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ABSTRACT
REBECCA ROUSE, B.S., M.S.

THE RELATIONSHIP BETWEEN NEIGHBORHOOD DISADVANTAGE AND
INTIMATE PARTNER VIOLENCE OF MINORITY WOMEN AND THE

IMPLICATIONS FOR THEIR HEALTH

MAY 2020

Intimate partner violence (IPV) is a serious public health issue in the United
States affecting over 4 million women annually. While IPV cuts across all races and
socioeconomic levels, empirical research indicates that minority women are
disproportionately affected. Thus far, research has highlighted the significance of
individual factors to explain IPV, but there is a notable absence of the role that the
neighborhood environment has in influencing the occurrence of IPV. The purpose of this
study was to identify potential factors that drive the relationship between neighborhood
disadvantage and IPV among minority women. Data from the National Crime
Victimization Survey 2012-2016 public use file was used to investigate the association of
neighborhood disadvantage and IPV. Data from the survey were obtained from the U.S.
Census Bureau and exported to IBM Statistical Package for the Social Sciences (SPSS)
version 24 for analysis. Using multilevel logistic regression, the results of this study
revealed that minority women who lived in a gated community or building with restricted

access were more likely to have reported experiencing an IPV crime than White only



households (¢OR = 1.01; aOR = 1.19). In addition, for each unit increase on the
neighborhood advantage scale, the odds of IPV increased by 10% (aOR = 1.10). The
most prominent policy implications stemming from the study include the need to reduce
the prevalence of IPV and to tailor prevention and intervention services within the
cultural identity of the neighborhood landscape. Health educators must understand and
acknowledge the challenges minority women confront by adapting interventions and
providing accessible services in a way that is beneficial to and supports minority women

and their families.
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CHAPTER 1
INTRODUCTION

Intimate partner violence (IPV) is a serious public health problem in the United
States that affects people no matter their racial/ethnic background or socioeconomic
status. IPV is categorized as acts of physical violence, sexual violence, or psychological
abuse committed by a current or former partner with whom an individual has or had an
intimate relationship (Dillon, Hussain, Loxton, & Rahman, 2013). IPV crosses all social,
racial, and ethnic backgrounds and affects over 4 million U.S. women annually (Black et
al., 2011; Breiding, Basile, Smith, Black, & Mahendra, 2015; Smith & Holmes, 2018).
According to the National Intimate Partner and Sexual Violence Survey (NIPSVS), more
than 35% of American women have reported an incident of IPV including rape, physical
violence, or stalking (Fincher et al., 2015; Mugoya et al., 2017). Moreover, Black et al.
(2011) found that prevalence rates of IPV vary across racial and ethnic groups;
specifically, prevalence of IPV among African American women were consistently
higher compared to other racial and ethnic groups.

A large body of evidence exists that defines IPV, the consequences of IPV, and
the theoretical explanations for IPV; however, much of this research examines IPV from
the individual level (Beyer, Wallis, & Hamberger, 2015; Black et al., 2011; Bonomi,
Trabert, Anderson, Kernic, & Holt, 2014; Caetano, Ramisetty-Mikler, & Harris, 2010;

Capaldi, Knoble, Shortt, & Kim, 2012; Cunradi, Mair, Ponicki, & Remer, 2011; Cunradi,



Mair, & Todd, 2014; Emery, Jolley, & Wu, 2011; Frye et al., 2012; Gracia, Lopez-
Quilez, Marco, Lladosa, & Lila, 2015; Gracia, Lopez-Quilez, Marco, & Lila, 2018; Hill,
Woodson, Ferguson, & Parks, 2012; Jackson, 2016; Kirst, Lazgare, Zhang, & O’Campo,
2015; Pinchevsky & Wright, 2012; VanderEnde, Yount, Dynes, & Sibley, 2012; Wright,
2015; Wright & Benson, 2010, 2011; Wright, Pinchevsky, Benson, & Radatz, 2015).
Other areas of research examining multiple health behaviors (e.g., obesity, medication
adherence, etc.) have moved beyond the individual level risk factor and taken a broader
approach that centers the focus on the external environment’s role as a protective factor
or barrier (de Vries-McClintock et al., 2015; Suglia et al., 2016). These studies identified
that when an absence of order and social cohesion exists within the residential
environment, negative health behaviors existed, but when order, social cohesion, and
affluence were prominent, positive health behaviors were the norm (de Vries-McClintock
et al., 2015; Suglia et al., 2016). Similarly, Pinchevsky and Wright’s (2012) empirical
review of several studies on IPV found that risk and prevalence of IPV can vary across
neighborhoods. Specifically, these studies revealed that the act of violence between
intimate partners is embedded in structural characteristics (e.g., concentrated
disadvantage, residential instability, and racial and ethnic heterogeneity) that exists
within certain spatial environments. Therefore, further exploration is necessary of these
spatially interdependent factors that impact the incidence of IPV and differentially affect

minority women at the neighborhood level (Landor et al., 2017; Sampson, 2019).



Statement of Purpose
The purpose of this study is to identify potential factors that drive the relationship
between neighborhood disadvantage and IPV among minority women. Identifying the
mechanism of interaction between neighborhoods and IPV will provide direction for

neighborhood-level interventions.

Research Questions
RQ1: What is the relationship between living in a gated or walled community and
intimate partner violence among minority women?
RQ2: What is the relationship between living in a building with restricted access
and intimate partner violence among minority women?
RQ3: What is the relationship between neighborhood disadvantage and intimate

partner violence among minority women?

Hypotheses
H, 1: Living in a gated or walled community has no significant relationship to
IPV crimes among minority women.
H, 2: Living in a building with restricted access has no significant relationship to
IPV crimes among minority women.
H, 3: Neighborhood disadvantage has no significant relationship to IPV crimes

among minority women.



Delimitations

The delimitations of this study are as follows:

1. Participants are only those who met the eligibility requirements are established
by the NCVS.

2. This sample is delimited to all women who answered the type of crime they
experienced question in the United States in the NCVS.

3. The data for this dissertation includes data solely from years 2012-2016.

Limitations

The limitations of the study are:

1. The survey is based on self-report and may be subject to recall bias and
prevarication bias.

2. The variables used to determine incidences of intimate partner violence were
only included within the final survey.

3. The survey does not define gated or walled communities or a building with
restricted access, which fails to account for neighborhood characteristics (e.g., exclusive
residential complexes and/or public housing projects).

Assumptions

This research assumes:

1. All the participants were English speaking and willingly participated in the
study.

2. The survey instrument constructed for this study was appropriate for the design

of the study and the purpose for which it was used.



Definitions of Terms

Social Disorganization: Inability to maintain social control to resolve collective
community problems.

Social Determinants of Health: The social condition in which people are born,
live, work, and age.

Neighborhood Disadvantage: Neighborhood disadvantage is the level of
neighborhood poverty (i.e., percent of low income) and associated conditions (e.g.,
female-headed households). For the purpose of this study, neighborhood disadvantage
was operationalized through a composite of two variables: living in a gated or walled
community and living in a building with restricted access.

Residential Stability: Average length of residence over a consecutive time
period.

Collective Efficacy: The level of social cohesion among neighborhood members
and their willingness to mediate on the part of the common good of the neighborhood.

Concentrated Disadvantage: A reflection of the level of neighborhood economic
hardship, lack of opportunities and resources.

Neighborhood Disorder: The lack of order and social control within the
neighborhood.

Intimate Partner Violence: The physical violence, sexual violence, stalking, and
psychological aggression (including coercive tactics) by a current or former male

intimate partner.



Importance of Study

IPV is a recognized public health problem that impacts thousands of women every
year with consequences ranging from severe injury to death. I[PV leads to harmful long-
term effects impacting physical, emotional, and mental health (Black et al., 2011;
Breiding et al., 2015; Hill & Maimon, 2013; Hill et al., 2012; Karakurt, Smith, &
Whiting, 2014). These health effects impede a woman’s ability to maintain economic
security through employment and housing not only during the time that she is victimized,
but long after she has escaped the abuser (Beyer et al., 2014; Black et al., 2011; Bonomi
et al., 2014; Caetano et al., 2010; Capaldi et al., 2012; Cunradi et al., 2011, 2014; Emery
etal., 2011; Frye et al., 2012; Gracia et al., 2015, 2018; Hill et al., 2012; Jackson, 2016;
Kirst et al., 2015; Pinchevsky & Wright, 2012; VanderEnde et al., 2012; Wright, 2015;
Wright & Benson, 2010, 2011; Wright et al., 2015). Moreover, the health costs associated
with the effects of IPV exposure increase the economic burden to society. Nearly half of
women who experience IPV are physically injured; thus, healthcare usage is increased
while workforce productivity is decreased (Peterson & Krivo, 2010). Consequently, [PV
affects how women invest in their future by altering the mutual relationship between
health and education as well as the accrual of workforce skills.

Researchers have consistently examined IPV from the individual level. However,
the literature is limited in its consideration of key factors that impact IPV, like
neighborhood, the role of culture, and environmental risk factors. Moreover, the literature
examining the neighborhood, IPV, and minority women is in its infancy (Al’Uqdah,

Maxwell, & Hill, 2016; Benson, Fox, DeMaris, & Van Wyk, 2003; Benson, Wooldredge,



Thistlethwaite, & Fox, 2004; Beyer et al., 2015; Bonomi et al., 2014; Caetano et al.,
2010; Capaldi et al., 2012; Cunradi et al., 2011, 2014; Emery et al., 2011; Frye et al.,
2012; Gracia et al., 2015, 2018; Hill et al., 2012; Jackson, 2016; Kirst et al., 2015;
Pinchevsky & Wright, 2012; VanderEnde et al., 2012; Voith, 2017; Wright, 2015; Wright
& Benson, 2010, 2011; Wright et al., 2015). Thus, it is important to recognize that
although IPV affects all levels of socioeconomic status and racial and ethnic
backgrounds, I[PV disproportionately affects some racial and ethnic groups. Researchers
have asserted that minority populations are subject to more violence due, in part, to
historical social injustice and oppression, resulting in disproportionate rates of [PV
among minorities rather than individual characteristics (Baciu, Negussie, Geller, &
Weinstein, 2017; DuMonthier, Childers, & Milli, 2017; Wilson & Webb, 2018).
Accordingly, there is considerable room for additional IPV research by looking through a
theoretical lens, which moves past the individual level factor as the only mechanism for
IPV. Moreover, the analysis of the relationship between IPV and the neighborhood
should not be limited to a set geographical context (i.e., urban and rural settings), but
should include atypical settings like military units, military bases, college campuses, and
others. Therefore, this research highlights the important role the neighborhood has on the
occurrence of IPV and suggests that environmental factors are a powerful predictor of

IPV.



CHAPTER 1II
REVIEW OF LITERATURE

The review of the literature includes examination of the neighborhood effects on
the occurrence of IPV among minority women. Specifically, this chapter presents a
discussion of the structural influences on IPV within the broader scope of the community
and neighborhood. The first section includes a definition of key terms and concepts used
in [PV research. The second and third sections provide a discussion of the prevalence and
consequences of [PV among low income women. The fourth and final section presents an
overview of neighborhood segregation and the impact of neighborhood effects on IPV.

A search was conducted for this literature review from January 2017 to January
2018, and included the following databases: (a) Medline/PubMed, (b) CINAHL, (c)
Nursing-ProQuest Database, (d) SocIndex, (¢) SAGE Journals, (f) Springerlink, (g)
JSTOR Arts & Science VII, (h) Project Muse, and (i) Google Scholar. Search terms
included: intimate partner violence, domestic violence, partner violence, wife battering,
domestic abuse, minority women, neighborhood, community, National Crime Victims
Survey, social determinants of health, and social disorganization theory. Inclusion criteria
included the English language, peer-reviewed journal research articles, websites, books,
book chapters, and government documents from January 2000 to January 2019, and

focusing on minority women and IPV.



Theoretical Foundations
Social Disorganization Theory

Social disorganization theory (SDT) is the most frequently used theory to explore
the relation between neighborhood predictors and IPV. One of the most influential
sociological approaches from the Chicago School of Social Research, Shaw and McKay
(1942) pioneered SDT in 1942. The SDT focuses on crime within the context of the
neighborhood or community, which asserts that an individual’s physical and social
environments are primarily responsible for behavioral choices that lead to criminality
(Beyer et al., 2015; Bonomi et al., 2014; Caetano et al., 2010; Daoud, Sergienko,
O’Campo, & Shoham-Vardi, 2017; Edwards, Mattingly, Dixon, & Banyard, 2014;
Felker-Kantor, Wallace, & Theall, 2017; Gracia et al., 2015, 2018; Pinchevsky & Wright,
2012; Voith, 2017; Wright & Benson, 2011). Shaw and McKay (1942) applied SDT to
crime and delinquency and found that neighborhoods plagued with concentrated poverty,
residential instability, and ethnic heterogeneity had higher rates of both crime and
delinquency.

Relying on the same methodology used by John Snow during the 1854 cholera
outbreak in London, England, Shaw and McKay (1942) used geographic maps to plot the
residences of juveniles involved in Chicago court appearances. Based on the geographic
locations of the juvenile offenders, Shaw and McKay (1942) found that juvenile crime
was higher and relatively stable in certain neighborhoods despite the change in minority
populations. Shaw and McKay (1942) noted that when minority populations moved from

high- to low-crime neighborhoods, the level of criminal activity decreased. This finding



suggested that criminal activity had more to do with the environmental factors rather than
the individuals themselves. Shaw and McKay (1942) did not find a connection between
crime and lower socioeconomic status, but rather, low income neighborhoods were less
desirable places to live. Therefore, low income neighborhoods had a lower residential
stability rate because residents would move as soon as they had the ability to do so.
Moreover, Shaw and McKay (1942) determined these neighborhoods had a high degree
of ethnic heterogeneity due to the limited availability of affordable housing for newly
arriving immigrant populations. Thus, these neighborhoods were described as socially
disorganized due to the inability of community members to bond over shared common
values; therefore, common problems went unresolved.
Application to Intimate Partner Violence

Studies conducted using SDT constructs associated with IPV have shown
relatively consistent results. Edwards et al. (2014) enhanced the understanding of
neighborhood-level characteristics (i.e., neighborhood-level poverty and collective
efficacy) associated with IPV victimization, IPV perpetration, and IPV bystander
intervention by testing the SDT using self-reported data from a sample of young adults
residing in rural counties across the eastern United States. Findings indicated that
neighborhood-level poverty was positively associated with IPV victimization and
perpetration for both men and women. However, neighborhood collective efficacy was
positively associated with [PV victimization and perpetration for men only (Edwards et

al., 2014).
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Guided by the SDT, Gracia et al. (2015) examined the link between spatial
variations and neighborhood-level characteristics on the risk of IPV in Valencia, Spain.
Results suggested that the risk of IPV was significantly higher within neighborhoods
characterized by poverty, crime, disorder, and decay. A subsequent investigation
examined the spatial distribution and overlap of child maltreatment (CM) and IPV, and if
the risk for both CM and IPV were impacted by the exact neighborhood-level
characteristics. As in the prior study, distressed neighborhoods contained features of SDT
(i.e., concentrated poverty, immigrant concentration and residential instability); in
addition, low educational attainment and criminal activity indicated a positive
relationship between neighborhood-level characteristics, CM, and IPV (Gracia et al.,
2018).

