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Abstract
The purpose of the present study was to investigate risk and protective factors for intimate partner
violence (IPV) victimization in a high-risk sample of predominantly minority young adults from
low-income urban communities. Participants were 1,130 individuals (57.9% women) ages 21 to 26
who participated in a telephone interview assessing IPV victimization, violence-related behaviors,
and sexual behaviors. Results indicated that about 20.9% of participants reported experiencing one
or more IPV incidents in their lifetime. Based on previous research, we examined lifetime
violence, lifetime number of sexual partners, number of children, education, and religious service
attendance as predictors of IPV. Results from a multivariate logistic regression showed that
lifetime violence-related behaviors, number of lifetime sexual partners, and number of children
were significant risk factors for IPV. The link between children and IPV risk: (a) was moderated
by education for women and men and (b) was stronger for women (vs. men). These findings
suggest that training for coping with stress and anger, endorsement of safe sex practices, and
greater support for education may be effective strategies for preventing and reducing IPV among
high-risk populations.
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Intimate partner violence (IPV)—defined as physical aggression, emotional abuse, and
sexual violence (Centers for Disease Control and Prevention [CDC], 2001)—is a widespread
issue that affects a nontrivial number of people and couples. According to large population-
based surveys, the lifetime prevalence of IPV is between 25% and 30% (Tjaden &
Thoennes, 2000). In the United States alone, roughly 50% of couples have reported some
incidence of IPV in their lifetime (e.g., Lawrence & Bradbury, 2001; Slep & O’Leary,
2005), and results from national surveys suggest that annual prevalence rates of IPV range
from 11% to 39% (e.g., Plichta, Duncan, & Plitcha, 1996; Schaeffer et al., 1998; Straus &
Gelles, 1990).
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IPV is associated with a host of health and psychosocial issues for individuals, families, and
child development. In addition to physical injury, IPV victims report greater psychological
distress, substance use, sexually transmitted diseases, HIV/AIDS, and unintended pregnancy
(e.g., Bonomi, Anderson, Rivera, & Thompson, 2007; Campbell et al., 2002; Coker et al.,
2002). In severe cases, IPV may result in homicide; with women being more likely to be
murdered by a male partner (Centers for Disease Control and Prevention [CDC], 2005). IPV
is also disruptive to couple functioning, as evidenced by greater dissatisfaction, dissolution,
and conflict in couples (Katz, Kuffel, & Coblentz, 2002; Lawrence & Bradbury, 2001). The
effects of being exposed to family violence on children are not trivial; higher levels of post-
traumatic stress disorder, disruptions in psychosocial functioning, negative peer interactions,
substance abuse, and aggressive behaviors are just among a few of the symptoms (e.g.,
Kilpatrick & Williams, 1997; McCloskey & Walker, 2000; Repetti, Taylor, & Seeman,
2002; Wolfe, Crooks, Chjodo, Hughes, & Ellis, 2011). Over the life span, if not resolved,
maladaptive patterns become compounded and often get transmitted to future generations.
Certainly, a safe and nurturing early family environment set the foundation for a lifetime of
outcomes.

The costs associated with IPV in the U.S. range from US$1.7 billion to US$10 billion
annually (Meyer, Scott, & Deal, 1992; Straus, 1986; Straus & Gelles, 1990). These figures
are underestimates as many incidents go unreported or underdiagnosed (e.g., Bhargava et al.,
2011). The implications of IPV on society and the system are far-reaching. Thus, it is
important to identify factors to prevent and protect individuals from IPV and its escalation.

This study examined several risk and protective factors for IPV victimization among racial/
ethnic minority young adults from economically disadvantaged communities in New York
City. We selected a high-risk sample based on data from national surveys showing that
young couples from racial/ethnic minority groups and from low socioeconomic groups are at
highest risk for IPV (e.g., Capaldi, Knoble, Shortt, & Kim, 2012; Fox et al., 2002; Halpern,
Spriggs, Martin, & Kupper, 2009). National studies suggest that the highest levels of IPV
occur among youth, peaking in adolescence and early adulthood (e.g., Capaldi, Shortt, &
Kim, 2005; Foshee et al., 2009; Moffitt & Caspi, 1998). Alarmingly, a national study of
4,000 individuals found rates of IPV as high as 80% among adolescents in relationships and
25% in young adults (Halpern et al., 2009). On the brighter side, violence among
relationship partners seems to decline with increasing age, beyond one’s 20s as reported in a
review of IPV research (Capaldi et al., 2012).

