01 -.10* -.08
8. Workplace interpersonal confl ict -.07 .00 -.02 .03 .22** .19** -.09*
9. Job stress -.12** -.10* .18** .02 .21** .18** -.16** .22**
10. Intoxication -.09* .04 -.13** -.04 .07 .17** -.10* .03 .04
11. IPV norms -.09* -.15** .16** .10* .04 .00 -.08 .08 .16** -.01
12. Female-to-male violence -.21** -.02 .05 .10* .13** .10* -.12** .08 .06 .10* .16**
13. Male-to-female violence -.19** -.03 .14** -.01 .12* .16** -.14** .09* .11* .08 .15** .53**

Notes: IPV = intimate partner violence. aWhite/non-Hispanic is the reference category.
*p < .05; **p < .01.
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in Figure 2. Path coeffi cients are linear regression coeffi -
cients (for continuous dependent variables, e.g., workplace 
confl ict, job strain, and intoxication) and logistic regression 
coeffi cients (for binary outcome variables, i.e., MFPV and 
FMPV). Regarding MFPV, there were direct effects for male 
IPV norms, male level of impulsivity, female IPV norms, 

female level of impulsivity, and female adverse childhood 
experiences. The male frequency of intoxication mediated 
the association between male impulsivity and MFPV (indi-
rect effect = .07, p = .027). In terms of FMPV, there were 
direct effects for male impulsivity, female IPV normative 
beliefs, and female impulsivity. Because none of the interac-

TABLE 3.    Cross-gender bivariate correlations among model variables (n = 485 couples)

Female partner

Male partner 1. 2. 3. 4. 5. 6. 7. 8. 9. 10.

1. Age .89** .26** -.26** .01 -.04 -.01 -.03 -.11* -.08 -.10*
2. Education .27** .31** -.30** .08 .02 .02 -.02 -.12* .04 -.16**
3. Latinoa -.23** -.24** .68** -.19** -.01 -.12* .04 .20** -.11* .10*
4. Other race/ethnicitya -.08 -.02 -.12* .47** -.05 -.06 -.06 .03 -.07 .13**
5. Impulsivity -.04 .01 -.02 -.04 .02 .18** .07 -.02 .10* .01
6. Adverse childhood experience -.08 .05 .01 -.02 .08 .08 .08 .08 .05 -.06
7. Workplace interpersonal confl ict -.07 .02 -.04 .02 .16** .10* .05 -.03 .04 .00
8. Job stress -.10* -.04 .04 -.03 .06 .09* .04 .06 .04 .05
9. Intoxication -.16** -.02 -.09* .04 .03 .07 -.02 -.11* .25** .01
10. IPV norms -.09* -.11* .17** -.02 -.02 -.06 -.10* -.01 -.05 .20**

Notes: IPV = intimate partner violence. aWhite/non-Hispanic is the reference category.
*p < .05; **p < .01.

FIGURE 2.    Results of fi nal path model analysis with unstandardized path coeffi cients. IPV = intimate partner violence.
*p < .05; **p < .01.
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tion terms was signifi cant, there was no evidence indicating 
that the associations between IPV normative beliefs and risk 
of IPV behaviors were moderated by work-related stressors 
or hazardous drinking (Hypotheses 1 and 3). However, al-
though we had predicted that IPV norms would mediate the 
association between personal background factors and IPV 
(Hypothesis 2), the results showed that there were direct 
effects for these background factors, with the exception of 
Latino and non-White race/ethnicity (Table 4).

Discussion

 To our knowledge, this is the fi rst study to analyze the 
role of IPV normative beliefs among dual-earner blue-collar 
couples, an understudied population at elevated risk for IPV. 