These studies support Shaw and McKay’s (1942) research in which they theorized
that crime is not caused at an individual level, but rather, the normal response to an
abnormal environmental condition. Keeping in mind that place matters when it comes to
predicting criminal outcomes, the SDT is useful in investigating the pathways related to
violent behaviors such as IPV (Stewart & Simons, 2010). Shaw and McKay (1942)
observed that social disorganization is an imbalance in the social cohesion of the
community. This imbalance is a mix of three structural factors: low economic status
(poverty), ethnic heterogeneity, and residential instability. These interacting structural
factors result in social disorganization: the inability to maintain formal and informal
social control to resolve collective community problems. Advancing SDT, Sampson,

Raudenbush, and Earls (1997) revised the theory to include collective efficacy. Collective

11



efficacy is an extension of self-efficacy and is the shared ability of a neighborhood to
build cohesive networks and maintain social controls. Additionally, collective efficacy
describes the willingness of the community residents to agree on and enforce acceptable
behavior (Higgins & Hunt, 2016). In other words, residents living in neighborhoods
composed of low collective efficacy are less likely to contact police or attempt to
intercede during a dispute between intimate partners due to weak social bonds with other
members of the community (Benson et al., 2003; Wright & Benson, 2010, 2011).
Conversely, studies have shown that men living in communities with high collective
efficacy were approximately four times less likely to demonstrate behaviors of IPV
(Emery et al., 2011; Wright & Benson, 2011).

SDT, and additional revisions (Anderson, 1999; Sampson et al., 1997; Wilson,
1987), proposes that neighborhood conditions have an impact on the behaviors of
community members, which are not merely the result of aberrant individual
characteristics. Rather, it is the collective components, such as concentrated
disadvantage, residential instability, and social cohesiveness of the neighborhood, that
perpetuate delinquent behaviors. Neighborhoods characterized by these collective
components are prone to an increase in delinquent and oftentimes violent behaviors, and
when violent attributes of a neighborhood evolve and are dispersed, the resulting

environmental effect can contribute to the experience of IPV (Voith, 2017).

Intimate Partner Violence Definition
Violence between individuals, a spouse or partner (same sex or opposite sex),

siblings, parents, or other close relatives, is sometimes described as domestic or family

12



violence. The Centers for Disease Control and Prevention (CDC) describes such violence
as IPV. An intimate partner is a person with whom one has had an intimate relationship,
but the word intimate does not necessarily include a sexual relationship. Even though a
sexual relationship does not need to be present to be an intimate relationship, the
relationship must be, at least at one point, a close and personal relationship. According to
the CDC (2018), IPV is "physical violence, sexual violence, stalking, and psychological
aggression (including coercive acts) by a current or former intimate partner," and occurs
in both opposite sex and same-sex couples with or without sexual intimacy (para. 1).
Accordingly, the CDC’s term of IPV is more explicit in describing violence perpetrated
by a partner in a romantic or dating relationship. Therefore, for the purpose of this
dissertation, the term IPV based on the CDC definition, will be used with one caveat; this

dissertation will only examine male to female IPV (Breiding et al., 2015).

Intimate Partner Violence Among Women

Throughout the course of history, humans have engaged, interacted, and formed
relationships with one another. These relationships have a varied context depending on
factors associated with culture, socioeconomic status, geography, and the needs of society
at large. Although humans were created to form intimate relationships, these types of
relationships sometimes give rise to conflict resulting from external stressors and strains.
Often, domestic conflicts are poorly managed through acts of violence.

IPV against women is ubiquitous in practically every society (Cho, 2011; Do,
Weiss, & Pollack, 2013; Hess & Del Rosario, 2018; Reuter, Newcomb, Whitton, &

Mustanski, 2017; World Health Organization, 2017). Even though IPV has been
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recognized as a social issue of the poor, uneducated, and immigrant individuals since the
1600s, it was generally considered a private matter and was primarily disregarded as a
significant social problem in subsequent centuries (Erez, 2002; Pleck, 1987; Rakovec-
Felser, 2014). Households were systematized within the patriarchal tradition. Men held
sole controlling interest of their property, which stretched beyond real estate and
livestock and included their wives, children, servants, and slaves. Management and
discipline of the household by any means necessary, including corporal punishment to
maintain order, was at the discretion of the patriarch (Rakovec-Felser, 2014; Ruggles,
2015). Thus, women did not have the latitude to separate, divorce, and take their children
from their abusive husbands. It was also theorized that IPV was a symptom of deviant
behaviors and alcohol dependency. Politically active women who had been influential in
the abolition of slavery began “addressing other ills in society that required correction”
by focusing on temperance activities and protecting children (Chamberlain, Yanus, &
Pyeatt, 2016, p. 1). While a noble activity, this focus did not go far enough to disentangle
IPV as a distinct social issue (Barner & Carney, 2011; Chamberlain et al., 2016; Pleck,
1987).

Albeit slow, the women’s movement progressed during the 1970s and 1980s
brought much needed attention to the issue of IPV. The women’s movement reframed the
issue of “wife beating” as a social problem and conceptualized the image of the battered
woman who was deserving of not only sympathy and understanding, but legal protection
(Lehrner & Allen, 2009). According to Lehrner and Allen (2009), the women’s

movement was not only instrumental in the sociopolitical examination of IPV, but also,
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“how social movements can construct social problems and successfully mobilize
resources” (Renzetti & Bengen, 2005, p. 246). The mobilization of resources, such as
women’s shelters, advocacy, and support groups, became an avenue for women to leave
their abusers. In addition to legal reforms that provided victims a modicum of relief, two
landmark cases changed the way the legal system viewed victims of [PV (Fleck-
Henderson, 2017; Lehrner & Allen, 2009). Tracy Thurman, a Connecticut resident, was
awarded a multimillion-dollar settlement after reporting her abusive husband to the local
police, who while in the presence of a local police officer, failed to intercede and protect
her (Goodmark, 2018). In 1996, the California Supreme Court overturned the
manslaughter conviction of Fresno resident Evelyn Humphrey after it was determined
that evidence of battered women’s syndrome was ignored during the trial phase (Duivent,
2013). Because of these cases and others like them, IPV was provided a vocal platform
that allowed for its recognition as a separate entity from other types of violence.

Despite the social progress made in the latter 20th century highlighting the
pervasiveness of violence against women, IPV is not always taken as seriously as other
types of violent crime. One explanation is the way society views and marginalizes
women as unequal to men, thus, allegations of [PV are sometimes viewed as of little
consequence (Kalra & Bhugra, 2013). Moreover, the media can circulate messages of
victim-blaming and victim-responsibility, which can hinder victims from getting help
(Carlyle, Orr, Savage, & Babin, 2014; Carlyle, Slater, & Chakroff, 2008). Specifically, in
the 2009 dating abuse case of the recording artist Rhianna, Rothman et al. (2012)

concluded that the media perpetuated Rhianna’s re-victimization by sending “....mixed
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messages about dating abuse, and many minimized the seriousness of partner abuse
perpetration,” in addition to suggesting Rhianna was culpable in the violence (p. 733).
Again in 2016, another high-profile IPV case involving actor, Johnny Depp and his then-
wife, Amber Heard, illustrated the way cultural and society norms can encourage
violence between intimates through victim blaming (WHO, 2019). Ms. Heard has stated
publicly that the public would have been on her side if a stranger had abused her, but
since it was her celebrity husband, the court of public opinion was against her (Easteal,
Holland, & Judd, 2015). Ms. Heard’s statement demonstrates the cultural backlash that
victims of I[PV can face through victim blaming. In his efforts to deny and diminish the
allegations against him, Mr. Depp filed a $5 million dollar lawsuit against Ms. Heard for
defamation of character. Mr. Depp’s lawsuit claimed that the abuse allegations were an
elaborate hoax by Ms. Heard, which he says he had evidence of, and suggested he was
the victim of abuse at the hands of Ms. Heard, which resulted in a loss of film roles and
income (Puente, 2019).

Evidenced by the discussed celebrity accounts, IPV is not limited to women of a
certain socioeconomic status or racial and ethnic background (Breiding et al., 2015).
However, these accounts illustrate the illusory role the media plays in not only
desensitizing public opinion, but how violence is framed within the broader context of
society. In a recent study, perceptions of IPV can be the result of living in violent
neighborhoods. Specifically, black male church members participating in a focus group
spoke of the conditioning effect of living in violent neighborhoods (Bent-Goodley,

Henderson, Youmans, & St. Vil, 2015). According to Bent-Goodley et al. (2015), focus

16



group participants stated that the conditioning had impacted their beliefs system, in
particular, their sense of right and wrong. For example, IPV is an acceptable way to
resolve issues or exert dominance because it is condoned by the neighborhood, and then
reinforced by the media’s erroneous representation (Lindsay-Brisbin, DePrince, &

Welton-Mitchell, 2014).

Intimate Partner Violence and Minority Women

Prevalence

As reported by Brosius (2015), IPV is “the largest single category of violent crime
in the United States,” and is the number one cause of injury and death to women (para.
19). According to the National Intimate Partner and Sexual Violence Survey (NIPSVS),
more than 35% of American women have reported an incident of [PV, including rape,
physical violence, or stalking, in their lifetime (Black et al., 2011; Fincher et al., 2015;
Mugoya et al., 2017). While it is important to recognize that perpetrators and victims of
IPV can be of either sex, overall, women have the larger incidence of victimization and
remain the principal targets of IPV. For example, Beyer et al. (2015) found that in the
United States, 36% of women, compared to 29% of men, have experienced some form of
IPV. However, as important as it is to recognize gender differences in rates of IPV, it is
equally important to recognize racial differences in rates of IPV (Beyer et al., 2015). A
general consensus among researchers is the prevalence of IPV is significantly higher
among minority women (Benson et al., 2004; Beyer et al., 2015; Fox & Benson, 2006;
Golden, Perreira, & Durrance, 2013; Lacey et al., 2015; Slabbert, 2017; Taft, Bryant-

Davis, Woodward, Tillman, & Torres, 2009; Tolman & Raphael, 2000; Tolman & Rosen,
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2001). For instance, the lifetime rate of physical violence by an intimate partner is
approximately 32% for European American women, whereas, African American and
Hispanic women experience lifetime rates of approximately 41% and 35%, respectively.
Yet, it is suggested that when controlling for socioeconomic status, racial differences are
less significant (Breiding et al., 2017).

Additionally, over the course of a lifespan, IPV survivors may experience one or
more forms of IPV from not only a single, but multiple, offenders (Breiding et al., 2017).
IPV incidence and prevalence is only accurate if it is reported, and unfortunately, IPV not
resulting in death often remains unreported for fear of some form of retribution (Beyer et
al., 2015; Kiss, Schraiber, Hossain, Watts, & Zimmerman, 2015; Reaves, 2017).
Specifically, Reaves (2017) reported that 24% of females do not report IPV because of
fear of retaliation from their intimate partner, loss of economic security, and lack of trust
in the police; further, illustrating the complexity of IPV.

Correspondingly, the stigma of IPV creates challenges for survivors to report or
discuss their experiences. Several scholars have indicated that IPV survivors often
experience feelings of self-blame, guilt, and “secrecy, separation, shame, social
exclusion, and stereotyping,” (Murray, Crowe, & Brinkley, 2015, p. 333) which may all
converge to influence their negative feelings about how others view or perceive them

(Kennedy & Prock, 2018; McCleary-Sills et al., 2015).

Consequences of IPV

Economic Effects
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There is a wide range of explanations for the link between IPV and minority
women. One explanation suggests that IPV is the result of dominance/control, sexism,
and power dynamics within a non-egalitarian relationship (Karakurt & Cumbie, 2012).
Additionally, it is theorized that IPV is the unfortunate side effect of living on the lower
end of the social structure (Miles-Doan, 1998). Since limited economic resources and
living in poverty can act as a trigger for domestic conflicts, a number of scholars suggest
that higher rates of I[PV for women, and minority women in particular, are related to one
specific factor: income (Al’Uqdah et al., 2016; Baker, Billhardt, Warren, Rollins, &
Glass, 2010; Benson et al., 2003, 2004; Beyer et al., 2015; Bonomi et al., 2014; Caetano
et al., 2010; Capaldi et al., 2012; Cunradi et al., 2011, 2014; Emery et al., 2011; Frye et
al., 2012; Golden et al., 2013; Goodman, Smyth, Borges, & Singer, 2009; Gracia et al.,
2015; Hill et al., 2012; Jackson, 2016; Kirst et al., 2015; Lacey et al., 2015; Matjasko,
Niolon, & Valle, 2013; Pinchevsky & Wright, 2012; Slabbert, 2017; Taft et al., 2009;
VanderEnde et al., 2012; Voith, 2017; Wright, 2015; Wright & Benson, 2010, 2011;
Wright et al., 2015). Accordingly, IPV impacts every aspect of a woman’s financial
autonomy and economic stability by way of missed educational opportunities, finding
employment, and subsequently, retaining employment, in addition to controlling their
own reproductive choices (Hess & Del Rosario, 2018; Hodder, Spiegel, Soto-Torres, &
Haley, 2017).

Abusive partners use various tools and tactics to control a woman’s economic
security, including harassing and stalking them at their place of employment either in

person or by phone (Adams, Bybee, Tolman, Sullivan, & Kennedy, 2013). These tactics
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cause poor job performance due to lack of concentration or physical injury, which result
in absenteeism and, ultimately, job loss (Adams et al., 2013; Hess & Del Rosario, 2018;
Postmus, Plummer, McMahon, Murshid, & Kim, 2012). Hess and Del Rosario (2018)
examined the economic toll IPV has on women and found that over 80% of women
reported that their abuser caused disruptions and problems for them at work, which
resulted in loss of income. Over 60% of women reported their abuser used multiple
tactics like isolating them from friends and family and controlling money in order to
prevent access to education, in addition to tracking their whereabouts to prevent or
disrupt school or work attendance. Therefore, due to a lack of financial security, over
70% of the women surveyed continued living with their abuser or, in some cases,
returned to their abuser and were unable to initiate or continue educational goals (Hess &
Del Rosario, 2018).

