1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuey Joyiny

Author manuscript
J Interpers Violence. Author manuscript; available in PMC 2019 April 18.

-, HHS Public Access
«

Published in final edited form as:
J Interpers Violence. ; . 886260517725735. doi:10.1177/0886260517725735.

Peer Influence on IPV by Young Adult Males: Investigating the
Case for a Social Norms Approach

Marissa McKool, MPH!, Rob Stephenson, MSc, PhD?, Kate Winskell, MA, PhD3, Andra
Teten Tharp, PhD?!, and Dominic Parrott, PhD*

1Centers for Disease Control and Prevention, Atlanta, GA, USA
2University of Michigan, Ann Arbor, USA
SEmory University, Atlanta, GA, USA

4Georgia State University, Atlanta, USA

Abstract

Nearly 32% of women report experiencing physical violence from an intimate partner and more
than 8% report being raped by a significant other in their lifetime. Young people’s perceptions that
their peers perpetrate relationship violence have been shown to increase the odds of self-reported
perpetration. Yet, limited research has been conducted on this relationship as individuals begin to
age out of adolescence. The present study sought to examine the link between the perception of
peer perpetration of intimate partner violence (IPV) and self-reported IPV perpetration among a
sample of predominately young adult (21-35 years) males. This study also explored the
discordance between the perception of peer IPV behavior and self-reported perpetration. Data
from 101 male peer dyads (/7= 202) were taken from a study on the effects of alcohol and
bystander intervention in Atlanta, Georgia. Thirty-six percent (7= 73) of men reported
perpetrating physical IPV and 67% (n7= 135) reported perpetrating sexual IPV in the past 12
months. Nearly 35% (/7= 55) of the sample reported that none of their peers had perpetrated
physical IPV, which contradicted their friend’s self-report of physical IPV perpetration. Similarly,
68% (1= 115) of the men perceived none of their peers to have perpetrated sexual IPV, which
contradicted their friend’s self-report of sexual IPV perpetration. Discordance variables were
significantly associated with self-reported perpetration for both physical (x2 = 152.7, p< .01) and
sexual (x2 = 164.4, p< .01) IPV. These results point to an underestimation of peer IPV
perpetration among young adult males. Findings suggest a traditional social norms approach to
IPV prevention, which seeks to persuade individuals that negative behaviors are less common than
perceived, may not be the best approach given a significant number of men believed their friends
were nonviolent when they had perpetrated violence.
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Introduction

Of women reporting sexual violence, physical violence, or stalking victimization by an
intimate partner, nearly 48% are estimated to have first experienced intimate partner
violence (IPV) between the ages of 18 and 24 and 20.7% between the ages of 25 and 34
(Breiding et al., 2014). Women who experience IPV are at greater risk for a number of
negative health outcomes including urinary tract infections, irritable bowel syndrome,
chronic pain, sexually transmitted infections, HIV, migraines, asthma, diabetes, high blood
pressure, insomnia, depression, anxiety, and death (Black et al., 2011; Breiding, Black, &
Ryan, 2008; Campbell, 2002; Campbell et al., 2003; Tjaden & Thoennes, 2000). Partner
violence and the associated health outcomes place an enormous burden on social, medical,
and criminal justice systems with estimated costs reaching more than US$8.3 billion dollars
in 2003 (Max, Rice, Finkelstein, Bardwell, & Leadbetter, 2004).

A recent review and nationally representative studies have found estimates of physical IPV
perpetration by young adult males (age 18-30) to range from 14% to 47% (Desmarais,
Reeves, Nicholls, Telford, & Fiebert, 2012; Ramirez, Paik, Sanchagrin, & Heimer, 2012;
Smith, Greenman, Thornberry, Henry, & Ireland, 2015; Whitaker, Haileyesus, Swahn, &
Saltzman, 2007). Variations in estimates likely result from differing methodology—
including variations in tools to measure self-report and variations in recall periods.
Prevalence estimates of sexual IPV perpetration among young adult males are extremely
limited, with one nationally representative study finding a 5.6% rate of sexual coersion
perpetration in early adulthood (Casey, Beadnell, & Lindhorst, 2009). Among males, factors
linked to IPV perpetration include younger age, lower education levels, low income, alcohol
consumption, and unemployment (Capaldi, Knoble, Shortt, & Kim, 2012; Leonard, 2005).
Several other factors are associated with IPV perpetration, including witnessing parental
violence, experiencing child maltreatment, previous IPV victimization, hostile talk toward
women, and attitudes supporting traditional gender roles (Capaldi et al., 2012; Menard,
Weiss, Franzese, & Covey, 2014; Roberts, McLaughlin, Conron, & Koenen, 2011). While a
significant proportion of research has identified individual-level risk factors related to IPV
perpetration, considerably less evidence has been established across the socioecological
spectrum including factors at the relationship level and social conditions (Capaldi et al.,
2012)