TABLE 4. Path coeffi cients and standard errors for dependent variable-
predictor pairs from fi nal path model

Dependent variable/predictor Coeffi cient SE

Male workplace confl ict
 Male impulsivity 0.598** 0.190
Male job strain
 Male impulsivity 0.167** 0.051
 Male adverse childhood experience 0.145** 0.031
Male intoxication
 Male age -0.029** 0.006
 Male impulsivity 0.337** 0.087
 Male Latino ethnicitya -0.533** 0.134
Male IPV normative beliefs
 Male Latino ethnicitya 0.267** 0.053
 Male “other” race/ethnicitya 0.243** 0.084
Female workplace confl ict
 Female impulsivity 0.537* 0.256
 Female adverse childhood experience 0.186* 0.074
Female job strain
 Female impulsivity 0.287** 0.075
 Female adverse childhood experience 0.109** 0.031
 Female Latina ethnicitya 0.456** 0.091
Female intoxication
 Female age -0.010** 0.003
 Female adverse childhood experience 0.081** 0.028
 Female Latina ethnicitya -0.251** 0.083
Female IPV normative beliefs
 Female Latina ethnicitya 0.238** 0.056
 Female “other” race/ethnicitya 0.238** 0.080
Female-to-male violence
 Male age -0.046** 0.011
 Male impulsivity 0.545** 0.130
 Female impulsivity 0.438** 0.159
 Female IPV normative beliefs 0.592** 0.207
Male-to-female violence
 Male “other” race/ethnicitya 0.858* 0.348
 Male impulsivity 0.486** 0.149
 Male intoxication 0.218* 0.089
 Male IPV normative beliefs 0.511* 0.239
 Female Latina ethnicitya 1.003** 0.283
 Female impulsivity 0.459* 0.188
 Female adverse childhood experience 0.246** 0.081
 Female IPV normative beliefs 0.484* 0.225

Notes: Path coeffi cients are linear regression coeffi cients for continuous 
dependent variables and logistic regression coeffi cients for binary outcome 
variables. IPV = intimate partner violence. aWhite/non-Hispanic is the 
reference category.
*p < .05; **p < .01.