Postmus et al. (2012) concluded that economic hardships due to IPV extends
beyond just prohibiting or disrupting a woman’s work or school environment but can
include other forms of financial terrorism. Hsu (2016) asserted that since women
typically prioritize investments (e.g., food, clothing, shelter, etc.) in their children, IPV is
used to seize financial control by means of theft or fraudulent debt (Hess & Del Rosario,
2018; Hsu, 2016). Loss of credit exerts considerable damage to women’s long-term
economic security (e.g., inability to obtain housing, loans, or employment) leaving them
vulnerable and often reliant on government assistance programs (Adams et al., 2013;
Cheng, 2013; Thomas, Collier-Tenison, Maxwell, & Cheek, 2017). Women utilizing

government welfare programs, such as temporary assistance for needy families (TANF),
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have a higher IPV incident rate of approximately 30 to 74% compared to the normative
population (Thomas et al., 2017; Tolman & Raphael, 2000). Consequently, IPV creates
vulnerability to persistent poverty where choices are limited and women are more
dependent on the minimal support received from welfare, and above all else, “.... keeps
women imprisoned in their violent circumstances where there is no escape” from their
abusive partner (Slabbert, 2017, p. 226). Correspondingly, Taft et al. (2009), asserted that
when comparing the rate of women living in persistent poverty, European American
women account for 11% as compared to 25% of African American women. Specifically,
African American women experience higher rates of unemployment and, for those
employed, lower wages due to workplace discrimination compared with African
American men and non-Hispanic women (Hodder et al., 2017). Therefore, the economic
divide experienced by minority women restricts their ability to amass assets, like owning
a home, and in turn, their ability to accumulate wealth (Hodder et al., 2017).

Living in persistent poverty increases dependency on sub-standard housing or
federal housing assistance often located in economically depressed and high crime
neighborhoods (Hodder et al., 2017). found evidence showing that African Americans
have more than three times a greater chance of living in an economically depressed
neighborhood than European Americans. Economically depressed neighborhoods can
increase the risks for IPV by various mechanisms like greater exposure to crime and
violence and social acceptance of violence as a means of conflict resolution (Yonas et al.,
2011). Community acceptance of violence facilitates isolation due to distrust and fear,

which then, depletes the health of the neighborhood by impairing both social and
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economic conditions of the neighborhood. Moreover, Cohen, Davis, Lee, and Valdovinos
(2010) argued that companies are less likely to invest in neighborhoods plagued with
violence and crime, thereby creating little opportunity for economic growth and
advancement in those areas. Limited economic opportunities contribute to social and
economic disadvantage, which nurtures violence like IPV (Cohen et al., 2010).
Health Effects

Besides the obvious impact of IPV, research has examined and documented the
long-term human costs of [PV. Studies have demonstrated that apart from the physical
scars that remain from years of IPV, victims report a wide range of acute and chronic
physical and mental health conditions (e.g., injuries, disordered eating, depression, and
post-traumatic stress disorder (Adams et al., 2013; Bonomi et al., 2014; Beyer et al.,
2015; Edwards, 2015; Hill et al., 2012; Pinchevsky & Wright, 2012; Stockman, Hayashi,
& Campbell, 2015). Victims of IPV have higher rates of stress and depression as well as
may engage in behavioral choices (i.e., drug and alcohol use) that impact their overall
health (Breiding et al., 2015; Golden et al., 2013).

Early childhood exposure to violence is shown to have a deleterious effect and
can be a predictor of future IPV either as the perpetrator or victim (Capaldi et al., 2012;
Sapra, Jubinski, Tanaka, & Gershon, 2014; Wilson & Webb, 2018). Children and
adolescents model the relationships they see; thus, growth and development are impacted
by both positive and negative socialization processes (Howell, Barnes, Miller, &
Graham-Bermann, 2016). Researchers have found that minority women’s aggression and

victimization is correlated with prolonged exposure and socialization to violence (Landor
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et al., 2017; Mitchell et al., 2010). In their research, Mitchell et al. (2010) found a
positive association between exposure to community and contextual violence and
increased general aggression among young, urban African American mothers. Research
conducted by Neighbors et al. (2010) coincided with Mitchell et al. (2010) and
emphasized that prolonged exposure to disadvantage and violence acts as a social process
can become normative within an individual’s life. Therefore, violence can become
accepted as a normal form of communication and conflict resolution, which furthers the
subjugation of women and their children (Hill et al., 2012; Landor et al., 2017; Neighbors
et al., 2010; Prather, Fuller, Marshall, & Jeffries, 2016). A study conducted by Landor et
al. (2017) examined the sources of IPV socialization of 22 economically disadvantaged
African American adolescents. Data from this study revealed the normative nature of IPV
and that many of the youth interviewed perceive IPV only in the context of severity; for
example, youth reported that unless the violence was painful, it was not harmful.
Overlapping forms of stressors produce a formula for negative health effects.
Research has demonstrated that women facing multiple life stressors are at risk for
mental health problems (Mitchell, Richardson, Shortt, & Pearce, 2015). Post-traumatic
stress disorder (PTSD), while often linked with members of the military after
experiencing trauma and death of war, can impact individuals that experience an instance
of trauma or periods of prolonged trauma (Hill et al., 2012). According to Dillon et al.
(2013), PTSD has a strong association with incidences of IPV and, in particular, for
women experiencing one or more forms of violence and abuse. Rollins et al. (2012)

found that the rate of reported PTSD was higher for women living in extreme violence
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compared to that of returning military members engaged in war. Furthermore, access to
adequate housing (i.e., housing instability and homelessness) is a risk factor for a variety
of mental health issues. Women who are frequently transitioning from one place to
another exhibit symptoms of PTSD and other mental health issues as a direct result of
living in a hyper state of stress (Rollins et al., 2012). Under extreme stress, individuals
seek out means to cope or release stress. Goodman et al. (2009) offered a unique
perspective on coping strategies for victims of IPV and proposed that women utilize a
survival strategy called survival-focused coping. The main objective of survival-focused
coping is to survive in the short term, or one day at a time, by focusing on the basic needs
of their loved ones and keeping them safe. This form of coping is often viewed as passive
or enabling a woman’s current situation. However, this view only adds to the burden the
victim is presently facing.

Women living in a violent relationship face myriad stressors that can impact
health. Persistent victimization reduces a woman’s ability to maintain optimum daily
functioning and effectively reduces her quality of life. While it has been noted that IPV is
experienced by all racial groups and socioeconomic statuses, the sequelae of [PV for
minority women is partly encapsulated within aspects of “historical trauma” (Sapra et al.
2014, p. 2; Taft et al., 2009). For example, the stereotype that suggests African American
women are oversexed and encourage aggressive behavior is rooted in racism and
discrimination (Hill et al., 2012; Prather et al., 2016; Stockman et al., 2015). Therefore,
any acts of violence toward them is not viewed as victimization, but wanted and deserved

(Hill et al., 2012; Prather et al., 2016; Stockman et al., 2015). Moreover, the isolation of
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the American Indian on reservations and the resulting concentration of poverty provided
a pathway for certain gender norms to emerge (Sapra et al., 2014). Specifically,
Benavides, Leon, Etesse, Espezua, and Stuart (2018) argued that male gender norms are
activated by the lack of economic opportunities, which weakens a man’s role as the
family provider; thus, they exercise their strength at home through IPV. Prather et al.
(2016) argued these norms increase vulnerability for HIV and other sexually transmitted
diseases, unintended pregnancies, small-for-gestational-age births (SGA), and death for
minority women, in particular, African American women.

Hill et al. (2012) argued that minority women experience trauma and violence
more often than their white counterparts. Minority females are frequently exposed to
physical and sexual trauma over their lifespan. The implications of traumatic exposure
are great, as survivors experience mental health issues such as anxiety, depression, and
PTSD (Brondolo, Eftekharzadeh, Clifton, Schwartz, & Delahanty, 2018; Cimino et al.,
2019; Haag, Jones, Joseph, & Colantonio, 2019; Hill et al., 2012; Mugoya et al., 2017;
O’Donnell, Agronick, Duran, Myint-U, & Stueve, 2009; Smith & Holmes, 2018). Taken
from a nationwide sample of 9,000 women, Black et al. (2011) found that more than 60%
who experienced IPV reported indications of PTSD. Additionally, Smith and Holmes
(2018) reported that traumatic brain injury (TBI) resulting from a blow to the head or
asphyxiation was found in over 95% of women who sustained injuries to their face or
head. Because TBI has similar characteristics as PTSD, such as depression, memory loss,
confusion, and aggression, it is often misdiagnosed, leading to poor treatment and long-

term health effects (Haag et al., 2019). In addition, a study conducted by Cimino et al.
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(2019) of African American IPV victims found that approximately one-third of those
sampled had suffered a TBI and were at a significant risk for PTSD and depression.

Unfortunately, in some cases, women living with [PV will abuse substances like
drugs and alcohol. For some, substance use or abuse is a coping mechanism, while others
are coerced into substance use by their partner. Abusers may use tactics such as
threatening the victim with reports to the police, immigration, or child protective services
to engage them in continued substance abuse (Warshaw, Lyon, Bland, Phillips, &
Hooper, 2014). Evidence suggests that alone, substance and alcohol abuse have negative
physical effects. However, Dillon et al. (2013) found that substance and alcohol abuse
have a reciprocal influence as a risk factor for and effect of mental health conditions.
Moreover, Casciano and Massey (2012) observed that living in a constant state of arousal
due to extended contact with environmental violence (e.g., IPV or neighborhood
disorder) launches the body’s self-preservation mechanism (i.e., flight or fight) through
the release of stress hormones. Over time, the steady exposure to stress may result in
engaging in self-medication, which then exacerbates mental health conditions like
depression and PTSD (Rivera et al., 2015).

A study conducted by Lacey et al. (2015) examined incidences of mental health
disorders in African American and Caribbean Black women living in the USA. Using
data from the 2001-2003 National Survey of American Life (NSAL), Lacy et al.
examined 3,277 U.S. Black women, their environmental characteristics, and experiences
of discrimination and IPV. Evidence from this research found that mental health

disorders were prevalent within the study sample; specifically, over 22% of the
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respondents reported anxiety disorders, 15% reported mood disorders, and over 11% of
respondents revealed suicide ideation. These disorders were associated with high levels
of intimate physical violence, perceived discrimination, violent crimes, and socio-
economic status. However, age, education, and income were a critical mediator for
mental health. Younger women between 18-34 years old were reported to have greater
odds for mood disorders, anxiety, depression, and suicide ideation. Additionally, the
likelihood of a substance abuse disorder increased by three and half times for younger
Black women with less than a high school education and lower incomes who resided in
disadvantaged neighborhoods and experienced extreme physical violence (Lacey et al.,
2015).

IPV is a serious issue that leads to long-term physical, emotional, and mental
health effects (Brondolo et al., 2018; Cimino et al., 2019; Daoud et al., 2015; Haag et al.,
2019; Hill et al., 2012; Matheson et al., 2015; Smith & Holmes, 2018; Watson-Singleton
et al., 2019). These effects on health are shown to have far-reaching economic impacts
that limit not only basic existence but impair the ability to escape from the control of

IPV.

Intimate Personal Violence, Intersectionality, and the Neighborhood Environment
Individuals with low income thresholds do not have the luxury to choose where
they live and often struggle to find affordable housing in safe neighborhoods. Living in a
dangerous neighborhood is associated with many personal costs. Research indicates that
facing the possibility of becoming a victim of crime or simply living in fear of crime

produces a wide range of physical and emotional side effects, such as injury or death,
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stress and isolation, and weakened school progress and work performance (Edwards et
al., 2014; Lauritsen, Rosenfield, Rezey, & Heimer, 2014).

Explanations from an established body of research suggest that IPV stems from
individual-level factors; however, research taking macro-level effects into consideration
has platted the intersection between neighborhood disadvantage, stress, and IPV (Bonomi
et al., 2014; Gracia et al., 2015, 2018). These studies found that neighborhood
disadvantage and stress was correlated with increased incidence of IPV (Bonomi et al.,
2014). Furthermore, there is an indication that periods of economic downturn place
women at greater risk for IPV (Lauritsen et al., 2014).

Even though there is an extensive body of research examining violence from
various standpoints, previous research has neglected the interacting characteristics of the
neighborhood that have an effect on intimate relationships, such as collective efficacy,
disorder, employment opportunities, immigration, residential instability, home
foreclosures, and evictions. Evidence has shown that the incidence of violent crime
occurring in certain neighborhoods is directly connected to concentrated poverty and
disadvantaged neighborhoods (Peterson & Krivo, 2010). Nevertheless, IPV is not
typically viewed in the same context as other crimes like robbery, murder, and theft, but
as a private matter. Benson et al. (2003) found that because of erroneous assumptions, the
“potential neighborhood or contextual effects on intimate violence have largely been
ignored, because it has been assumed that these effects do not penetrate into family

settings” (p. 209). As Benson et al. (2003) noted, people do not exist in seclusion, but
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interact within their social environments, and therefore are influenced by the set of norms
and behaviors within the boundaries of their social setting.

Studies conducted within the framework of the Shaw and McKay’s (1942) SDT
are reliant on the evidence that behavioral choices and actions are rooted in neighborhood
dynamics. Specifically, living in disorganized neighborhood environments, or those with
a high concentration of poverty and negligible community cohesion, limits social controls
and prevents the community from dealing with these issues. As a result, the community
collapses and social disorganization persists, culminating in crime that is situated by
space.

According to Shaw and McKay (1942), areas of low socioeconomic status have
higher concentrated poverty, which is a thoroughfare to increased rates of crime,
specifically, violent crime that includes aggravated assault and homicides. Studies
examining the residential environment and its influence on the level of violence and
crime often explore elements of residential instability. Like concentrated disadvantage,
residential instability is associated with property crimes and violent crime, such as
assaults upon strangers, robbery, and murder (Bonomi et al., 2014; Edwards et al., 2014;
Frye et al., 2012).