Several researchers have studied the effect of peers’ attitudes and behaviors on dating
violence across adolescence (e.g., Arriaga & Foshee, 2004; Reed, Silverman, Raj, Decker, &
Miller, 2011); however, the examination of peer influences among young adults, specifically
outside of academic settings, is limited. Largely drawing on the Social Learning Theory
(Bandura, 1986), studies theorize that dating violence is learned through observing,
modeling, and imitating peer behavior (Menard et al., 2014). The later iteration of this
theory, known as Social Cognitive Theory, acknowledges the role of reciprocal determinism
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on individual behavior, that is, interactions between individuals and their environment,
including peers, have a direct influence on health behaviors (Glanz, Rimer, & Viswanath,
2008). Among students 12 to 17 years old, the odds of perpetrating physical dating violence
has been found to be 3 times higher among individuals who perceive their peers perpetrate
dating violence compared with individuals who do not (Arriaga & Foshee, 2004). Similar
research looking at a community sample of adolescents, age 14 to 20, found that
perpetrating dating violence (physical, sexual, and/or emotional) was 3 times more likely
among males who believe their peers had perpetrated dating violence (Reed et al., 2011).
These studies also reported that 20% to 31% of adolescents perceive or were told that at
least one of their peers had perpetrated dating violence (Arriaga & Foshee, 2004; Reed et al.,
2011).

Research looking at the peer influence on dating violence among young adults is limited to a
few studies among college students. The evidence of this relationship among college
students is mixed. The perception that peers are sexually aggressive toward a female dating
partner has been found to increase the likelihood of self-reported forced sex behaviors
among college students, yet the perception of peer physical IPV was not associated with
self-reported perpetration (Gwartney-Gibbs, Stockard, & Bohmer, 1987; Schwartz &
DeKeseredy, 2000). This research has yet to be replicated among young adults outside a
college setting. The limited amount of research on this relationship may be due to
researchers theorizing that violent peers have a greater effect during the adolescent period,
when norms and behaviors are established (Capaldi, Dishion, Stoolmiller, & Yoerger, 2001).
Many of the constructs that support social learning’s effect on dating violence, however,
may still apply to young adults, including the observation of peer behavior and discussion of
dating norms. Understanding the influence of peers on young adults as they transition
between adolescence and adulthood, more recently described as the period of emerging
adulthood (ages 18-29), may help to inform the prevention of IPV behaviors (Arnett, 2000,
2015).

Social Learning Theory and the aforementioned studies do not account for the misperception
of peer behavior. As described by Social Norms Theory, inaccurate perceptions of peer
behaviors and/or attitudes can influence individuals to change their health behaviors to
match the misperceived norm (Berkowitz, 2004). Understanding whether or not perceptions
of peer IPV behaviors are accurate is particularly important to informing prevention
strategies as “... overestimation of problem behavior will increase these problem behaviors
while underestimations of healthy behaviors will discourage individuals from engaging in
them” (Berkowitz, 2004, p. 5). Inaccurate perceptions of peers’ engagement in IPV can be
addressed through a social norms approach, where misperceptions of peers’ behaviors are
corrected to influence individual behaviors (Berkowitz, 2004). Social Norms Theory has a
significant presence within nonpartner sexual violence research and programming, but its
contribution in understanding partner specific violence is not well documented. For example,
a recent study found that college males who reported perpetrating nonpartner sexual
violence were 3 times more likely to inaccurately perceive their peers’ sexually aggressive
behaviors (Dardis, Murphy, Bill, & Gidycz, 2016). It is currently unknown if young adults
accurately estimate, overestimate, or underestimate their peers’ perpetration of IPV, and it is
important to understand whether or not misperceptions exist to develop tailored prevention
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messaging. This study aims to address several gaps in the current literature on peer influence
of young adult male IPV behavior.

Guided by Social Learning Theory, we first examined the influence of perceiving peer IPV
behavior on IPV perpetration among a sample of predominately young adult males. We then
applied the Social Norms Theory to assess whether or not males misperceive their peers’
IPV behavior. We tested three hypotheses:

Hypothesis 1: A positive association between the perceptions of peer IPV and self-report
IPV exists among the sample of predominately young adult males.