As hypothesized, our fi ndings showed a signifi cant and di-
rect association between the male partner’s IPV norms and 
MFPV and between the female partner’s IPV norms and 
MFPV and FMPV, even after controlling for all other vari-
ables. This suggests that workplace-based programs aimed 
at challenging or changing IPV normative beliefs may hold 
potential as an IPV prevention strategy.
 Our hypothesis that frequency of intoxication would 
moderate the association between normative beliefs and IPV 
was not supported by the survey data. However, the male 
frequency of intoxication was directly associated with MFPV. 
This is consistent with a number of studies (see review in 
Klostermann and Fals-Stewart, 2006) that suggest a proximal 
effect between drinking and IPV via the psychopharmaco-
logic effects of alcohol on cognitive processing or through 
alcohol-related expectancies (Leonard and Quigley, 1999). 
Because participants were asked about their general drinking 
behaviors and general experiences with IPV but not asked 
to indicate how frequently they drank just before engaging 
in IPV, these fi ndings do not necessarily suggest a proximal 
effect between drinking and IPV.
 Interestingly, male frequency of intoxication did not 
signifi cantly predict FMPV, nor did female frequency of in-
toxication predict MFPV or FMPV. It may be that the male 
drinking pattern is the most salient factor to consider in the 
alcohol–IPV relationship. Other researchers, however, have 
found the female alcohol-related problems to be signifi cantly 
associated with FMPV in studies based on general popula-
tion samples of couples (Caetano et al., 2005; Cunradi et 
al., 2002). Because less is known about FMPV than MFPV 
(Holtzworth-Munroe, 2005; Reid et al., 2008; Straus, 1999), 
additional research is needed to determine how each part-
ner’s drinking may be related to FMPV.
 The results did not support our hypothesis that work 
stressors (job strain and workplace interpersonal confl ict) 
were moderators between IPV norms and IPV, nor were 
work stressors directly linked to IPV. Instead, each partner’s 
impulsivity and adverse childhood events were shown to 
have direct associations with IPV and direct associations 
with intoxication, job strain, and workplace confl ict. The link 
between impulsivity and IPV is consistent with and supports 
other studies (Schafer et al., 2004), as is the association 
between adverse childhood events and IPV (Ehrensaft et al., 
2003; Whitfi eld et al., 2003). These fi ndings underscore the 
importance of promoting healthy families and early interven-
tion to prevent adverse experiences in childhood, which have 
been shown to increase the likelihood of somatic and mental 
health problems, substance use, and marital aggression in 
adulthood (Anda et al., 2006).
 One of the innovations of this study is the unique data 
set from which the fi ndings were drawn: an occupational 
cohort of blue-collar workers from the same industry and 
their employed spouses/partners. These data, in turn, provide 
important topical contributions to the IPV, work, and alcohol 
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fi elds. First, studying the contribution of workplace factors, 
drinking, and IPV norms among blue-collar families is an 
important fi rst step toward addressing social class–based dis-
parities seen in IPV prevalence rates (Cunradi et al., 2008). 
Given the increasing number of dual-earner households, 
limiting the current study to couples in which both are em-
ployed enabled us to test a symmetrical model that accounts 
for each partner’s work-related stressors and IPV normative 
beliefs. Second, calculating an upper-bound estimate of IPV 
(i.e., based on both partners’ reports of IPV regardless of 
agreement that the aggression occurred) more completely 
captures both partners’ experiences and thus minimizes the 
impact of potential underreporting.
 Third, obtaining both partners’ reports allows for the char-
acteristics of the couple to be modeled. Such dyadic models 
can give a fuller picture of the risk and protective factors that 
each partner may contribute to the occurrence of IPV. The 
current study includes an array of sociodemographic, psy-
chosocial, drinking, and work-related factors for each partner 
in relation to MFPV and FMPV. This is in accord with Straus 
(2005), who argues that FMPV deserves equal attention with 
MFPV because women’s acts of aggression put them in dan-
ger of more severe retaliation by men. Moreover, women’s 
acts of IPV help perpetuate the cultural norms that bolster 
“the marriage license as a hitting license” (Stets and Straus, 
1990, p. 227). Finally, physical aggression between parents, 
regardless of perpetrator gender, is likely to cause harm to 
children who witness such events (Straus, 1999). Another 
study strength is that it tested and found support for aspects 
of occupational culture and normative beliefs theory (Ames 
et al., 2000), social learning theory, and family stress theory 
in relation to IPV.
 This study has several limitations. Because of the cross-
sectional study design, causality cannot be inferred from 
the fi ndings. It is therefore possible, for example, that those 
who engage in IPV would be more likely to endorse positive 
IPV norms. However, it is certainly plausible that certain 
factors predate others. For example, the fi ndings suggest 
that the male impulsivity is associated with workplace inter-
personal confl ict, job strain, frequency of intoxication, and 
IPV. Similarly, the female adverse childhood experiences 
are associated with workplace interpersonal confl ict, job 
strain, frequency of intoxication, and MFPV. Impulsivity 
may be an innate personality characteristic or one likely to 
be molded at an early age; adverse childhood experiences are 
retrospective reports of events in childhood. It is therefore 
reasonable to assume that these factors are antecedents to the 
outcomes they predict in the analysis. This has implications 
for prevention of these problem behaviors and highlights the 
importance of early intervention.
 In the context of an occupational survey, some respon-
dents may have underreported their alcohol use because of 
concerns of their drinking-related behavior being inadver-
tently revealed to their employers or the union, despite as-

surances of confi dentiality. Underreporting would likely have 
attenuated the association between frequency of intoxication 
and MFPV shown in our fi ndings. Finally, because of survey 
time constraints, other potentially confounding factors such 
as depression and stressful life events were not measured, 
nor were objective and subjective measures of job stress. 
More detailed dimensions of job stress, such as those mea-
sured with the Job Content Questionnaire (Karasek et al., 
1998), would have allowed for comparability across studies.
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