An additional element of a disorganized neighborhood is limited collective
efficacy. As the research affirms, social controls mediate the connection between
collective efficacy and violence; therefore, low collective efficacy may provide
explanations for the violence that occurs between intimate partners (Edwards et al.,

2014). However, Edwards et al. (2014) noted that some communities, like those in rural
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areas, with high levels of social cohesion serve to form the basis for the acceptance of
certain behaviors. Rather than act as a protective factor, Edwards et al. (2014) noted that
the expected cohesiveness could enhance the incidence of IPV from offenders who hold a
great breadth of social resources and influence within the community.
Intersectionality

Expanding the understanding the role of neighborhoods and residential
environments have on IPV, it is important to explore the intersecting factors attributable
to IPV. Crenshaw (1991) initially proposed the concept of intersectionality to
demonstrate how race and gender outline the employment experiences of African
American women. Using this outline, Crenshaw framed the intersection of IPV with race
and gender with this aim: “...the intersection of racism and sexism factors into black
women's lives in ways that cannot be captured wholly by looking at the race or gender
dimensions of those experiences separately” (Crenshaw, 1991, p. 1242). Though
intersectionality may seem like an intangible concept, the basis of intersectionality
conveys palpable realties for victims of IPV (Brown, 2012; Gillum, 2019; O’Neal &
Beckman, 2017). Intersectionality permits researchers to peel back the social processes of
IPV, thereby providing a more thoughtful investigation that intersects race, gender, and
social class, as well as the interplay of structural impediments that lead to IPV (Bauer,

2014).

Neighborhood Effects
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During the last four decades, research has advanced the knowledge and
understanding of society’s views regarding IPV. Among varying fields of study, a broad
range of researchers have examined the associated risk factors that increase the risk of
IPV for women (Widom, Czaja, & Dutton, 2008). These risks factors are identified as
two distinct classifications of IPV, individual-level and neighborhood structural-level,
which have theoretical underpinnings (Bonomi et al., 2014).

A complex link occurs when individual-level and structural-level factors intersect.
SDT posits that impoverished neighborhoods are associated with reduced social control,
which limits the level of neighborhood social cohesion (Gracia et al., 2014, 2018).
According to Neighbors et al. (2010), diminished social cohesion and neighborhood
isolation contradict conventional values. Thus, observed neighborhood violence is
internalized and, subsequently, accepted as a regular form of conflict resolution (Cunradi
etal., 2011; Gracia et al., 2015, 2018; Neighbors et al., 2010; Nix, Wolfe, Rojek, &
Kaminski, 2014; Sampson & Bartusch, 1998). Correspondingly, Sampson and Lauritsen
(1994) noted that over time, spatial influences shape individual attitudes, thereby forming
the cognitive landscape. The cognitive landscape emerges through developed,
“ecologically structured norms (normative ecologies) regarding appropriate standards and
expectations of conduct” (Sampson & Lauritsen, 1994, p. 63). That is, in a structurally
disorganized neighborhood, a system of normative misperceptions emerges within the
community whereby crime and violence are less than eagerly denounced and, therefore,

are part of day-to-day life, which then impacts the propensity for IPV.
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The SDT demonstrates that disorganized neighborhoods are at greater risk for
delinquency, violence, and crime due to their lack of ability to exercise certain
mechanisms of social control. Thus, social bonds are weakened and social cohesion by
means of collective efficacy is hindered (Beyer et al., 2015; Bonomi et al., 2014;
Edwards, 2015; Pinchevsky & Wright, 2012). Understandably, a single set of risk factors
is not a sufficient explanation for IPV. What is known is that prolonged exposure to risk
factors have both direct and indirect effects on individual vulnerability to IPV (Beyer et
al., 2015; Gracia et al., 2015, 2018).

Residential Segregation

Research has suggested that factors like poverty, weakened social cohesion, and
physical incivilities (e.g., graffiti and abandoned or dilapidated buildings) are a
manifestation of residential segregation and play an integral role in neighborhood crime
and violence (Krivo et al., 2015; Sudano, Perzynski, Wong, Colabianchi, & Litaker,
2013; Williams & Sternthal, 2010; Yonas et al., 2011). The practice of residential
neighborhood segregation did not occur in a vacuum or by happenstance but emerged
through a system of government policies and procedures designed to block minority
populations from equal opportunities (Al’Uqdah et al., 2016; O’Leary & Frew, 2017,
Krivo et al., 2015; Quillian, 2012). During the early part of the 20th century, the practice
of systemic segregation used exclusionary tactics like zoning ordinances, restrictive
covenants, and redlining to limit where minority populations could reside (Al’Uqdah et
al., 2016; Herring & Henderson, 2016; Ortiz & Zimmerman, 2013). Restrictive covenants

and redlining were particularly harsh as they resulted not only in the limiting the choice
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of neighborhood, but in homeownership. Another mechanism of segregation was the
Federal Highway Act of 1956, which introduced the nation’s highway system. Long
distance travel was the intended purpose of the highway system. However, a destructive
byproduct of this plan was the partitioning of communities by using the highway system
to distinguish good neighborhoods from the bad (Greene, Turner, & Gourevitch, 2017).
The highway system was responsible for an additional negative impact, which was
progress of public transportation. Obstructing the progress of public transportation
contributed to what is known as the spatial mismatch or what Greene et al. (2017) called,
“the disparity that prevails when low-skill jobs are located away from the urban core in
areas that are difficult to access via public transportation” (p. 2), and in effect, tethered
minority populations to declining urban areas.

Wilson (1987) asserted that the social and economic evolution of the 1970s
changed the landscape of the inner-city neighborhood from the one Shaw and McKay
originally observed. Wilson (1987) suggested that the sweeping departure of the
manufacturing industry, along with working black men from the inner cities, led to
increased neighborhood disadvantage. Wilson (1987) reasoned that the industrial
abandonment of the inner city, which left a poor and jobless population, created the
condition of concentrated disadvantage. In effect, this concentration of poverty created
two conditions: residential stability and residential mobility. Poverty overload stabilized
the residents of the community who could not afford to leave but prompted the mobility
of those who could afford to move out of the inner city. Oishi, Miao, Koo, Kisling, and

Ratliff (2012) contended that people look for uniformity in where they live, and
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concluded that, “residential mobility fosters familiarity-seeking and familiarity-liking” (p.
149). Residential familiarity implies the spatial nature of behavior, as individuals are
formed by their residential environments and the characteristics of that environment, such
as high unemployment, violence and crime, inadequate housing, and lack of role models.
Therefore, in the absence of characteristics that represent mainstream ideals, residents are
left without any definition of acceptable behavior that facilitates upward mobility. Rather,
they look for the familiarity of their present residential landscape and the collective
destructive and unacceptable behaviors that bind them together (Turney & Harknett,
2010). Consequently, the concentration of poverty in neighborhoods acts as a catalyst
where violence is normalized as an appropriate way to resolve conflict and exert control
over women through IPV (Beyer et al., 2015).
Concentrated Disadvantage

Concentrated disadvantage, poverty, and socioeconomic position are all
comparable indicators; however, concentrated disadvantage is the most commonly used
indicator when examining the relationship between neighborhoods and IPV (Benson &
Fox, 2002; Bonomi et al., 2014; Caetano et al., 2010; Gracia et al., 2015). The
components of concentrated disadvantage are often indicated as poverty, use of public
assistance, female-headed households, unemployment, and children. Sampson et al.
(1997) found each of these factors to be correlated with the others and, together, these
collectively represent a neighborhood disadvantage. A significant number of researchers

agreed with Sampson et al.’s conclusion, also finding an association between
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concentrated disadvantage and IPV (Beyer et al., 2015; Fox & Benson, 2006; Gracia et
al., 2015; Pinchevsky & Wright, 2012).

Irrespective of the disadvantage measurement, the consensus of the research
reviewed has found IPV and concentrated disadvantage to have a positive association
(Beyer et al., 2015; Fox & Benson, 2006; Gracia et al., 2015, 2018; Pinchevsky &
Wright, 2012; Wright & Benson, 2010, 2011). Even after controlling for concentrated
disadvantage, researchers found that the direct association between IPV and disadvantage
existed (Wright & Benson, 2010, 2011). In an analysis of the literature, Pinchevsky and
Wright (2012) discovered that the greater disadvantage existing within a neighborhood
increases the probability that IPV will occur.

Residential Stability

Researchers have also included residential instability as a characteristic of
disadvantaged neighborhoods and social isolation. Residential stability is an important
measure when considering the significance of the neighborhood on IPV. Residential
stability refers to the “degree to which individuals in the community live in the same
residence over a consecutive period of time” (Turney & Harknett, 2010, p. 125). A
common measure of residential stability is the percentage of residents residing in their
present household for five or more years (Li et al., 2009; Wright & Benson, 2010). The
length of residence and the exposure to the residential environment demonstrates the
level of connection one has to the community and its members.

Schieman (2005) found that residential stability interacts with neighborhood

disadvantage in predicting community support. Minority women living in disadvantaged
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neighborhoods receive more social support only in neighborhoods with high residential
stability. Thus, neighborhoods with strong residential stability have greater social
cohesion and bonds which act as a safety net when confronted with hardships, such as
IPV (Yonas et al., 2011). However, consensus on the residential stability effect is varied.
Li et al. (2009) and Wright and Benson (2010) found a positive association between [PV
and residential stability, while other scholars found a null effect or a negative association
(Beyer, Layde, Hamberger, & Laud, 2013). Nonetheless, these findings suggest that the
measure of residential stability requires further assessment.

The above literature review has included a discussion of the neighborhood effect
on occurrences of [PV among minority women. This review enhances the scholarly
understanding of the unique interplay of predictors and potential mechanisms driving the

association between neighborhoods and IPV by employing the SDT.
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CHAPTER III
METHODS
The purpose of this study was to explore and identify potential factors that drive
the relationship between neighborhood disadvantage and IPV among minority women. In
this chapter, the data used in this research, the methods used to answer each research
question including the study design, sampling methods, instrumentation, data collection

procedures, data analysis, and protection of human subjects are discussed.

Research Design and Study Rationale

This study was a quantitative analysis of secondary survey data to determine
whether neighborhood variables were associated with female IPV victimization. The
research design was a quantitative secondary analysis of a cross-sectional sample using
the concatenated National Crime Victimization Survey (NCVS) incident level (personal
level) data for the years 2012—2016. A subset of characteristics was used to create the
independent variable of neighborhood disadvantage, which was used for a comparison
against [PV victimization as the dependent variable.

Protection of Human Subjects

A public use data set from the NCVS 2012-2016 formed the basis of this
research. Public use data sets are not identifiable; any identifying information is stripped
away, preventing the exposure of participants’ identities. By doing so, public use data

sets are accessible to the public for secondary analysis research. The data contained in the

37



NCVS 2012-2016 public use file is not individually identifiable, and therefore, did not
involve vulnerable population groups. Since this study employed public use data, it did
not fall within the regulatory definition of research involving human subjects. Thus, the
Institutional Review Board (IRB) at Texas Woman’s University (TWU) exempted this

study (see Appendix A).

Method

Population

The target population for this study was female respondents who were 12 years
and older, included in the NCVS 2012-2016 stratified multistage cluster sample, and who
participated in a phone or in person interview every 6 months for a 3-year period (BJS,
2016). The NCVS collects data on personal crimes such as rape or sexual assault,
robbery, aggravated and simple assault, and personal larceny, in addition to household
crimes, which include burglary, theft, and motor vehicle theft. However, this study
examined personal crimes associated with IPV (e.g., rape or sexual assault, and
aggravated or simple assault) and excluded household crimes and personal larceny.
Sample and Data Collection

The NCVS survey is composed of an estimated 240,000 sample housing units
sourced from the most recent decennial census using a stratified multistage cluster
sampling (United States Department of Justice [USDOIJ], 2016). The U.S. Census Bureau
employs a rotating panel sample design for the random selection of respondents 12 years
old and older to participate in the NCVS. Age-eligible respondents form the basis of the

panel sample, and this set of selected respondents participates in interviews every 6
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months, which equates to seven interviews over the course of a 3-year period. The initial
interview is an in-person interview, with subsequent interviews conducted by telephone.
The final interview concludes each individual household’s participation in the panel and
initiates the rotation of households into the new panel sample (USDOJ, 2016).

The NCVS cluster sampling process is a two-phase process. In the first stage, the
NCVS splits the US into over 1,900 primary sampling units (PSUs), which include
counties, groups of bordering counties, and large metropolitan areas. These areas undergo
a further categorization using data gathered in the 2010 census, which includes
characteristics such as current and projected population, large metro areas, and available
land area. The PSU’s population size is set at a minimum of 7,500 persons (USDOJ,
2016).

The second phase divides PSUs into a sampling stratum, which consists of self-
representing (SR) PSUs. An SR is a PSUs that, because of its size, is included in every
sample, and represents themselves and no other PSUs. An SR PSUs represents its own
sampling strata. Non-self-representing (NSR) are the remaining PSUs grouped within a
state with other similar NSR PSUs. Data used in the NSR PSUs grouping is collected
from various U.S. Census Bureau sources, such as demographic data from the decennial
census and the American Community Survey. Similar to SR PSUs, the NSR PSUs form
their own strata (USDOJ, 2016). Subsequently, these SR PSUs and NSR PSUs function
as the household and participant units for interviews over a 3-year period.

The NCVS is designed to interview households for a period of three years using a

rotation scheme, which divides the housing units into six rotation groups. These groups
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are interviewed every 6 months for a period of 3 years. Employing this rotation pattern

avoids interviewing the same household beyond the 3-year period (USDOJ, 2016).

Instrumentation

The primary survey instrument for this secondary analysis was the concatenated
NCVS 2012-2016 public use file administered by the DOJ. Access to this instrument is
located at https://www.icpsr.umich.edu/icpsrweb/NACJD/studies/36828. The NCVS
2012-2016 data provided access to the information used for analysis of both the
independent and dependent variables. The NCVS uses three basic formats to survey
respondents: the NCVS-500 Control Card, NCVS-1 Basic Screen Questionnaire, and the
NCVS-2 Crime Incident Report (USDOJ, 2016).
NCVS-500 Control Card

The NCVS-500 Control Card contains the basic household tracking information
for each sample unit through each enumeration period, specifically, the control number,
household address, and type of housing unit, and family roster data like name, age, sex,
race, marital status, and education level (USDOJ, 2016).
NCVS-1 Basic Screen Questionnaire

The NCVS-1 Basic Screen Questionnaire (BSQ) contains questions designed to
ascertain if crimes were committed against the household or if crimes were committed
against individual household members within the 6-month period. Each member of the
household is interviewed using short cue questions, which are designed to prompt or cue
the respondent’s memory about certain type of incidents. Additional socio-demographic

questions were added in 2016 to include employment and household income, veteran
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status, citizenship, gender identity and sexual orientation, and disability status (USDOJ,
2016).
NCVS-2 Crime Incident Report

The NCVS-2 Crime Incident Report (CIR) is the third step to the NCVS, which
provides detailed information on property or personal crimes reported in the NCVS-1
BSQ. Each crime incident reported in the NCVS-BSQ is then reported on a separate
NCVS-2 CIR. A series crime is the exception to this rule. A series crime is a specific
crime that has happened more than five times within the last 6 months and the respondent
does not remember details for each time the incident happened. The incident is then
recorded as a series crime and only one CIR is used.