Hypothesis 2: Young adult males overestimate their peers’ engagement in IPV behaviors
based on the report of their dyad peer.

Hypothesis 3: A positive association exists between young adult males overestimating their
peers’ violent behaviors and self-reported IPV perpetration.

The distinct set of hypotheses tested herein used data that were drawn from a larger
investigation on the effects of alcohol, peers, and bystander intervention on sexual
aggression (Parrott et al., 2012). Although the focus of the present study did not examine
alcohol-related effects, participants were required to meet eligibility criteria for an alcohol
administration study (see below), and all nondrinkers were excluded. The larger
investigation received approval from the institution’s institutional review board (IRB) prior
to data collection.

Researchers recruited 261 males between the ages of 21 and 35 in the metro-Atlanta area
through Internet-based advertisements and local newspapers. Participants were told the study
was on “Alcohol and Views About the Media.” Initial phone screening was utilized to
ascertain participants’ selfreported alcohol consumption and exclude individuals who
reported no regular alcohol use, alcohol- or drug-related problems, or a medical condition in
which alcohol is medically contraindicated. Participants were required to present to the
laboratory with a “good friend,” and each participant completed study questionnaires
separately. Measures were not employed to confirm the nature of the relationship between
the participant and their dyad partner. Only friend dyads in which both individuals met the
required eligibility criteria, self-identified as heterosexual, and reported being in an intimate
relationship in the past year were included in this analysis.

The final sample included 202 men (101 dyads), and the average age of participants was 25
years (SD = 3.4). The sample consisted of 62% African Americans, 27% Caucasians, 9%
multiracial, 1% American Indian or Alaska Native, 0.5% Asian, and 0.5% did not identify.
On average, participants reported 14 years of education (SD = 2.4) and a median annual
income of US$15,000 (range = US$2,500-US$70,000). Of the individuals in the study, 82%
identified as never married and reported an average of eight drinks per day (SD=1.1), on
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days they drank, in the past 12 months. All participants received US$10 an hour for their
participation.

Demographic form.—Demographic characteristics included age, race, relationship status,
years of education, and yearly income. Age provided by respondents was categorized into
groups of 21 to 25, 26 to 30, and 31 to 35. Respondent’s race was categorized to White,
Black or African American, or Other—other included American Indian or Alaska Native,
Asian, Native Hawaiian or Other Pacific Islander, and multi-racial. Marital status was
categorized to single (never married, divorced, widowed, and separated) and committed
(married and not married but living with intimate partner). Respondents provided their
completed years of education (including kindergarten) and responses were categorized into
(1) /ess than or equal to high school degree or (2) greater than high school degree. Average
yearly income was reported on a 7-answer scale ranging from US$0 to US$70,000 (e.g., US
$0-US$5,000, US$5,000-US$10,000), and responses were categorized to <US$20,000 and
>US$20,000.

Alcohol consumption.—Respondents’ alcohol consumption during the past 12 months
was assessed using the National Institute on Alcohol Abuse and Alcoholism’s (NIAAA,;
2003) recommended set of questions. To measure participants’ average consumption of
alcohol per day, the following question was asked, “During the last 12 months, how many
alcoholic drinks did you have on a typical day when you drank alcohol?” Categorical
responses were provided on a scale from 1 to 25 or more drinks per day (e.g., 1 drink, 2
drinks, 3—4 drinks, etc.). As recommended by NIAAA (2003), final scores were computed
by averaging the number of drinks in each range. For example, if a respondent reported “9-
117 drinks per day, then their average drinks per day would be “10.” This method reliably
measures a respondent’s average consumption of alcoholic drinks per day over a period of
time.