Factors Associated With Intimate Partner Violence
Across systematic reviews of IPV research some consistent trends regarding risk factors
have emerged (e.g., Foran & O’Leary, 2008; Schumacher, Feldbau-Kohn, Smith Slep, &
Heyman, 2001). For example, individual level factors such as antisocial and aggressive
behavior, poor psychosocial adjustment, impulsivity, and risk-taking, are associated with
greater IPV (Bettencourt et al., 2006; Capaldi et al., 2012; O’Leary & Slep, 2003; Shorey,
Brasfield, Febres, & Stuart, 2011; Smith, White, & Holand, 2003; Vézina, & Hebert, 2007).
The links between these factors and IPV may persist over the life span. For example, a
longitudinal study with roughly 1,000 middle-school students showed that aggression (e.g.,
being in a fight, threatening someone with a weapon) measured in the eighth grade predicted
IPV at 19 to 20 years of age (O’Donnell, Agronick, Duran, Myint-U, & Stueve, 2009).

Number of sexual partners has also been shown to be significantly related to IPV (e.g.,
Coker, 2007; Davila & Brackley, 1999; Miller et al., 2010; O’Donnell, Agronick, Duran,
Myint-U, & Stueve, 2009; Teitelman, Ratcliffe, Morales-Aleman, & Sullivan, 2007). In fact,
studies around the globe have focused on sexual behaviors in association with IPV as it is
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robustly linked with unintended pregnancy, complications during pregnancy, and sexually
transmitted diseases (review, Pallitto, Campbell, & O’Campo, 2005). In the present study we
assessed lifetime involvement in violent incidents and the lifetime number of sexual partners
as potential risk factors for IPV victimization.

Theory and research have also emphasized a variety of contextual factors in association with
IPV. According to dynamic developmental systems perspective (DDS), couple violence is
seen as an interactional pattern influenced by the conjoint developmental characteristics and
behaviors of each partner, contextual factors (e.g., community, demographic background)
and relationship processes (Capaldi et al., 2005). Interdependence theory (Kelley & Thibaut,
1978; Rusbult, 1980) also emphasizes the role of context proposing that greater mutual
reliance increases opportunities for disagreements among partners and poses greater
constraints to exit relationships. Having children together is a common reported barrier for
ending a relationship where IPV may be ongoing (Burch & Gallup, 2004; Gazmararian et
al., 1995; Henning & Connor-Smith, 2011; O’Donnell et al., 2006). Children may be a risk
factor for IPV for other reasons, such as financial issues and other stressors (e.g., Roberts et
al., 2011).

Another factor that seems to be linked with IPV is education level, with some research
showing that lower partner education is a risk factor for victimization (Melander, Noel, &
Tyler, 2010). Another study showed that education level was a stronger predictor of IPV
(compared with employment status), even when controlling for parental IPV, alcohol use,
and impulsivity (Cunradi, Caetano, & Schafer, 2002). Therefore, we investigated the extent
to which education level may be protective of IPV among a high-risk young adult sample.

Community engagement and social support are also important factors that buffer individuals
from IPV (e.g., Huang, Song, & Wang, 2010; Lanier & Maume, 2009). For example, some
research shows that religious involvement is associated with lower levels of IPV (e.g.,
Ellison, Steinfield, & Lampe, 2007); even among adolescents (e.g., Mahoney et al., 1999;
Nonnemaker, McNeely, & Blum, 2003

Current Study
The purpose of the present study was to investigate risk and protective factors for IPV
victimization among a high-risk sample of predominantly minority young adults living in
low-income urban communities. Based on previous research, we examined lifetime
violence, lifetime number of sexual partners, number of children, education, and religious
involvement as predictors of IPV.

Data were based on telephone surveys from a larger cohort study examining risk behaviors
in young adulthood. First, we examined rates of IPV among the sample. Next, we examined
the extent to which several key hypothesized individual and contextual factors predicted the
likelihood of IPV. Finally, we explored a variety of interaction effects to potentially reveal
novel patterns of results for IPV risk.