Moreover, specific topical questions related to the incident are asked within the
CIR, for example, the location of the incident, who was present, medical assistance, any
psychological or emotional toll, any type of action taken against the offender, offender
characteristics, police involvement, activity at time of incident, hate crime, and
summarization of the incident (USDOJ, 2016). The current study focused on IPV crime
such as completed rape, attempted rape, and sexual assault with simple assault, sexual
assault with minor assault, sexual assault without injury, unwanted sex without force,
verbal threat of rape, and verbal threat of sexual assault. Violent crimes of robbery with
injury simple assault, robbery with injury minor assault, attempted robbery with injury
simple assault, attempted robbery with injury minor assault, aggressive assault with
injury, and attempted aggressive assault with weapon were included as a comparison, in

addition to non-violent crimes.
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The NCVS research instrument asks respondents about incidents of crime
occurring in the past 6 months. However, for this study, the data file generated included
annual crime and demographic information for the concatenated years of 2012-2016 and
served as the quantitative material for this secondary analysis. Listwise deletion was used
on missing data on all variables in the analysis, as this dataset met sufficient power based

on the large sample size.

Variables
Dependent Variable
The dependent variable is based on the question that asked respondents what type
of crime they experienced [V4529], if the offender was male or female [V4236], and the
known relationship to the offender [V4265].
= [PV crime was categorized as: completed rape [1], attempted rape [2], sexual
attack with serious assault [3], sexual attack with minor assault [4], sexual
assault completed with injury [14], sexual assault without injury [15],
unwanted sexual contact without force [16], verbal threat of rape [18], and
verbal threat of sexual assault [19].
= Violent crimes were categorized as: completed robbery with injury from
simple assault [5], completed robbery with injury from minor assault [6],
completed robbery without injury from minor assault [7], attempted robbery
with injury from serious assault [8], attempted robbery with injury from minor
assault [9], attempted robbery without injury [10], completed aggravated

assault with injury [11], attempted aggravated assault with weapon [12],
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threatened assault with weapon [13], assault without weapon without injury
[17], and verbal threat of assault [20].
= Non-violent crimes were categorized as: purse snatching/pocket picking [21],
completed purse snatching [22], attempted purse snatching [23], pocket
picking (completed only).
= Property crimes were categorized as: completed burglary [31], forcible entry
[32], completed burglary, unlawful entry without force, attempted forcible
entry [33], completed motor vehicle theft [40], attempted motor vehicle [41],
completed theft less than $10 [54], completed theft $10 to $49 [55], completed
theft $50 to $249 [56], completed theft $250 or greater [57], completed theft
value NA [58], attempted theft [59].
For multilevel logistic regression, IPV crimes were dummy coded to reflect = 1
and all other crimes = 0.
Independent Variables
The independent variables were composed of neighborhood variables within the
NCVS incident file coded as living in a gated or walled community [V2025A] and living
in a building with restricted access [V2025B].
= Live in a gated or walled community was dummy coded to:
o Do not live in a gated or walled community = 0
o Yes, live in a gated or walled community = 1
= Live in a building with restricted access was dummy coded to:

o Do not live in a building with restricted access =0
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o Yes, live in a building with restricted access = 1

= An ordinal scale measure based on the two variables (living in gated or
walled community and living in a building with restricted access) was
created with values from 0-2 that was called neighborhood advantage.

The larger the value on the scale indicated the less neighborhood

disadvantage that was present.

The results for multilevel logistic regression were stratified by race and ethnicity
[V3023A and V3024] in order to adequately account for the variation of IPV among
women by: White only, Black only, Hispanic, Asian only, and other minority groups (this
includes multiracial individuals).

Control Variables

The study employed two levels of control variables.

= The first level control variables were:

o Age[V2033] — Respondents were asked their age at their last birthday
in years. Missing/not answered responses were indicated as 8 and 9 in
the dataset.

o Marital status [V3015] — Respondents were asked their marital status
with responses including married, widow, divorced, separated, never
married, and missing/not answered. Responses were recoded to ever
married and never married.

o Educational attainment [V3020]- Respondents were asked what their

highest level of school completed was or the highest degree received.
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Responses included: never attended/kindergarten, elementary, high
school, high school graduate (diploma or equivalent), some college (no
degree), associate degree, bachelor’s degree, master’s degree,
professional school degree, doctorate degree, and missing/not
answered. Responses were recoded to less than high school, high
school graduate, some college (no degree), associate’s degree,
bachelor’s degree, master’s degree, and professional degree or
doctorate.

o Employment status [V3072] — Respondents were asked if they had a
job or work at a business during the last 6 months. Responses
included: yes, no, and missing/not answered. Responses were dummy
coded as yes and no.

= The second level control variables were:

o Live in metropolitan statistical area (MSA) [V2129] — Respondents
were asked if they lived in an MSA. Responses included: central city
of an MSA, in MSA but not in central city, not in an MSA, and
missing/not answered. Responses were dummy coded as yes and no.

o Region [V2127B] — Respondents were asked what region of the USA
they lived in Responses included: Northeast, Midwest, South, and
West.

o Household income [V2026] — Respondents were asked what their

household income was. The question was a 14-point ordinal variable
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with responses: less than $5000, $5000 to $7499, $7500 to $9999,
$10000 to $12499, $12500 to $14999, $15000 to $17499, $17500 to
$19999, $20000 to $24999, $25000 to $29999, $30000 to $34999,
$35000 to $39999, $40000 to $49999, $50000 to $74999, $75000 and
over, and missing/not answered.

o Residency status [V2125] — Respondents were asked what their land

use status was. Responses included: urban and rural.

Data Analysis

Due to the prevalence of male to female IPV, this study examined IPV in which
the male is the offender and the female is the victim. This study presents an analysis of
the data extracted from the NCVS 2012-2016 and uploaded into SPSS version 24.0 for
Windows. The data was reduced to include only adult women 18 years or older who have
experienced an [PV-related crime, in addition to a comparison group consisting of
women who have been involved in other violent and non-violent crimes. A Chi square
test of independence for nominal variables against the dependent variable and an
independent t-test for continuous variables against the dependent variable was used to
evaluate the relationship between the variables. The analyses used weighting based on the
household weight variable [V2116] which was created by the U.S. Census to be

representative of national households at the time of interview.
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Multilevel Logistic Regression

As the dependent variable was dichotomous, logistic regression was originally
going to be used, however, as this study contains multilevel structured data for control
variables, the use of multilevel logistic regression was necessitated.

Two sample sizes were used for analyses. The first multilevel logistic regression
sample included all women (N = 12994) who answered the type of crime experienced
question and was categorized as experienced IPV crime vs. did not experience IPV crime,
and by minority women (by each ethnic group: Hispanic, Black only, Asian only, other
minority group) vs. White only. Model 1 included the two independent variables: living
in a gated or walled community and living in a building with restricted access. Model 2
included the two independent variables plus all control variables. Model 3 included the
ordinal scale independent variable. Model 4 included the ordinal scale independent
variable plus all control variables.

The second multilevel logistic regression sample only included minority women
(n =4250) and examined experienced IPV crime vs. did not experience [PV crime. The
multilevel logistic regression analyses included minority groups (each separate ethnic
group) vs. Hispanic women. Model 1 included the two independent variables living in a
gated or walled community, and a living in a building with restricted access. Model 2
included the two independent variables plus all control variables. Model 3 included the
ordinal scale independent variable. Model 4 included the ordinal scale independent

variable plus all control variables.
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Summary

The goal of this chapter was to outline the research methods to answer the three
hypotheses using the 2012-2016 NCVS dataset. The chapter discussed and outlined the
procedures, participants, and data collection methods used in conducting this study.
Multilevel logistic regression was used to estimate the probability of IPV based on living
in a walled or gated community, living in a building with restricted access, controlling for
individual and neighborhood disadvantage. Additionally, stratification was completed to
identify potential racial heterogeneity in the association between those participants

experiencing IPV crimes and those that did not experience IPV crimes.
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CHAPTER IV

RESULTS

Descriptive Statistics

Table 1 presents the descriptive statistics of all households by I[PV crime status.
Approximately 4.0% of the participants experienced IPV. Respondents who experienced
IPV were mostly white, lived in a gated community and lived in a building with restricted
access. Additionally, the average age of respondents who experienced IPV was
approximately 42 years old. There were significant associations between IPV crime status
and all study variables (see Table 1). Table 2 presents the descriptive statistics of
minority households by IPV crime status. Approximately 4% of minority respondents
experienced IPV. Minority adults who experienced IPV were mostly black, an average of
43 years old, and reported living in a gated and restricted access building. There were
significant associations between [PV crime status and all minority study variables (see

Table 2).
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Table 1

Descriptive Statistics of All Households by Intimate Partner Violence (IPV) Crime Status, 2012-2016 National Crime and
Victimization Study (n = 12944).

Experienced Non-IPV crime Experienced IPV crime
(n=12444) (n=500)
Predictors Unweighted n (Weighted %) Unweighted n  (Weighted %) ¥ or ¢ test p
Independent variables
Live in a gated community v = <.001
9585.84
No 1149 9.4 58 12.0
Yes 11295 90.6 442 88.0
Live in a building with = <.001
restricted access 2425.27
No 1260 10.1 77 14.5
Yes 11184 89.9 423 85.5
Stratification variable
Race/ethnicity = <.001
16535.88
White only 8359 64.5 335 66.2
Black only 1637 14.7 74 15.8
Hispanic 1692 14.2 52 10.3
Asian only 289 2.5 12 2.8
Other minority groups 467 4. 27 4.9
(continued)
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Table 1 (continued)

Experienced Non-IPV crime

Experienced IPV crime

(n=12444) (n=500)
Predictors Unweightedn  (Weighted %) Unweighted n (Weighted %)  y° or ¢ test p
Control variables
Ist-level
age in years 48.69* 17.45° 42.47% 15.24° t =440.89 <.001
marital status = <.001
176412.14

never married 3878 33.2 254 51.5

ever married 8566 66.8 246 48.5
educational attainment = <.001

29386.74

less than high school 2865 23.1 136 26.5

high school grad 3222 25.7 146 28.6

some college (no degree) 3214 26.4 129 26.2

associate’s degree 970 7.5 31 6.4

bachelor’s degree 1397 11.3 39 8.3

master’s degree 586 4.5 15 3.1

professional degree or 190 1.5 4 0.9
doctorate

(continued)
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Table 1 (continued)

Predictors

employment status (in last 6
months)
No

Yes
2nd-level
live in MSA

No

Yes
Region

Northeast

Midwest

South

West
residency status

Rural

Urban

Experienced Non-IPV crime

(n = 12444)

Unweightedn  (Weighted %)

10540
1904

2353
10091

1419
30226
4393
3606

2190
10254

84.1
15.9

17.9
82.1

12.5
21.7
36.2
29.6

15.9
84.1

Unweighted n

395
105

101
399

73

137
166
124

87
413

Experienced IPV crime

(Weighted

%)

78.1
21.9

20.2
79.8

16.3
23.9
342
25.5

17.1
82.9

¥* or ¢ test

XZ

XZ

XZ

XZ

=31842.58

=4138.56

=24012.71

=1362.50

<.001

<.001

<.001

<.001

Note. MSA = metropolitan statistical area, *weighted mean, ®weighted standard deviation



Table 2

Descriptive Statistics of Minority Households by Intimate Partner Violence (IPV) Crime Status, 2012-2016 National Crime and

Victimization Study (n = 4250)

Experienced Non-IPV crime

Experienced IPV crime

(n = 4085) (n = 165)
Predictors Unweighted  (Weighted Unweighted  (Weighted % or t test )%
n %) n %)
Independent variables
Live in a gated community = 15096.68 <.001
No 485 12.0 28 18.3
Yes 3600 88.0 137 81.7
Live in a building with restricted ¥> =11038.63 <.001
access
No 506 12.1 29 17.5
Yes 3579 87.9 136 82.5
Stratification variable
Race/ethnicity ¥? =15785.75 <.001
Black only 1637 41.6 74 46.9
Hispanic 1692 40.0 52 30.5
Asian only 289 7.1 12 8.2
Other minority groups 467 11.3 27 14.4
Control variables
Ist-level
(continued)
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Table 2 (continued)

Experienced Non-IPV crime

Experienced IPV crime

(n = 4085) (n = 165)
Predictors Unweighted  (Weighted Unweighted  (Weighted % or t test P
n %) n %)

age in years 44.62° 16.61° 43.17° 13.89° t=65.79 <.001
marital status ¥2 =27908.50 <.001

never married 1689 43.4 75 56.5

ever married 2396 56.5 90 434
educational attainment v> =44136.88 <.001

less than high school 1310 31.8 47 28.3

high school grad 992 24.8 55 33.1

some college (no degree) 1014 25.2 49 29.4

associate’s degree 272 6.5 9 5.8

bachelor’s degree 334 7.9 1 0.7

master’s degree 129 3.0 3 2.1

professional degree or doctorate 34 0.8 1 0.6
employment status (in last 6 v =1216.77 <.001
months)

No 3337 81.2 131 79.0

Yes 748 18.8 34 21.0
2nd-level

(continued)
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Table 2 (continued)

Experienced Non-IPV crime

Experienced IPV crime

(n = 4085) (n = 165)
Predictors Unweighted  (Weighted Unweighted  (Weighted % or t test P
n %) n %)
live in MSA 1 =956.64 <.001
No 424 9.7 15 8.3
Yes 3661 90.3 150 91.7
Region > =9038.56 <.001
Northeast 402 10.2 17 10.7
Midwest 742 16.9 41 21.1
South 1613 40.5 55 33.9
West 1328 324 52 34.4
residency status v =394.53 <.001
Rural 299 6.6 11 7.3
Urban 3786 93.4 154 92.7

Note. MSA = metropolitan statistical area

dweighted mean

bweighted standard deviation
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IPV Crimes in All Households

After controlling for all first level and second level control variables (see Table 3
Model 2), all minority households who lived in a gated community were more likely to
have reported experiencing an [PV crime than White-only households, aOR = 1.01, 95%
CI(1.01, 1.02), p <.001. All minority households who lived in a building with restricted
access were more likely to have reported experiencing an IPV crime than White-only
households, aOR = 1.19, 95% CI (1.18, 1.20), p <.001. For each unit increase on the
neighborhood advantage scale, the odds of IPV increases by 10%, OR = 1.10, 95% CI
(1.09, 1.11), p <.001.