IPV perpetration.—For the purpose of this study, we created two dichotomous variables
from the Revised Conflict Tactics Scale (CTS-2; Straus, Hamby, Boney-McCoy, &
Sugarman, 1996) to measure intimate partner physical violence and sexual violence
perpetration. The CTS-2 is a self-report instrument consisting of 78 questions measuring
both perpetration and victimization of physical, sexual, and emotional violence in an
intimate relationship. Participants were instructed to report frequency of behaviors in the
past 12 months on a 7-point scale, ranging from never (0) to more than 20 times (6). While
the full scale was administered, only a subset of the 18 items that assessed physical violence
perpetration and the seven items that assessed sexual violence perpetration were included in
this study (see Straus et al., 1996, for scale items). The physical violence measure included
questions ranging from /ess severe physical violence (e.q., slapping a partner) fo violence
resulting in an injury (e.g., needing medical attention). Questions asking about both forced
sex (e.g., using a weapon to force a partner to have sex) and sexually coercive behaviors
(e.g., using threats to make a partner have sex) were included in the sexual violence
measure. Responses were dichotomized to O (never)or 1 (at least once in past 12 months).
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Perception of peer IPV.—We created two dichotomized variables to measure the
perception of peer physical violence and sexual violence perpetration from the Attachment
to Abusive Male Peers subscale of the Male Peer Support questionnaire (DeKeseredy, 1988).
The Male Peer Support questionnaire asks participants to answer based on “friends or people
you hang around with” and has been previously correlated with IPV perpetration (e.g.,
DeKeseredy, 1988; Schwartz & DeKeseredy, 2000). The Full Attachment to Abusive Male
Peers subscale measures the number of peers who had perpetrated dating violence
perpetration on a 4-point scale—asking participants to identify how many of their male
peers they believed to have perpetrated physical violence, sexual violence, and psychological
abuse against a dating partner. Questions pertaining to physical and sexual violence asked
the participant to describe, to the best of their knowledge, how many of their male friends
had (a) ever made physically forceful attempts at sexual activity with women they were
dating which were disagreeable and offensive enough that the women responded in an
offended manner such as crying, fighting, screaming, or pleading, and (b) ever used physical
force, such as hitting or beating, to resolve conflicts with their girlfriends and/or dating
partners to make them fulfill some demand. The response scale included four categories
regarding how many friends they believed had exhibited these behaviors (none, 1 or 2, 3 to
5, and 6 fo 10) and were dichotomized to “none” or “at least 1 peer” for the analysis. This
variable measures participants’ perceptions about all of their peers rather than only their
friend in the study. We used the measure as a proxy to assess the index respondent’s
(participant’s) perception of the behavior of their study partner (friend in the study). Both
the participant and their friend in the study completed the same questionnaire; thus, each
individual’s responses were counted as both an “index respondent” and the “study partner.”

Peer IPV supportive attitudes.—To measure peer IPV supportive attitudes, we created
three dichotomized measures from the Male Peer Support’s Informational Support subscale
(DeKeseredy, 1988). To assess peer IPV supportive attitudes on physical violence
perpetration, forced sex, and expecting sex, we collapsed responses from the two questions
asked for each of the three topics.

The full Informational Support subscale includes seven dichotomous questions that assess
peer advice received by the respondent regarding physical violence perpetration, emotional
abuse, forced sex behaviors, and expecting sex from women. We did not use the item on
emotional abuse because that was not the focus of our study. Questions used to assess peer
IPV supportive attitudes are shown in Table 1.

The research team greeted participating dyads upon arrival to the study location and led each
participant to separate rooms where they provided consent for the study. Participants then
completed the questionnaire battery, including measures described above, on a computer
using MedialLab 2006 software (Jarvis, 2006). Other study instruments were also completed
but are unrelated to this study and are not reported here. Researchers answered questions
throughout the session and debriefed participants after completion of the questionnaire.
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Data Analysis

Results

We used chi-square analyses to test all three hypotheses. For Hypothesis 1, we examined the
association between the perception of peer IPV and selfreport IPV. To explore this
relationship further and to provide context for the results of Hypothesis 1, we also examined
the relationship between having peers with IPV supportive attitudes and self-reported IPV
behaviors.

To test our second hypothesis, we created discordance variables to assess whether males in
our sample overestimatedtheir peers’ engagement in IPV behaviors. As described in Figure
1, discordance was measured by comparing perceived peer IPV behaviors with the study
partner’s self-report of IPV perpetration. We operationalized concordance as the dyad
having matching responses (i.e., no IPV or IPV behaviors) and discordance as having
mismatched responses. We used participant’s responses to assess their own IPV behavior
and the perception of their peers’ behavior. Discordance variables were created for physical
and sexual IPV separately.

Finally, to test Hypothesis 3, we examined the association between discordance (i.e., the
misperception of peers’ IPV behavior) and self-report IPV perpetration for both physical and
sexual IPV. Using the discordance variable created and self-report IPV perpetration, we
examined the association between misperceiving peer IPV behaviors and self-reported IPV
perpetration.

The computerized administration of the study questionnaires resulted in limited missing data
on the relevant questionnaires. Missing data from the Male Peer Support subscales were
removed via listwise deletion for the descriptive analysis of the measures and the
discordance analysis. There were no missing data from the Conflicts Tactics Scale (self-
report IPV perpetration) questionnaire. Those with missing data were not significantly
different to those with complete data.