Method
Procedures

All study procedures were approved by the Institutional Review Board at Weill Cornell
Medical College. Participants from this study were from a larger multiwave study
investigating the effects of a large, school-based drug abuse and violence prevention trial on
risk behaviors in young adults (Botvin, Griffin, & Nichols, 2006). The sample from the
present study included individuals that completed a telephone survey. Of the original sample
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recruited for the study, 79.1% completed the telephone survey. Participants were mailed a
study packet which included a description of the study goals along with US$2, and an
invitation to participate in a 20 to 40 min phone interview in return for US$40
compensation. Trained study personnel conducted the telephone interviews starting with a
description of the study and oral consent procedures, followed by questions about: IPV, sex
behaviors, violence-related behaviors, and general demographics (e.g., age, race/ethnicity,
household income, relationship status, and education).

Participants
The analysis was constrained to individuals in the untreated control group (as our intention
was to examine risk factors among a normative sample) and to those that reported being in a
relationship at some point in their life (since the focus of the study was IPV). The resulting
sample of participants (N = 1130) included 654 women (57.9%) and 476 men (42.1%) with
a mean age of 22.8 years (range 21–26 years). At the time of the study, 38.7% of
participants were single, 39.1% had a girlfriend/ boyfriend, 7.8% were engaged, 13.4% were
married, or living with a partner, and 1.1% were divorced or separated. Approximately
73.9% reported having no children, 18.5% had one child, 5.5% had two children, and 2.1%
had three or more children. Participants had completed a median of 14.0 years of education;
about 10.9% reported less than a high school education, 54.6% had attained a high school
degree (or equivalent), 14.2% had an associate’s college degree, 18.9% had a bachelor’s
college degree, and 0.4% had a master’s degree or higher. The median annual income of the
sample was between US$10,000 and US$20,000. Participants reported their race/ethnicity as
follows: 60.4% African American/Black, 29.6% Latino/Hispanic, 12.5% White/non-Latino,
7.3% Asian, and 4.5% Native American.

Measures
Intimate Partner Violence—We assessed IPV victimization with one item asking, “In
your lifetime, how many times did your partner ever hit, slap, or physically hurt you on
purpose?” (Centers for Disease Control and Prevention [CDC], 2009). Participants could
select one of the following: 0 times, one to two times, three to five times, six to nine times,
10 to 19 times, 20 to 39 times, 40 to 99 times, and 100 or more times. As expected, the
prevalence of IPV was highly skewed, with virtually all respondents reporting either no
history of IPV or a number of incidents in the low single digits. Thus, response options were
collapsed into a dichotomous variable for ease of interpretation: no IPV (79.1%) or one or
more incidences of IPV (20.9%).

Lifetime Violence—Lifetime violence-related behaviors were assessed with a 5-item scale
assessing the frequency of carrying a weapon (such as a gun, knife, or club), being
threatened or injured with a weapon (such as a gun, knife, or club), threatening or injuring
someone with a weapon (such as a gun, knife, or club), being in a physical fight, or being
treated medically after a physical fight. Participants could select one of the following: zero
times, one to two times, three to five times, six to nine times, 10 to 19 times, 20 to 39 times,
40 to 99 times, and 100 or more times. Prevalence rates were highly skewed, with the vast
majority of respondents reporting either no history of violence or a number of incidents in
the single digits. Thus, response options were collapsed for ease of interpretation into these
categories: “none” (46.4%), “one to two incidents” (22.7%), and “three incidents or more”
(30.9%) of lifetime violence-related behaviors.

Lifetime Number of Sexual Partners—Second, to assess the number of lifetime sexual
partners participants were asked, “During your life, with how many people have you had
sexual intercourse?” Response options were as follows: “No one,” “one to two,” “three to
five”, “six to nine”, “10 to 19”, “20 to 39”, “40 to 99” and “100 or more people.” Responses
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were highly skewed, and for ease of interpretation were recoded into these categories: “one
to two” (17.9%), “three to five” (31.2%), and “six or more” (50.8%) lifetime sex partners.

Number of Children—To assess the number of children, participants were asked, “How
many children do you have (including stepchildren or adopted children)?” Response options
were as follows: “None,” “one,” “two,” and “three or more.” Responses were highly
skewed, and for ease of interpretation were recoded into these categories: “none” (73.9%),
“one” (18.5%), and “two or more” (7.6%) children.

Level of Education—Participants were asked to select one option among several for the
highest degree earned including: less than a high school diploma, high school diploma or
equivalent, associate’s degree, bachelor’s degree, master’s degree, and a doctoral degree or
equivalent. Education was recoded for ease of interpretation resulting in reference categories
for “less than high school” (11.0%), “high school or equivalent” (55.2%), and “some college
or more” (33.8%).