In the adjusted model, when stratified by race/ethnicity, there is a relationship
between living in a gated community and predicting IPV crimes in all households (see
Table 3 Model 2). Black households who lived in a gated community were more likely to
have reported experiencing an [PV crime than White-only households, aOR = 1.34, 95%
CI[1.32,1.36], p <.001. Hispanic households who lived in a gated community were
more likely to have reported experiencing an IPV crime than White-only households,
aOR =1.38,95% CI [1.36, 1.40], p <.001. Asian-only households who lived in a gated
community were more likely to have reported experiencing an I[PV crime than White-
only households aOR = 1.52, 95% CI [1.47, 1.57], p <.001. Other minority group
households who lived in a gated community were less likely to have reported
experiencing an [PV crime than White-only households, aOR = 0.49, 95% CI [0.46,

0.51], p <.001.
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In the adjusted model, when stratified by race/ethnicity, there is a relationship
between living in a building with restricted access and predicting IPV crimes in all
households (see Table 3 Model 2). Black households who lived in a building with
restricted access were less likely to have reported experiencing an IPV crime than White-
only households, aOR = 0.89, 95% CI [0.88, 0.91], p <.001. Hispanic households who
lived in a building with restricted access were less likely to have reported experiencing an
IPV crime than White-only households aOR = 0.70, 95% CI [0.69, 0.72], p <.001.
Asian-only households who lived in a building with restricted access were more likely to
have reported experiencing an [PV crime than White-only households, aOR = 1.10, 95%
CI[1.07, 1.14], p <.001. There is no statistical association between other minority group
households who lived in a building with restricted access and White-only households in
predicting [PV crime, aOR = 1.04, 95% CI [1.00, 1.08], p > 0.05.

In the adjusted model, when stratified by race/ethnicity, there is a relationship
between the neighborhood advantage scale and predicting IPV crimes in all households
(see Table 3 Model 4). For each unit increase on the neighborhood advantage scale for
Black-only households, the odds of IPV will increase by 9% compared to White-only
households, OR =1.09, 95% CI [1.08, 1.10], p <.001. There is not a significant
association for Hispanics on the neighborhood advantage scale, OR = 1.00, 95% CI [0.99,
1.00], p > 0.05. For each unit increase on the neighborhood advantage scale for Asian-
only households, the odds of IPV will increase by 29% compared to White-only
households, OR =1.29, 95% CI [1.28, 1.31], p <.001. For each unit increase on the

neighborhood advantage scale for other minority group households, the odds of IPV will
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decrease by 26% compared to White-only households, OR = 0.74, 95% CI [0.73, 0.76], p

<.001.
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Table 3

Multilevel Logistic Regression Predicting Intimate Partner Violence Crimes in All Households, 2012-2016 National Crime and

Victimization Study (n = 12944)

Stratification
(ref. = White
only)

Predictors

Unadjusted
OR (95% CI)
Model 1

Adjusted
OR* (95% CI)
Model 2

Unadjusted
OR (95% CI)
Model 3

Adjusted
OR* (95% CI)
Model 4

Live in a gated community
Live in a building with restricted access
Neighborhood advantage (2-point scale)
Live in a gated community

All minorities

Black only Live in a building with restricted access
Neighborhood advantage (2-point scale)

Live in a gated community
Hispanic Live in a building with restricted access
Neighborhood advantage (2-point scale)

Live in a gated community
Asian only Live in a building with restricted access
Neighborhood advantage (2-point scale)

o Live in a gated community
Other minority [ jue in o building with restricted access

group

Neighborhood advantage (2-point scale)

1.01 (1.001, 1.02)°
1.51 (1.50, 1.52)™*

1.38 (1.36, 1.41)™"
1.17 (1.15, 1.19)™*

1.42 (1.40, 1.45)™*
85 (.84, .87)™"

2.07 (2.00, 2.13)™*
1.28 (1.24, 1.32)™*

A1 (39, 43)™
1.66 (1.60, 1.73)™*

1.01 (1.01, 1.02)™
1.19 (1.18, 1.20)™*

1.34 (1.32, 1.36)™"
89 (.88, .91)"™

1.38 (1.36, 1.40)™*
70 (.69, .72)"*

1.52 (1.47, 1.57)"™"
1.10 (1.07, 1.14)™*

49 (46, .51y
1.04 (1.00, 1.08)

1.24 (1.24, 1.24)""

1.27 (1.27, 1.28)"

1.12 (1.11, 1.12)™"

1.62 (1.61, 1.64)"™

88 (.86, .89)™"

1.10 (1.10, 1.10)™*

1.09 (1.08, 1.10)"

1.00 (.99, 1.00)

1.29 (1.28, 1.31)"

74 (.73, .76)"

Note. OR = odds ratio; CI = confidence intervals

controlling for age, marital status, educational attainment, employment status, living in metropolitan statistical area, region, household income and residency

type.
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IPV Crimes in Minority Households

In the adjusted model, when stratified by race/ethnicity, there is a relationship
between living in a gated community and predicting IPV crimes in minority households
(seeTable 4 Model 2). Hispanic households who lived in a gated community were more
likely to have reported experiencing an IPV crime than Black-only households, aOR =
1.49, 95% CI[1.46, 1.52], p <.001. Asian-only households who lived in a gated
community were more likely to have reported experiencing an IPV crime than Black-only
households, aOR = 1.81, 95% CI [1.75, 1.86], p <.001. Other minority group households
who lived in a gated community were less likely to have reported experiencing an [PV
crime than Black-only households, aOR = 0.45, 95% CI [0.42, 0.47], p <.001.

In the adjusted model, when stratified by race/ethnicity, there is a relationship
between living in a building with restricted access and predicting IPV crimes in minority
households (see Table 4 Model 2). Hispanic households who lived in a building with
restricted access were less likely to have reported experiencing an IPV crime than Black-
only households, aOR = 0.79, 95% CI [0.77, 0.81], p <.001. Asian-only households who
lived in a building with restricted access were more likely to have reported experiencing
an IPV crime than Black-only households, aOR = 1.39, 95% CI [1.35, 1.43], p <.001.
Other minority group households who lived in a building with restricted access were
more likely to have reported experiencing an IPV crime than Black-only households,
aOR =1.50,95% CI [1.44, 1.56], p <.001.

In the adjusted model, when stratifying by race/ethnicity, there is a relationship

between the neighborhood advantage scale and predicting I[PV crimes in minority
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households (see Table 4 Model 4). For each unit increase on the neighborhood advantage
scale for Hispanic households, the odds of IPV will increase by 10% compared to Black-
only households, OR =1.10, 95% CI [1.09, 1.11], p <.001. For each additional increase
on the neighborhood advantage scale, the predicted logged odds of IPV crime will
increase by 0.58 for other minority group households compared to Black-only
households, OR = 1.58, 95% CI [1.57, 1.60], p <.001. For each unit increase on the
neighborhood advantage scale for other minority group households, the odds of IPV will
decrease by 13% compared to Black-only households, OR = 0.87, 95% CI [0.85, 0.88], p

<.001.

Summary
This secondary quantitative study results in an informed analysis of the
potential factors that drive the relationship between neighborhood disadvantage and IPV
among minority women. The major findings and corresponding implications of this
study; in addition to the study’s limitations and recommendations for future research and

practice are discussed in Chapter V.
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Table 4

Multilevel Logistic Regression Predicting Intimate Partner Violence (IPV) Crimes in Minority Households, 2012-2016
National Crime and Victimization Study (n = 4250)

Stratification Unadjusted Adjusted Unadjusted Adjusted
(ref. = Black  Predictors OR (95% CI) OR“ (95% CI) OR (95% CI) OR“ (95% CI)
only) Model 1 Model 2 Model 3 Model 4
Live in a gated community 1.49 (1.47,1.52)™ 1.49 (1.46,
1.52)"
~ Liveinabuilding with 88(.86, .90y  .79(.77, 81)""
Hispanic  restricted access
neighborhood advantage (2- 1.16 (1.15, 1.10 (1.09, 1.11)™
point scale) 117)™
Live in a gated community 2.14 (2.07,2.21)™ 1.81 (1.75,
1.86)"""
' Live in a building with 1.33(1.29, 1.37)™ 1.39 (1.35,
Asianonly  restricted access 1.43)™
neighborhood advantage (2- 1.68 (1.67, 1.58 (1.57, 1.60)"™
point scale) 1.70)™
other Live in a gated community 42 (.40, .44)™ A5 (42, 4T)
minority
group

Note. OR = odds ratio; CI = confidence intervals
controlling for age, marital status, educational attainment, employment status, living in metropolitan statistical area, region, household income
and residency type.
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CHAPTER V
CONCLUSIONS AND RECOMMENDATIONS

The primary purpose of this study was to determine the expected factors that drive
the relationship between neighborhood disadvantage and IPV among minority women.
Although research has primarily focused on individual level risk factors (e.g., age, race,
gender, and drug use) for IPV, limited research concentrates on the direct and indirect
factors that the neighborhood variables at large contribute to I[PV (Beyer et al., 2014;
Capaldi et al., 2012; Edwards et al., 2014).

The literature indicates that neighborhood factors can influence the occurrence of
IPV (Beyer et al., 2015; Black et al., 2011; Bonomi et al., 2014; Capaldi et al., 2012;
Copp, Kuhl, Giordano, Longmore, & Manning, 2015; Cunradi et al., 2011, 2014; Emery
etal., 2011; Frye et al., 2012; Gracia et al., 2015, 2018; Hill et al., 2012; Jackson, 2016;
Kirst et al., 2015; Pinchevsky & Wright, 2012; VanderEnde, Yount et al., 2012; Wright,
2015; Wright & Benson, 2010, 2011; Wright, 2015). Therefore, it is necessary to
consider the significance of ecological systems when investigating the diverse influences
that travel beyond the individual. The SDT was used to predict the interactions between
the neighborhood and IPV among minority women. There are a few conclusions that may
be drawn from this study, as well as recommendations for future research in this area.

This study sought to answer three research questions:
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1. What is the relationship between living in a gated or walled community and
intimate partner violence among minority women?

2. What is the relationship between living in a building with restricted access and
intimate partner violence among minority women?

3. What is the relationship between neighborhood disadvantage and intimate
partner violence among minority women?

Independent variables measured for research questions one, two and three were:
living in a gated or walled community, living in a building with restricted access, and
neighborhood advantage. These variables were coded within the NCVS incident
(personal level) file and were used for comparison to the dependent variable (crime
victimization: IPV crime, violent crime and non-violent crime). In order to detect
relationships between the independent variables and the dependent variable, data were
stratified by race and two levels of control variables. The first level included age, marital
status, educational attainment, and employment status. The second level included MSA,
region, household income, and residency status. The sample data were reduced to
examine IPV victimizations occurring among women 18 years and older by male
offenders only.

A multilevel logistic regression modeling approach was conducted to answer the
study’s three research questions. The choice of this statistical test was appropriate due to
the predictive relationship between the group of independent variables and the
dichotomous outcome variable. In addition, this strategy was employed to account for the

multilevel structure of the control variables. Prior to beginning the multilevel logistic
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regression data analysis, descriptive statistics were completed on all households by IPV
crime.

A series of multilevel logistic regression models were estimated on two samples.
The first sample included all women who did or did not experience crime (IPV crime vs.
no IPV crime) by minority women, categorized by ethnicity vs. White only. The first
model included two independent variables: living in a gated or walled community and
living in a building with restricted access. The second model included the independent
variables along with all control variables. The third model included an ordinal scale
independent variable (neighborhood advantage) created from the two independent
variables. The fourth model included the ordinal scale independent variable along with all
control variables.

The same estimation process was done for the second sample, which included
minority women only categorized by ethnicity vs. Hispanic women who did or did not
experience crime (IPV crime vs. no IPV crime). As indicated in Chapter IV, a significant
association was found between neighborhood disadvantage and IPV among minority
women. Minority women who live in disadvantaged neighborhoods were less likely to
experience IPV crime. Although White women proportionally report more [PV, when
controlling for the control variables and stratifying by race/ethnicity, minority women
experience more [PV crime. Thus, neighborhood advantage is not a protective factor for

IPV crime.
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Testing of Hypotheses

The present study tested three statistical (null) hypotheses formulated to address
the research questions of this study.

H, 1: Living in a gated or walled community has no significant relationship on
IPV crimes among minority women.

H, 2: Living in a building with restricted access has no significant relationship on
IPV crimes among minority women.

Ho, 3: Neighborhood disadvantage has no significant relationship on IPV crimes
among minority women.

Concerning the null hypotheses, the collective impact of the multilevel regression
models was statistically significant; moreover, the predictor variables were significantly
related to IPV experience. Thus, there is sufficient evidence to warrant rejection of the
null hypotheses (see Table 5).

Table 5

Hypothesis Testing Breakdown

Null Hypothesis Reject or Fail to Reject
Living in a gated or walled community has no significant Reject

relationship on IPV crimes among minority women.

Living in a building with restricted access has no significant Reject

relationship on IPV crimes among minority women.
Neighborhood disadvantage has no significant relationship on IPV ~ Reject
crimes among minority women.

Discussion
The three hypotheses tested in this study suggested that a relationship exists

between disadvantaged neighborhoods and IPV crimes among minority women. In order
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to elucidate the link between neighborhood disadvantage and IPV crimes among minority
women, a subset of variables taken from the NCV'S 2012-2016 were analyzed using
quantitative methods. Results from this present study indicated that White women
proportionally report experiencing more IPV crime than minority women; however, after
adjusting for the control variables and stratifying by race and ethnicity, minority women
experience more [PV crimes.

These findings can be interpreted in a couple of ways. One possible explanation is
that all participants surveyed experienced some type of crime. Thus, the different types of
crime may be associated with the others, which explains why neighborhood advantage is
a protective factor. However, if people who did not experience IPV crime were examined
compared to people who experienced no crime, the expected outcome may have been
found (Barcelona de Mendoza, Harville, Savage, & Giarratano, 2018).