Of the total sample, 36% of men (n7=73) reported perpetrating physical IPV in the last 12
months and 67% (77 = 135) reported perpetrating sexual IPV (results not presented in table).
Of the men reporting physical IPV, nearly 70% reported perpetrating between 1 to 5 times in
the past 12 months (results not presented in table). Ninety-two percent reported perpetrating
less severe behaviors (e.g., slapping partner, twisting a partner’s arm) and 38% reported
more severe behaviors (e.g., choking a partner; results not presented in table). A smaller
minority (7%) of the total sample reported perpetrating physical violence that resulted in an
injury (e.g., breaking a bone). Twenty-seven percent of the men reporting sexual IPV
reported perpetrating more than 20 times in the past year (results not presented in table). The
majority of sexual IPV reported at a high frequency were sexual coercive behaviors (e.g.,
making a partner have sex without a condom), while a smaller minority were forced sex
behaviors. All of the men who reported perpetrating sexual IPV reported engaging in sexual
coercive behaviors, with only 6% of the men also reporting physically forcing sex on a
partner (results not presented in table). The majority of men who reported perpetrating either
type of IPV were between the ages of 21 and 25, single, non-Hispanic/Latino, African
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American, with an income less than US$20,000, and reported consuming an average of one
to four alcoholic drinks per day. Of men reporting physical IPV perpetration, 51% (1= 37)
had less than a high school degree while 54% (n7= 73) of those reporting sexual IPV had
greater than a high school degree. None of the demographic variables were significantly
associated with IPV perpetration.

A positive association between the perceptions of peer IPV and self-report IPV was not
found, for either physical (x2 = 1.87; p=.171) or sexual violence (x? = 1.05; p=.305)
(Table 2). Only one participant (0.5% of the total sample) perceived that at least one of their
peers had engaged in physical IPV perpetration, and only two participants (1% of the total
sample) stated they had at least one peer who had perpetrated sexual violence (results not
presented in table).

To explore the results of Hypothesis 1 further, we then examined the relationship between
peer IPV supportive attitudes and self-reported IPV perpetration (Table 2). Participants
reporting that their peers held supportive attitudes for IPV perpetration was not found to be
associated with selfreported physical IPV (X2 =2.97; p=.084) or sexual violence IPV (XZ =
2.49; p=.115). Eight percent (n7= 16) of participants reported being told by a male peer to
use physical violence when a date or girlfriend challenged authority or in “certain situations”
(results not presented in table). And, 5% (/7= 10) reported that their male friends had
verbally shared that physically forcing sex was appropriate either when they were sexually
rejected by a date/girlfriend or under “certain situations” (results not presented in table).
However, none of the participants who reported having a peer who held supportive attitudes
for IPV perpetration also reported having peers who actually engaged in IPV perpetration
for both physical and sexual violence. Having peers who held supportive attitudes for
expecting sex was significantly associated with self-reported sexual IPV perpetration (XZ =
9.53,p < .05; Table 2). Nearly one fourth of the sample (77 = 48) reported that their peers told
them either a date/girlfriend should have sex with a man when he wants or if he spent money
on a date (results not presented in table).

Hypothesis 2

Results of the discordance analysis are summarized in Table 3. The majority of participants
underestimated or accurately estimated their peers’ IPV behavior based on the report of their
study partner. The majority of index respondents’ (n= 102) perceptions of peer physical IPV
were concordant, meaning they mirrored that of their study partner’s self-report of IPV
perpetration. Thirty-five percent (7= 55) of the index respondents’ responses were
discordant with their study partner’s self-report of physical IPV perpetration. All of the
discordance reflects the index respondent perceiving that none of their peers had perpetrated
physical IPV while their study partner reported perpetration at least once in the past 12
months. This means that over a third of participants underestimated their peers’ engagement
in physical IPV (Table 3).

Thirty-two percent (17 = 54) of index respondents’ responses were concordant with their
study partner’s self-report of sexual IPV perpetration. Sixty-eight percent of the index
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respondents’ perception of their peers’ sexual IPV perpetration responses were discordant.
All discordant responses (7= 115) reflected the index respondent perceiving that none of
their peers engaged in sexual IPV perpetration, while their study partner self-reported
perpetration at least once in the past 12 months. This means that the majority of participants
underestimatedtheir peers’ engagement in sexual IPV perpetration, based on the report of
one peer.