Religious Involvement—Participants were asked about the frequency of their religious
service attendance and provided the following response options: “Rarely,” “never”, “once or
twice per month,” and “about once per week or more.” Responses were collapsed and
recoded for ease of interpretation resulting in reference categories for “never” (31.2%),
“rarely” (35.8%), and “monthly or more” (33.0%).

Data Analysis
Data were analyzed using SPSS statistical software (Version 13.0, IBM) to examine the
association between the risk and protective factors for IPV victimization. First, a series of χ2

analyses were conducted to assess bivariate relationships between predictor variables and
IPV. Subsequently, we conducted a multivariate logistic regression in which all predictors
were entered simultaneously. Only significant interaction terms were retained in the final
multivariate logistic regression model as displayed in Table 1.

Next, because we were interested in exploring whether the impact of risk and protective
factors differed among women and men, we entered 2-way interaction terms between all
other predictors and gender. We also computed separate multivariate logistic regression
models separately for women and men. Lastly, we examined a 2-way interaction between
number of children and level of education, as well as a 3-way interaction between these
variables and gender. All predictor variables were centered to permit exploration of
interaction effects.

Results
Main Effects

Lifetime Violence-Related Behaviors—Participants who reported more lifetime
violence-related behaviors were significantly more likely to report IPV, χ2 (2) = 97.73, p < .
001. Fifty-three (10.1%) participants who reported no violence-related behaviors also
reported LPA, compared to 51 (19.9%) of those with one to two behaviors, and 132 (37.8%)
with three or more instances. Lifetime violence-related behaviors remained statistically
significant in the multivariate model (Table 1). Controlling for other variables in the model,
the odds of IPV increased 2.19 times with each unit increase on the lifetime violence-related
behaviors scale. For example, participants that reported 1 to 2 lifetime violence behaviors
had 2.19 times greater odds of IPV than participants who reported no lifetime violence
behaviors.
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Lifetime Sex Partners—Participants with a greater number of lifetime sex partners were
also significantly more likely to report IPV, χ2 (2) = 54.88, p < .001. Sixteen (8.3%)
participants with one to two partners reported IPV, as did 50 (15.0%) with three to five
partners, and 167 (30.7%) with six or more partners. Lifetime sexual partners retained
statistical significance in the multivariate model (Table 1). Controlling for other variables in
the model, the odds of IPV increased 2.01 times with each unit increase on the lifetime
sexual partners scale. For example, participants who reported 6 or more lifetime sexual
partners had 2.01 times greater odds of IPV than participants who reported three to five
lifetime sexual partners.

Number of Children—Participants with more children were more likely to report IPV, χ2

(1) = 52.46, p < .001. Of the participants without children, 131 (15.7%) reported IPV,
compared to 73 (34.9%) with one child, and 32 (37.2%) with two or more children. In the
multivariate model, number of children remained statistically significant (Table 1).
Controlling for other variables in the model, the odds of IPV increased 2.21 with each unit
change in the number of children variable. For example, participants with two or more
children were at 2.21 times greater odds of IPV than those with only one child.

Level of Education—Level of education was significantly related to IPV, χ2 (1) = 25.87,
p < .001. Forty-one (33.3%) participants with less than a high school education, 143 (23.1%)
with a high school degree or equivalent, and 51 (13.5%) with some college or more reported
IPV. Education level was not statistically significant in the multivariate model (Table 1).

Religious Involvement—More frequent religious service attendance was significantly
related to lower reports of IPV, χ2 (2) = 9.04, p < .05. Ninety-two (26.1%) of the participants
who reported never attending services reported IPV, 79 (17.4%) who reported rarely
attending services, and 65 (30.8%) who reported attending once time or more. Religious
service attendance was not a significant predictor of IPV in the final model (Table 1).

Gender—Rates of intimate partner physical aggression were 21.9% and 19.5% among
females and males, respectively. Although the differences were small, logistic regression
results showed a significant main effect of gender, with greater likelihood of IPV
victimization among women (Table 1).

Interaction Effects
We conducted a series of interactions between predictor variables and report significant
effects below.

Education and Children—The 2-way interaction between number of children and level
of education was statistically significant and retained in the final model (Table 1). As shown
in Figure 1, higher education was significantly associated with reduced IPV risk. However,
the protective effect of education was eliminated for young adults with children.