Second, the neighborhood advantage variable demonstrated that living in areas
that would afford a modicum of protection was not a protective factor for IPV crime.
Rather, these living arrangements may act as a conduit for IPV, as research has
suggested, because the victim is in an enclosed and controlled environment with their
abuser (Addington & Rennison, 2015; Rakovec-Felser, 2014). However, it should be
noted that these results contradict prior research. For example, using data from the
Project on Human Development in Chicago Neighborhoods, Wright and Benson (2011)
explored the relationship between neighborhood disadvantage, collective efficacy, and
IPV. The study examined 343 neighborhood clusters (NC) composed of approximately

8,000 residents. From this, over 4,000 female respondents in an exclusive relationship,
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married, or cohabitating were included in the study. A neighborhood disadvantage scale
was created by linking the NC to 1990 census tract data percentages including
households below the federal poverty level, receiving public assistance, unemployed,
female households, younger than 18 years of age, and racially identified as African
American. Results from the analysis indicated that neighborhood disadvantage was a
strong predictor of IPV even after controlling for individual-level factors (e.g., age,
education, race/ethnicity, employment status, substance abuse, patriarchal views).

In their recent work, Gracia et al. (2018) examined the likelihood of related
spatial patterns of I[PV and child maltreatment (CM), and if so, if these spatial patterns
were influenced by the same neighborhood characteristics in the city of Valencia, Spain.
Researchers geocoded over 1,400 IPV and more than 580 CM cases obtained from local
law enforcement using neighborhood proxies compiled from approximately 550 census
block groups. Consistent with SDT constructs, neighborhood characteristics like
neighborhood disadvantage, immigrant concentration, and residential instability were
evaluated by pulling aggregated data from the census block groups. Results revealed that
poverty-dense neighborhoods with diminished levels of education, increased police
presence, a substantial immigrant population, and overwhelmed with residential
instability were at an increased risk for IPV and CM. Moreover, results demonstrated a
shared spatial component risk above 95% for CM and above 75% for IPV. These results
are a strong indication that increased personal violence, irrespective of the type (IPV or

CM), is spatially influenced by environmental characteristics.
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Third, it may be that a greater relationship exists between neighborhood
disadvantage and IPV crimes among minority women, but the present study’s design was
not sensitive enough to uncover the relationship. The abovementioned studies have
explored the relationship between neighborhoods and IPV crime by utilizing census tract
data in conjunction with community or national survey data. Neighborhood disadvantage
(i.e., percent of low income and the number of female headed households) is measured at
the census tract level, which is shown to be an important predictor of male to female IPV
(Benson et al., 2003, 2004; Beyer et al., 2013, 2015; Bonomi et al., 2014; Copp et al.,
2015; Felker-Kantor et al., 2017; Fox & Benson, 2006; Frye et al., 2012; Gracia et al.,
2015, 2018; Li et al., 2009; Miles-Doan, 1998; Pickover et al., 2018; Wright & Benson,
2010, 2011; Wu, 2009). These respective findings report that neighborhoods
overwhelmed with concentrated disadvantage have greater levels of IPV compared to
advantaged neighborhoods. Thus, it would be premature to discount the role that
neighborhood disadvantage plays as predictor of [PV among minority women.

Economic wealth corresponds to the socioeconomic status of the neighborhood.
Research using elements of SDT, for example, the level of concentrated disadvantage
(i.e., percent of people living below the poverty line, receiving public assistance,
unemployed, etc.) as a measure of neighborhood wealth, have indicated a positive
association between IPV and the neighborhood (Wright & Benson, 2011). Fox and
Benson (2006) considered whether household economic condition and neighborhood
disadvantage were predictors of IPV and found that when compared to economically

advantaged couples living in advantaged neighborhoods, rates of IPV were significantly
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higher for economically disadvantaged minority couples living in disadvantaged
neighborhoods. Likewise, results from Bonomi et al.’s (2014) investigation of
neighborhood income and IPV indicated that neighborhood disadvantage did influence
the occurrence of IPV among minority couples. Moreover, Li et al.’s (2009) exploration
of IPV correlates (i.e., individual, household, and neighborhood) among low income
minority women before and after pregnancy were positively associated with IPV.
Consequently, the results of this study should not detract from prior studies which
indicate that the interplay of neighborhood disadvantage and IPV are highly associated.
Why? Numerous psychosocial processes can provide an explanation as to why
neighborhood characteristics indicative of SDT (e.g., concentrated disadvantage,
residential instability and low social cohesion) influence the occurrence of IPV (Beyer et
al., 2015; Campbell, 2016; Wright & Benson, 2011). Specifically, neighborhood
disadvantage from the standpoint of the SDT is connected to a decrease in neighborhood
social cohesion. In light of the present study’s results, it is important, however, to
consider the context of social cohesion within the gated or walled and restricted-access
communities, which simply based on the perception of safety and security, assumes a
measure of cohesiveness. Branic and Kubrin (2017) observed that often residents of gated
communities engage in social and community activities, yet in some gated communities,
the exact opposite is true, noting, “some residents remain consciously isolated from their
gated peers” (p. 410). Thus, a lack of social cohesion limits social controls placed on
individuals within neighborhoods, thereby acting as a catalyst for IPV (Gracia et al.,

2018). Limited social cohesion breeds uncertainty and an unwillingness to exert social
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controls. A culture of apathy emerges as a dominant feature of the neighborhood where
residents are less likely to become involved in lives of their neighbors (e.g., challenging
or reporting abusive behaviors), thus partially explaining the relationship between
neighborhoods and IPV (Do et al., 2013).

Another important implication of prior research expands on the connection
between neighborhood segregation and IPV. Segregated neighborhoods were
systematically cut off from the dominant culture which, over time, has resulted in a
disconnection from mainstream values. Thus, behaviors that support the use of violence
between intimates is accepted as a normal mechanism to resolve conflict and exert
control in these neighborhoods. Sampson and Lauritsen (1994) described this as
“cognitive landscapes or ecologically structured norms (normative ecologies) regarding
appropriate standards and expectations of conduct,” which does not view violence
between intimates as immoral, but normalizes and accepts the behavior (p. 63).
Therefore, violence that is sanctioned by the residents is not considered a social problem,
but rather a cultural component that is woven into the fabric of the neighborhood (Tsai,
2017). Due to these multiple layers of stress (i.e., generational racism, segregation,
poverty, violent crime, and lack of mobility), residents living within disadvantaged
neighborhoods not only must cope with their own stress, but the collective stress of the
neighborhood, which exacerbates their sense of powerlessness and confinement leading
to higher incidences of IPV (Li et al., 2009).

An additional key finding from this study highlights the importance of racial and

ethnic differences among minority women. Unfortunately, minority groups are often

71



analyzed from a homogenous perspective, thereby excluding essential racial and ethnic
differences (Campbell, 2016). In this study results were mixed, but differences between
the minority women emerged when examining IPV crimes among minority households.
A significant relationship was identified between living in a gated community and
predicting [PV crimes in minority households. Both Hispanic and Asian women
experience more [PV crimes, whereas women from other minority groups (e.g.,
American Indian/Alaska Native and Native Hawaiian/Pacific Islander) were less likely to
experience IPV crimes than their Black counterparts. Again, a significant relationship
was identified between living in a building with restricted access and predicting IPV
crimes in minority households. However, unlike those living in a gated community,
Hispanic women reported that they were less likely to have experienced IPV crimes,
whereas Asian women and women from other minority groups experience more I[PV
crimes than their Black counterparts. Because there is not a clear indication where these
properties are located (e.g., rural, urban, or suburban) and how they are defined beyond
how it was asked in the question, these variations may be attributed to the unknown
geographic identifier for gated communities and buildings with restricted access (Branic
& Kubrin, 2017). Additionally, Campbell (2016) found that cultural differences exist
between racial and ethnic groups, which regulates the group’s views of what constitutes
violence between partners. Therefore, a sociocultural perspective is a possible
explanation for these differences between racial and ethnic groups.

Cultural values and beliefs strongly effect how women respond and ultimately

report incidences of IPV. Shame can act as a code of silence for many minority women
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for fear of bringing disgrace to the family. According to Do et al. (2013), Asian families
place a high value on the family structure and the needs of the family are placed above
the individual. As a result, Asian women will refrain from bringing any dishonor to the
family by reporting IPV. Holding to traditional values is another strong factor that
prevents minority women from reporting IPV. Hispanic women are expected to hold
certain qualities within their culture, like, “Marianismo,” or the act of worshiping the
Virgin Mary. As Campbell (2016) noted, Hispanic women should behave in a way that
reflect “behaviors of servility and modesty” (p. 72). Like that of Asian women, Hispanic
women have certain cultural beliefs that, on one hand supports a strong family unit, but
also becomes a cultural burden that enables a pathway for IPV to occur.

As stated earlier, results of this study were mixed; however, results indicated that
Black women do not report experiencing I[PV as frequently compared to other minority
women. In addition to cultural values and beliefs, for Black women, societal views and
distrust are important factors that may impact their decision to report IPV. Historical
discrimination, distrust of the police, and mistrust of traditional medicine have been
named as reasons that Black women do not report I[PV (Campbell, 2016; Novisky &
Peralta, 2015). Another explanation is the societal view of the strong black woman,
which suggests that Black women are strong, resilient, and self-reliant, and are not
vulnerable to physical and emotional challenges (Campbell, 2016). Adding to this
unrealistic expectation is the responsibility to protect the wellbeing of the family.
Because Black males are the subject of police scrutiny, Black women have a loyalty to

protect their male counterparts even at their own emotional and physical expense; thus,
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reporting IPV would be viewed as a betrayal (Wells-Wilbon, McPhatter, & Vakalahi,

2015).

Implications

IPV is a multifaceted and complex problem that requires a comprehensive
understanding of the interaction between the neighborhood environment and the
occurrence of IPV in order to assist prevention, but also to accelerate appropriate
interventions. The aim of this study was to examine IPV crimes among minority women
from the assessment of selected independent variables. The finding that regardless of the
type of neighborhood, minority women experience IPV crimes more than their White
counterparts is important for several reasons. First, the current research found that
minority women who live in disadvantaged neighborhoods were less likely to experience
IPV crime; however, other studies have reported finding a significant link between
neighborhood disadvantage and I[PV among minority women (Benson et al., 2003, 2004;
Beyer et al., 2013, 2015; Bonomi et al., 2014; Copp et al., 2015; Felker-Kantor et al.,
2017; Fox & Benson, 2006; Frye et al., 2012; Gracia et al., 2015; Li et al., 2009; Miles-
Doan, 1998; Pickover et al., 2018; Wright & Benson, 2010, 2011; Wu, 2009). Second,
the results of this study illustrate a shift in the way IPV is scrutinized in the context of the
advantaged and disadvantaged neighborhood. IPV has long been considered a side effect
of poverty. However, this study highlights that SES of the neighborhood does not prevent
IPV from happening, it only limits and hinders the help-seeking options of the IPV
victims who are on the lower end of the socioeconomic scale. Third, given the evidence

of prior research indicating neighborhood disadvantage is an important predictor of [PV,
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consideration is needed for a redesign and refinement of the NCVS. For example, adding
a public use file that includes census tract and neighborhood level indicators could
improve a researcher’s capacity to examine the relationship between neighborhood
disadvantage and IPV. Moreover, these indicators could be added within the public use
files that would protect the confidentiality of the respondents (Berzofsky, Smiley-
McDonald, Moore, & Krebs, 2014). These reasons suggest a need for continued research
and further examination of the neighborhood processes that drive occurrence of IPV
crimes.
Implications for Policy and Practice

Considering the results of this study, there are important implications for future
policy and practice. This study establishes that minority women are at increased risk for
IPV victimization regardless of their community SES. Furthermore, this study’s findings
highlight the significance of understanding and evaluating IPV from a cultural identity
perspective. All neighborhoods have a cultural identity, which is influenced by the,
“specific and often unique ways that people think and act within the norms of their
group” (Perez & Luquis, 2014, p. 202). Therefore, perhaps the most prominent policy
implication is the need to tailor prevention and intervention services within the culture
identity of the neighborhood landscape.

As established, IPV affects women from every race and ethnicity and
socioeconomic status, but as this study has shown, minority women are more adversely
affected by IPV than their White counterparts (Black et al., 2011; Breiding et al., 2015;

Petrosky et al., 2017; Stockman et al., 2015). Historically, IPV services and interventions
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have been tailored specifically for the needs of White women and largely ignored the
concerns and views of minority women (Lee, Thompson, & Mechanic, 2002). Therefore,
health professionals require culturally competent training and education that addresses
the needs of minority women within the context of their cultural identity; in addition to
how that identity can be shaped by the norms and shared values of the neighborhood
(Watson-Singleton et al., 2019). For example, Watson-Singleton et al. (2019) noted that
African American women experience more incidences of IPV than any other racial group
and often reside in neighborhoods with limited access to resources. As mentioned earlier,
African American women are socialized to not only take care of and protect their family,
but that of the African American community (Saleem et al., 2016; Watson-Singleton et
al., 2019). Consequently, IPV intervention measures should include culturally competent
considerations such as using minority practitioners who are not only sensitive to the
needs of abused women, but to their community as well. Additionally, not all women
seek traditional IPV services. Thus, screening measures should not be limited to
emergency room care, but include all services minority women may regularly use (e.g.,
primary care, OBGYN, and family planning) as a part of a culturally responsive health
assessment interview (Ghandour, Campbell, & Lloyd, 2015; Miller-Graff & Graham-
Bermann, 2016).

As discussed above, results from this study indicate differences exist between
minority women and the neighborhoods where they reside; therefore, health practitioners
should design interventions that promote IPV awareness, but also, emphasize IPV as a

community issue (Loya, 2014). Perez and Luquis (2014) suggested an approach that
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focuses on the, “cultural values, beliefs, and practices of various groups,” within their
own communities by linking their past and present experiences (p. 43). For example, due
to their past experiences (e.g., Tuskegee syphilis study), some African Americans may
have distrust for medical treatments; therefore, community-based IPV interventions
should consider outreaching the community through the use of community health
workers (CHWs) or promotoras who can serve as a cultural bridge between the
community and victims of IPV (Gatuguta et al., 2017; Wennerstrom et al., 2018).
Unquestionably, efforts to address I[PV entail a community response approach that
necessitates cooperation from community members and leaders such as government
officials, law enforcement, healthcare system, and victim advocates. Policymakers should
support investing in policies and strategies that address crime reduction and encourage
economic development and revitalization of impoverished and distressed communities.
Additionally, stakeholders must understand and acknowledge the challenges that minority
women confront by adapting interventions and providing services to their specific needs
(Loya, 2014; Shorey, Tirone, & Stuart, 2014). Availability of these services does not
always mean they are accessible. Services must be accessible in a way that is beneficial
and supports minority women and their families, for example, through strategically
placing shelters or other safe zones in distressed communities. Furthermore, as trusted
members of the community, CHWs can increase service accessibility through early
identification of IPV victims and by providing community resource information and
referrals to other services like legal services, substance abuse, and mental health centers.