Hypothesis 3

A positive association was found between the misperception of peers’ violent behaviors and
self-reported IPV perpetration (results not presented in table). This relationship was
significant for both physical IPV (XZ =152.7; p<.01) and sexual IPV (X2 =164.4; p<.01).
Of those who self-reported perpetrating physical IPV in the past 12 months, 98% (/7= 55)
misperceived their peers’ engagement in physical IPV. Similarly, 99% (/7= 115) of
participants who self-reported perpetrating sexual IPV in the past year also misperceived
their peers’ sexual IPV behaviors. Only data from participants who reported their
perceptions of peer behavior were included in this analysis. Missing data from the Male Peer
Support subscales assessing both peer physical IPV (n7=18) and sexual IPV (n= 20) were
removed via listwise deletion. For both physical and sexual IPV, less than 2% of participants
who reported perpetrating violence in the past year accurately perceived their peers’
engagement in IPV, based on the report of one peer. These findings indicate that index
participants who misperceived and underestimated their peers’ perpetration of IPV, based on
the report of one peer, were more likely to self-report IPV perpetration compared with index
participants who did not misperceive their peers’ behavior.

Discussion

To our knowledge, this is one of the only studies to examine peer influence on IPV from a
sample of young adults drawn from outside a college setting. Specifically, this study aimed
to assess if perceived peer IPV behaviors and peer IPV supportive attitudes influenced self-
reported IPV perpetration, and if the perception of peers’ IPV perpetration was accurately
estimated based on the report of a good friend. As the majority of the men included in this
study fell between the ages of 21 and 25, this research explored the influence of peers during
young adulthood. We found no association between the perception of peers’ IPV
perpetration and self-reported perpetration among our sample of young adults, contrary to
our first hypothesis and previous research of adolescents ages 12 to 20 (Arriaga & Foshee,
2004; Reed et al., 2011). The perception of peers’ IPV perpetration was extremely low in
this sample compared with the previous studies of adolescents. Only 1% or less of
participants perceived their peers to have perpetrated physical or sexual 1PV, compared with
adolescent estimates ranging from 20% to 31% (Arriaga & Foshee, 2004; Reed et al., 2011).
Some of the variation between the results of our study and that of previous work on
adolescents may be due to differences in measurement tools. In addition, variations may be
related to the age of the respondent. While the majority of our sample falls within the lower
range of young adulthood (21-25), this is still distinct from the previously mentioned studies
where the average age of respondents was considerably younger, 13 to 17 years old. As
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adolescents begin to age into adulthood, they may be less influenced by their perceptions of
peer behaviors or tuned into their peers’ behaviors.

The posteriori analysis to explore peer attitudes and self-report of IPV found that only peer
supporting attitudes on expecting sex were documented as related to self-report on sexual
violence perpetration. Almost 24% of the sample reported having a friend who verbally
shared they should expect sex from a woman either on a date or when a man wants. The
report of peer supportive attitudes for expecting sex and self-report sexual violence
perpetration was found to be associated in this sample. This is consistent with previous
literature, as individuals with dominant male gender role ideologies have been shown to be
more likely to perpetrate sexual coercion (e.g., Santana, Raj, Decker, La Marche, &
Silverman, 2006). The expectation of sex may be a more socially acceptable position to
disclose among male peers compared with other IPV supportive attitudes (e.g., forced sex)
and may account for some of the differences in our findings.

Similar to previous findings among college students from Schwartz and DeKeseredy (2000),
our study found an association between peer supportive attitudes for physically forcing a
partner to engage in sex and self-reported sexual violence perpetration. Varying from
Schwartz and DeKeseredy’s results, we found no association between peer supportive
attitudes for physical IPV and self-reported physical violence perpetration. However, we
collapsed responses for the physical violence and sexual violence measures separately to
compare against the outcomes of physical IPV and sexual IPV, while Schwartz and
DeKeseredy used the accumulative assessment of peer IPV supportive attitudes (physical
violence, sexual violence, expecting sex, and emotional abuse), which may help to explain
differences in results.

While the results from our first hypothesis found that the perception of peers’ IPV behaviors
was not associated with self-reported IPV perpetration, some peer supportive attitudes for
IPV were found to be associated with selfreported IPV. These findings, although mixed,
suggest that peers may continue to influence IPV behaviors following adolescence. These
data also suggest that the constructs of Social Learning Theory may continue to influence
IPV perpetration during emerging adulthood. Future research is needed to fully explore and
understand the relevance of Social Learning Theory to IPV perpetration among this
population.