Gender and Children—The 2-way interaction with gender and number of children was
statistically significant and retained in the final multivariate model (Table 1). Closer
inspection showed that number of children was a significant predictor of IPV victimization
for both women and men, but that having children was more strongly associated with IPV
for women (β = .99, SE = .22, Walds χ2 (1) = 20.31, p < .001) compared to men (β = .57, SE
= .26, Walds χ2 (1) = 4.66, p < .05).
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Discussion
The present research examined risk and protective factors for intimate partner violence
(IPV) victimization among a sample of predominantly ethnic minority young adults from
low-income urban communities as research suggests they are at a high-risk for IPV (e.g.,
Foshee et al., 2009; Halpern et al., 2009). Environmental stressors (e.g., violence in the
community, crime, and impoverished conditions), common in economically disadvantaged
urban communities, may be particularly important in considering violence, including IPV.
For example, biological models suggest that chronic stress results in the dysregulation of
physiological systems implicated in the threat response (McEwen, 1998; Shonkoff, Boyce,
& McEwen, 2009). Thus individuals may overrespond to even mild triggers, and
misperceive threats in the environment. Indeed, in a small number of studies that have
examined the relationship between IPV and stress (e.g., financial stress) suggest a strong
link between the two (e.g., Smith, Murray, & Coker, 2010).

Consistent with research showing robust links between problem behaviors and general
aggression/hostility with partner violence (e.g., Capaldi et al., 2012; O’Leary et al., 1989;
Shorey et al., 2011) we found that lifetime violence was a major predictor of IPV
victimization. Indeed, many studies suggest that risky and externalizing behaviors in
adolescents and young adults are significant risk factors for IPV (e.g., Kim & Capaldi, 2004;
Moffitt, Krueger, Caspi, & Fagan, 2000).

Number of lifetime sex partners also emerged as a significant risk factor for IPV
victimization. This may reflect that having more partners increases the likelihood of
experiencing at least one incidence of IPV. It may also be indicative of some underlying
factor, such as impulsivity (which is related to risky sex). Although highly speculative, it
may also be the case that in some cases sexual infidelity, jealousy, possessiveness may be a
trigger for IPV, as reflected by a link between IPV and lifetime sex partners. On the other
hand, it may be the case that young adults involved in relationships where IPV is present
may choose to exit these relationships, thereby inflating the number of relationships and
lifetime sex partners.

Consistent with previous findings, data from the present study showed that young adults
with children were at increased risk for IPV. Consistent with a diathesis-stress model,
having a child may increase stress and amplify other stressors (financial responsibilities,
relationship conflicts) thus increasing the likelihood of IPV. Results from our interaction
analyses showed that the association between having children and IPV victimization was
stronger for women (vs. men). This is consistent with research showing that more than half
of women experiencing IPV live with children under the age of 12 (DeJonghe, Bogat,
Levendosky, & von Eye, 2008). Our results are also in line with data showing that
economically disadvantaged pregnant women in their 20s are twice as likely to report IPV
victimization (e.g., Gazmararian et al., 1996). As suggested in the introduction, having
children may impose a constraint to exiting a relationship where IPV may be present. These
findings are particularly relevant for interventions and policy as a means to provide focused
attention and support to women with children as they may face strong barriers to exit
relationships enduring IPV and as a way to reduce intergen-erational transmission of
violence.

Although education level was significantly associated with IPV victimization it did not
appear to be statistically significant in the multivariate model. Moreover, results from
interaction analyses showed that the protective effect of education was eliminated for young
adults with children. This interaction may be indicative of a diathesis stress model such that
low levels of education limit employment prospects and opportunities (Singh, Darroch, &
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Frost, 2001), a stressor that is only amplified by the responsibility, financial costs, and
barriers to exiting relationships that result from child rearing. Viewed another way,
aspirations for higher education seem to be inversely related with decisions to marry and to
have children at a young age (e.g., Clarridge, 1985; Hagan & Wheaton, 1993; Hogan &
Astone, 1986). Indeed, data from five developed countries (Canada, France, Great Britain,
Sweden, and the United States) found strong negative associations between level of
education attained and having a child before age 20 (Singh, Darroch, & Frost, 2001).
Although interesting, this finding was unexpected and thus replication and further
examination is needed.

Religious involvement was significantly associated with IPV risk, with individuals reporting
greater service attendance being at reduced risk. This is consistent with research showing
that religiosity is significantly associated with lower levels of violence, including
relationship violence (e.g., Nonnemaker et al., 2003). It may also reflect the social support
afforded by being involved in a religious community, as social isolation is considered a risk
factor for IPV (Dutton & Goodman, 2005). Although few studies have examined social
support, the data suggest that it may linked with preventing IPV and post-traumatic stress
disorder that is typically observed among IPV victims (Coker et al., 2002). These findings
require further investigation as religious involvement did not retain significance in the
multivariate model. However, they provide a seed for future investigation particularly in
terms of the role of social support in buffering and preventing IPV victimization.