When examining our second hypothesis, the perceptions of peer IPV behaviors, we found
high levels of discordance between the perceptions of peers’ IPV behavior and self-report of
IPV perpetration by one peer. While we hypothesized that discordance would exist, we
anticipated that the respondents would overestimate their peers’ behavior, when in fact our
results indicated they underestimated their peers’ violent behavior (Hypothesis 2). Nearly
one third of the sample reported having no peers who had perpetrated physical IPV, yet their
study partner self-reported perpetration in the past year. Similarly, 68% of participants
reported having no peers who had perpetrated sexual violence while their study partner self-
reported perpetration.
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If these findings reflect the true discordance of the perceptions of peer IPV behaviors, then
the results would suggest that a traditional social norms prevention approach, based on
Social Norms Theory, in which perceived overestimations of a peer’s negative behavior are
corrected, may not be as appropriate as males transition from adolescence into adulthood
(Berkowitz, 2004). Misperceptions have been shown to differ among various populations
(e.g., athletes, college Greek life members), and some researchers suggest that social norms
interventions may not be suitable for subpopulations underestimating negative peer
behaviors (Berkowitz, 2004). This sample greatly underestimatedtheir peers’ engagement in
dating violence rather than overestimated 1PV behaviors, based a proxy measure of one
friend. Correcting for the underestimation of IPV in educational messaging may impede
positive behavior changes as the correction would inform individuals that more people than
they thought are violent toward a partner, which could unintentionally create a new norm for
acceptance of IPV. However, this approach could also increase awareness of the issue of
IPV; thus, some researchers emphasize including both descriptive norms (i.e., typical
behaviors) and injunctive norms (i.e., individual’s morals or beliefs) in interventions, as the
reported injunctive norms often oppose the reported behaviors (Dardis et al., 2016; Paul &
Gray, 2011). Injunctive norms, and other factors such as knowledge of laws against IPV or
lack of social acceptance for violent behaviors, may play more of a key role in the
underestimation of peer IPV behaviors. While little research has examined how the influence
of social norms change, and the continued relevance of Social Norms Theory throughout the
life span, future studies should explore whether a social norms approach may be more
relevant among adolescents, or individuals in a school setting, as they might be more likely
to display or boast about negative behaviors among peers to fit in socially.

When testing our last hypothesis, we found that individuals whose perception of their peers’
perpetration of IPV did not match their study partner’s self-report of perpetration were more
likely to report IPV perpetration for both physical and sexual violence. This does not
directly align with our hypothesis, where we predicted that overestimating peers’ violent
behavior would increase the likelihood of self-reported IPV perpetration, and
underestimating peers’ violent behavior would decrease the likelihood of self-reported
perpetration. Our results contradicted this hypothesis, as we found that the underestimation
of peers’ violent behavior increased the likelihood of self-reported IPV perpetration. These
findings may indicate that an adult male’s perpetration of IPV is not driven by the perception
that their peers’ perpetrate violence and that other factors may play a more powerful role
influencing violent behavior, such as norms about women or general aggressiveness.

It is necessary to comment on a number of limitations. First, perpetration estimates were
collected via self-report measures and may not accurately represent the true prevalence of
behavior. However, the respondents believed the study was on alcohol and the media, and
thus, their responses on dating measures might not have been subject to an increase in
reporting bias. We also focused on whether or not perpetration occurred, rather than how
many times it occurred. While this allowed us to conduct the discordance analysis, it did not
allow us to assess differences among men reporting a higher frequency of perpetration.
Further work could be conducted to assess the frequency of perpetration in relation to peer
influences. It is also important to note that while our study drew on a community sample of
predominately young adults (21-35), the average age of participants is similar to previous

J Interpers Violence. Author manuscript; available in PMC 2019 April 18.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

McKool et al.

Page 12

research among college students (e.g., Schwartz & DeKeseredy, 2000). While we cannot
ascertain how many participants in our sample were currently enrolled in college, the
average age and reported years of education suggest our sample is more similar rather than
distinct from previous studies among college students. Nevertheless, the majority of research
looking at peer influences on IPV is among adolescents (e.g., Arriaga & Foshee, 2004). This
research provides novel contribution to the limited evidence of how peers influence IPV
among young adults.

Additional limitations relate to how peer influence was assessed in this study. First,
perception measures did not ask specifically about the study partner but rather the perception
of all their peers. This measure was used as a proxy to assess their perceptions of their good
friend in the study; therefore, the accuracy of the perception of their dyad peer’s behavior
was not directly ascertained. The index respondents may have estimated their answer(s)
based on the average behavior exhibited in their peer group rather than by individual peers.
Thus, their response may not accurately reflect the level of violence perpetrated by their
peers. Furthermore, the index respondents may not have included their study partner when
reporting the perception of their peers’ IPV behaviors and, as such, the results may not
accurately reflect the respondent’s perceptions of their good friend in the study. The term
“good friend” was not operationalized in this study and no methods were employed to
validate the relationship, as such it is possible that the good friend was not a significant peer.
This further points to the possibility that the index respondent may not have considered their
study partner when reporting their perception of their peers’ behaviors. The results of this
analysis may not accurately reflect the level of discordance between the perceptions of
peers’ IPV behaviors and self-reported IPV perpetration. In addition, responses may have
included reports based on knowledge rather than perceptions, as it asked respondents to
report peer behavior to the best of their knowledge. While answers could have included both
perceptions and knowledge of peer behavior, findings indicated a high level of discordance
which suggests either the majority of responses were based on perceptions or the friend was
not a significant peer.

It is also important to note that the demographics of the study population are not reflective of
the general population, and thus, our findings cannot be generalized. The men in our sample
were predominately African American, which is novel for research examining IPV
perpetration, specifically sexual assault; however, our results cannot be generalized to this
population. Further analysis with a larger sample of men is needed to examine race and
ethnic differences related to IPV perpetration. This is important as the rates of IPV
perpetration were found to be higher for both physical and sexual violence compared with
previous studies (e.g., Santana et al., 2006). The high rates of IPV perpetration found in this
study may be related to the respondents’ reports of several risk factors for IPV including
high frequency of alcohol use and low socioeconomic status. None of the demographic
variables were found to be associated with IPV. However, we did not test the combined
effect of the demographic variables on IPV perpetration which may help to explain the high
rate of perpetration.

Despite these limitations, our study begins to explore several gaps in the literature and
supports further research on the influence of peers on IPV among young adults. Our findings
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pose the hypothesis that the level of influence of peers on the perpetration of IPV in younger
adults may not be as significant as evidenced in adolescents (e.g., Reed et al., 2011) or in
nonpartner sexual violence research (e.g., Swartout, 2013). Future research is needed to
explore the true nature and the level to which peers influence these behaviors among this
population. Our study was also the first to our knowledge to explore the level of
concordance between perceived peer norms and actual 1PV behaviors from a peer among
young adults. As our results found a high level of misperception of peer IPV behaviors,
based on a proxy measure, additional research expanding this work to better understand the
accuracy of peer perceptions of IPV behaviors is needed.
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Figurel.
Dyad discordance variable.

Note. CTS-12 = Revised Conflict Tactics Scale.
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Table 1.

Male Peer Supporta Informational Support Subscale Questions by Topic.

Did any of your male friends tell you that ...

Physical violence perpetration

1. You should respond to your dates’ or girlfriends’ challenges to your authority by using physical force, such as hitting or slapping?
2. It is alright for a man to hit his date or girlfriend in certain situations?

Sexual violence perpetration

1. You should respond to your dates’ or girlfriends’ sexual rejections by physically forcing them to have sex?

2. It is alright for a man to physically force a woman to have sex with him in certain situations?

Expecting sex

1. Your dates or girlfriends should have sex with you when you want?

2. If a man spends money on a date, she should have sex with him in return?

aDeKeseredy (1988).
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Table 2.

Association Between Peer Influence Variables and Self-Reported IPV.

Physical Violence Perpetration  Sexual Violence Perpetration

Peer Influence Variables x2 (p) x2 (p)
Perception of peer IPV
Physical violence 1.87 (.171) —
Sexual violence — 1.05 (.305)
Peer IPV supportive attitudes
Physical violence 2.97 (.084) —
Sexual violence — 2.49 (.115)
Expecting sex — 9.53 (.002) *

Note. IPV = intimate partner violence.

*
p< 0L
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Table 3.

Discordance Between the Index Respondent’s Prediction of Peers’ IPV Perpetration and Their Study Partner’s
Self-Report of IPV Perpetration.

Physical Violence Perpetration  Sexual Violence Perpetration

Discor dance % (n) % (n)

Concordance 65.0 (102) 32.0 (54)
Index respondent “No” and study 2003partner “No” 99.0 (101) 98.1 (53)
Index respondent “Yes” and study partner “Yes” 1.0 (1) 1.9 (1)

Discordance 35.0 (55) 68.0 (115)
Index respondent “No” and study partner “Yes” 100.0 (55) 100.0 (115)
Index respondent “Yes” and study partner “No” 0.0 (0) 0.0 (0)

Note. IPV = intimate partner violence.
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