Finally, consistent with previous findings rates of IPV victimization were largely similar
among males and females in the present sample, with slightly higher rates for females.
While IPV is commonly thought of a problem that primarily affects women, the majority of
research on IPV suggests about equal rates for males and females, although females incur
more serious injuries (even death) as a result of IPV (e.g., Archer, 2000; review see Capaldi
et al., 2012; Ehrensaft, Moffitt, & Caspi, 2004). Another notable finding was that the
association between having children and IPV was stronger for women (relative to men) in
the present study.

Implications
Intimate partner violence is a significant public health issue associated with serious issues
for victims, families, and children witnessing family violence (e.g., Bonomi et al., 2007;
Lawrence & Bradbury, 2001; Wolfe et al., 2011). The present study identified several risk
factors associated with IPV victimization among a high-risk sample of young adults.
Lifetime violence-related behaviors, number of sexual partners, and having children
emerged as significant predictors of IPV.

Collectively, these results suggest that interventions might focus on violence, anger, and
stress reduction as one means to prevent IPV. Some possibilities include providing skills
training for coping with stress, anger, and anxiety (such as relaxation training). Research on
general risk behaviors suggests that strong self-regulation is a critical factor for preventing
IPV as it is robustly linked decreased use of substances and risky sex among adolescents and
young adults (e.g., Fishbein et al., 2006; Griffin, Bang, & Botvin, 2010; Lowe, Acevedo,
Griffin, & Botvin, 2012; Wills, Walker, Mendoza, & Ainette, 2006). Thus, interventions
may also seek to provide individuals with skills to enhance self-regulatory capacities.

Our findings also showed that education level was protective of IPV, but the buffering effect
was eliminated for young adults with children. These results suggest that prevention
programs and policy-makers might focus on promoting safe sex and planned parenthood in
combination with education efforts as a means to prevent IPV among young adults. The
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cumulative effects of number of children and limited education suggest that taking a
multipronged approach to prevent risk behaviors might be fruitful.

Limitations
Although the present study adds to the body of knowledge on risk and protective factors for
IPV among a high-risk population there are some limitations worth noting. First, although
we specifically selected a sample classified as high risk (young adults of predominantly
ethnic minority from low-income urban communities), this limits the extent to which the
findings generalize to the larger population. Second, other study limitations concern the
nature of data collection. For example, some of our key variables assessed lifetime violence
and sex partners, which may result in some inaccuracy due to recollection errors or biases.
In addition, due to the sensitive nature of some of the questions (which were assessed via
telephone interviews) it is possible that there were some individuals who did not disclose or
underreported some incidents. All of our measures were brief in order to reduce the response
burden on participants. This may have resulted in oversimplification of our constructs, thus
limiting the direct comparability to scale scores from the relevant literature. Another
measurement concern is that lifetime violence-related behaviors were assessed with 5 items
assessing the frequency of carrying a weapon, being threatened or injured with a weapon,
threatening or injuring someone with a weapon, being in a physical fight, or being treated
medically after a physical fight. Some of these responses may have included experiences of
IPV, therefore inflating the association of lifetime violence with IPV. Although our study
had several limitations, results were consistent with previous findings (including reviews
and meta-analyses) suggesting a strong link between IPV and problem/violent/antisocial
behaviors (e.g., Capaldi et al., 2012; Ehrensaft et al., 2003). Moreover, the present research
was one of a few assessing IPV in a high-risk sample, thus providing strong indicators of
key factors to be examined in future studies and implemented by program developers and
policy-makers.

Conclusion
In the past decade a significant number of studies have examined risk factors associated with
intimate partner violence. However, a relatively small number of studies have focused on
high-risk populations. The present study represents a step forward in identifying key risk
and protective factors among a sample of ethnic minority young adults from low-income
urban communities. It is also a step forward in identifying key factors that may guide
educators, program developers, and policy-makers to focus their efforts on stress reduction,
self-regulation, education, and planned parenthood to prevent IPV in young adults.
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Figure 1.
Interaction between number of children and level of education
Note: Y axis represents percentage of participants reporting IPV. Controls for other variables
in the model not included.
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