In addition, CHWs can provide education to key community members like law
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enforcement, to assist in their understanding of IPV (Gatuguta et al., 2017; Ghandour et
al., 2015; Loya, 2014; Miller-Graff & Graham-Bermann, 2016).

Results of this study do not illuminate direct effects of neighborhood
disadvantage on the occurrence of IPV among minority women. It did, however, indicate
minority women experience more I[PV than their White counterparts. Besides the
implications for policy and practice, further study is needed to inform the development of
policies and practices targeting neighborhood factors that influence IPV.

Limitations

While this study contributes to the literature regarding neighborhood disadvantage
and [PV among minority women, there were several limitations. One of the primary
limitations of this research was the use of secondary data. Although the use of secondary
data has its benefits, such as access and availability, there is no control over how the
original study was done. The NCVS employs a self-report study design, which denies the
researcher the ability to make causal arguments due to threats of internal validity. An
added limitation to this self-reporting data is perception; specifically, some respondents
may not perceive IPV as a crime, which inhibits their response. Moreover, if the offender
is present when the respondent is interviewed, the respondent may be hesitant to answer
affirmatively.

Another limitation is the NCVS assumes respondents are English speaking, which
may obscure accurate responses. For instance, the NCVS questionnaire does not provide

cues to what the terms rape or sexual assault means. Thus, the ambiguity of the terms
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may be problematic for non-English speaking minority groups (Kruttschnitt, Kalsbeek, &
House, 2014).

Highlighted earlier, a limitation to the NCVS public use files is the lack of access
to specific geographic locations; however, it is possible to create a generic area from the
public use file (Langton, Planty, & Lynch, 2017). According to Langton et al. (2017), the
use of generic areas from the available geographic identifiers within the public use file
(i.e., rural, urban, suburban) is suitable to estimate variances in crime in specific
locations, like urban and rural. Unlike the geographic data contained within the restricted
use file, creating a generic or proxy area does not provide detailed geographic
information available at the census block and tract level. Access to the geographic
identifier would allow the researcher to link neighborhood and household characteristics
contained in other surveys, like the American Community Survey to determine the level
of neighborhood disadvantage (Langton et al., 2017). Nevertheless, the researcher created
a proxy neighborhood variable using three variables: live in a gated or walled
community, live in a building with restricted access, and number of units in a structure.
However, number of units in a structure was removed due to its reduced reliability so the
neighborhood variable was restructured to include only two variables: live in a gated or
walled community and live in a building with restricted access. Again, lacking access to
restricted use files limited the researcher’s ability to obtain proximity measures to
neighborhood characteristics (Addington & Rennison, 2015).

A captivating finding from this study was that neighborhood advantage is not a

protective factor for IPV as one might expect. While this is a compelling finding, there is
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a possible limitation to this finding, which is the perception that living in a gated or
walled community is exclusively for those of higher SES. However, Addington and
Rennison (2015) advised that consideration should be given to what constitutes a gated
community, which can be broad in its classification. According to their study, Addington
and Rennison (2015) found that depending on the type of survey used, a gated
community can be anything from an exclusive, high income community to public
housing or a trailer park (Dinzey-Flores, 2013). Also, gated communities are frequently a
mixture of owner-occupied units and long- to short-term rentals (Addington & Rennison,
2015). Thus, the neighborhood advantage finding may not adequately reflect the actual
diversity of the community or neighborhood location.

The last limitation of this study is the selection of control variables. Originally,
the researcher wanted to include both public housing and homeownership status as first
level control variables. However, the decision was made to not use these variables since
too many of the respondents were removed by listwise deletion. Maintaining the
variables would likely create missing data resulting in potential bias and weakened the
generalizability of the results (Dong & Peng, 2013). Aside from these limitations, this
study makes important contributions to the literature and furthering the advancement of
neighborhood effects and IPV among minority women.

Recommendations for Future Research

Based on the findings of this study, there are recommendations that should be

considered for future studies. Since its inception, the NCVS has proven a useful tool for

estimating and predicting criminal victimization, yet it lacks contextual features and
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historical details, such as the neighborhood social environment, residential movement,
and a woman’s IPV history. Thus, a refinement of the NCVS including these elements
would illuminate an understanding of IPV beyond individual processes. For instance,
researchers using survey data in conjunction with a geographic location indicator can
characterize the neighborhood using demographic data from the U.S. Census tracts
(Bonomi et al., 2014). Discussed as a limitation, the NCVS does not provide access to a
geographic locater, which limits the ability to isolate neighborhood boundaries through
census tracts. Therefore, access to a geographic location within the NCVS public-use
files would enable researchers to identify neighborhood boundaries and neighborhood-
level variations that contribute to IPV. Additionally, a revised NCVS survey would
enable future research to expand IPV studies beyond the urban setting and include the
less examined rural areas (Pinchevsky & Wright, 2012).

Second, this study opens the door for future research to explore the multiple
pathways that intersect to increase IPV, such as race, ethnicity, and culture, within the
realm of the community. Culture influences views on IPV in several ways from how IPV
is defined and ultimately perceived. The cultural perception of IPV may explain the lack
of reporting or willingness to answer screening questionnaires (Campbell, 2016).
Therefore, future studies should include not only neighborhood variables, but include
variables that measure cultural influences within various environments, such as military
installations, public housing, and prison systems.

Third, this present study’s findings demonstrate the need for a comprehensive

approach, which is not limited by a theoretical framework, but rather, strengthens the
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investigation of IPV and the neighborhood environment. Goldman et al. (2012) argued
that a single theory or model does not sufficiently explain the underlying mechanisms
that cause IPV to occur, and even though the SDT has proven to be a valuable framework
for studying other forms of neighborhood crime, not all theorized associations operate in
the same manner and prevent the collection of IPV-specific factors (Goldman et al.,
2012; Pinchevsky & Wright, 2012; Voith, 2017).

Furthermore, Voith (2017) recommended an “integrative model,” which combines
elements of SDT and the Social Determinants of Health (SDOH; Beyer et al., 2015;
Voith, 2017, p. 2; Voith & Brondino, 2017). The SDOH as a conceptual framework
postulates that overall health is shaped by the, “the distribution of money, power, and
resources at the global, national, and local levels” (Jesmin, 2017, p. 3227). The SDOH
establishes that health inequities are derived from, “social, economic, environmental, and
structural disparities,” and further differences in population health outcomes (Baciu et al.,
2017, p. 99). The constructs of SDOH include the social environment (e.g., income and
education); physical environment, including neighborhood and physical spaces; and
health services, like access to healthcare and insurance. These constructs are influenced
by the stratification of resources at various levels, such as government policy and social
and cultural norms which subsequently exert gradients in population health (WHO,
2019). The SDT focuses on structural factors, such as concentrated poverty, physical
dilapidation, and racial and cultural mixing, that intersect to produce disadvantage and
disorder. Unlike SDOH, SDT directs primary accountability for behavior change on

community members (Voith, 2017). Yet when elements of SDT and SDOH are merged, a
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more comprehensive ecological model emerges. According to Voith (2017), macro-level
factors (e.g., discriminatory practices) affect exo-level factors (e.g., criminal activity,
physical incivilities, vacant lots, and overcrowding). These factors, in turn, affect meso-
level factors (e.g., social capital and collective efficacy). Collectively, these synchronized
interactions converge and provide a gateway for health disparities like IPV to exist
(Baciu et al., 2017; DeKeseredy, Rennison, & Hall-Sanchez, 2019; Voith, 2017; Voith &
Brondino, 2017).

Based on the results of this study, the author recommends that future research
should consider a unified theoretical orientation with adequate predictors to address the
relationship between neighborhood factors and IPV. Moreover, applying a proactive
versus reactive approach that targets I[PV prevention and intervention resources on
multiple levels (i.e., macro, exo, meso, and micro) will produce stronger outcomes than at
the individual level only (Baciu et al., 2017; Voith, 2017; Voith & Brodino, 2017).
Targeting multiple levels enables practitioners to enhance screening measures to include
the neighborhood context, which is not only beneficial for surveillance, but provides a
focus for placement of prevention and intervention resources rather than concentrating
solely on the aftermath of violence (Baciu et al., 2017; Pickover et al., 2018; Pinchevsky
& Wright, 2012; Voith, 2017).

Conclusion

A major objective of this secondary data analysis was to address gaps in the

literature concerning the relationship between neighborhood disadvantage and IPV

among minority women. Limitations notwithstanding, this study suggests that while
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minority women experienced more IPV crime than White women, neighborhood
advantage was not a protective factor for IPV. Although, this finding opens other avenues
to explore concerning the impact of neighborhoods on IPV, it should not dissuade future
research and intervention efforts from focusing on the ways more disadvantaged
neighborhoods impact IPV.

This study also draws attention to the need to examine racial and ethnic groups
separately. In this study, regardless of the type of neighborhood they lived in, minority
women experienced more [PV crimes than White women. However, more research
should examine the racial and ethnic sub-groups separately to determine the additional
barriers, like cultural, that might prevent from reporting IPV crimes, in addition to
informing IPV prevention and intervention programs.

Finally, while this study had some unexpected results, it does indicate that [PV
among minority women could be related to neighborhood disadvantage and that
neighborhood-level indicators supported by SDT are indicators of IPV. However, this
study’s results emphasize the complex and intersecting nature of I[PV, which necessitates
the need to examine IPV using a broader ecological lens, one that encompasses the
bidirectional relationship of individual characteristics and the neighborhood environment.
These conclusions notwithstanding, it is this author’s belief that important progress has

been made in recognizing the importance of the neighborhood effect on IPV.
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ez pach calogory.

@ Broksmin or ATTEMPTED i braak ivbe your homs by a

iy Has anyons legally gotien in or trisd i gat Infe 3 garegs, shed,
O $ABTIga remi?
.3

o Megaly -.t:::n:m.“!—-l

# O Y- A=K I

Azkonly T nomssTy
2 [J Mo-50F o8

i any NNt of this typa happen to youl

3Th. SOEREANINTIMES (Asked of Homsshold Respondant Oniy)

e Humier of timas (37m

37 SOEREANINSPEC (Asked of Housshaold Respondant Dniy) Briafly desaibe incident 5
Whiat ha ppenedT
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RESPONDENT S SCREEN QUESTIONS

6. SGTOTALVEHICLES [Askad of Howahokd Respondent Only =4
What was the TOTAL nember of cars, wans, rudos, motoncydas, or
athar matar vehickas wnied by Fou of any pther membsar of Sz
ing E Inclusda e Fau no kngar

B
1
1 Oz
3
i

90, SOMNTHEFT (Asked of Housshold Reaspandant Onlyl
|Dearinag this kst & monithis, (other han any Inddants aready
mantionad, | (was the vehiclowara any of the vehicles, -

B each calonory
ja0 Sholemor used without parmissien?

by Déd amyong steal any parts sch 25 3 e, car starso, hicag, or
battary?

11 Dbl sy st any gas rom it thamgT

o'

" marrmrt staal any vehds of parts attachod ta

ek by Al ooy
Dbl am Inchdenks a4 thls Evpe happen o yau?

i [ Ye-A%Im
1 [ Mo HFlois

396, SQMYTHEFTTIMES (fskod of Housshold Respondant Oniy)
How many Hmsas?

Hemier of tmas 39k

30c. SONVTHEFTSPELC (Asked of Household Respondent Onily)
Whad happarad?

Enialy dmorbo Inddaniy

A0, SQATTACKWHERE
[ﬂ"ﬁ-lﬂmm-ﬂ:.}-’:ﬁﬂ

M, somatiing
shodan from pou -

e pach ratogpey.

@} At homa incuding tha peech eryar -

{9 At ormeara friends, relathes’s, or nelghbors homs -
o) At W on schoe -

) In plascas Sudh 35 3 5horage shad or aundry reom, a shopping
mail, restaurant, bank, or sirpet -

[} Wil riding in any vahids -

) ‘D Ehea sirast or i3 parking lot -

{90 Atsuch places 35 @ party, Baaber, gym, piosic area, bowling
Ianes, of whilia Aishing or hunting -

i) Db amyana ATTEMPT o abtuc or ATTEMPT tostaal B
anything belonging te you from amy of Hasa placas?

A onty I neoEsRy
Cid any inaddemts od His trpe happen to rou?

1 [ ez ASKADG
= O No-ZP0da

S0k SOATTACKWHERETIMES
How mainy HmesT

Kussbar of e 200

S0c. SOATTACKWHERESFEC
What happensd?

Briofty decrita ncidentys
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412, SQATTACKHOW

(Dthar than any Inckiants ¥ )
‘Hrestenad you In s of thass ways -

Exrude idephone hicaly
Faad cach calogory.
{3 Wt amy waapon, for instand, 3qun or knifa -

by Wit mything Ik 3 basabadl bat, frying pan, scissors, or stidk -

10 Brsomsthing thwown, such 25 2 rock or bottl -

1 Inciude any grabiing, punching, or choking,

180 Bay raps, attemphed rape or othar trpe of samal aktack -
i Anyfacs b facs ursas

1 Any attadk or thrsat or uss of foro by anrons at all? Pleass
mantion it sven f vou arened certain it was a orims.

Ak only I nocesary

Dby Incidants of this brps happsn to you?

]

10 Y- aza1n
2 [ Mo ik

41b. SGATTAOCHOWTIMES
How many timas?

MUt oftimas 41ty

A1c. SOATTACKHOWSFEC
‘Whathappancd?

Eriafly dascriba incidentis)

ATa SOTHEFTATTACKKNOWMOFF

Pacpla often dont think of Inddants committed By S0mene they
know. (Dther than any incidents alrady mantienad, | did vou have

something stolen from roa Of wara rou atiacked or thratenad by -

(Excturta teiaphans thuat)
Fead gach clogory.

(3} Someons at work or sdiool -

by A nsighbes or frisnd -

iGN reitiva Or family mambar -

i) ALY DHNGT PATSOn FOU'VS MEt or known?
Ak only I nocesary

D any incidonts of this typa happen t you?

1 O ves-askam
2 [ MNe-SFioaR

420, SQTHEFTATTACKKNOWNOFFTIMES
How many tmesT

Fumber of fmes pilty

43c. SOTHEFTATTACKENOWROFFSPEC
What happaned?

Eriafly i Incenty
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43z, SOSENUAL
Inecidents g or sl wots e often difficuit
o talk about. (Jthar tham any nddents airsady mentioned, | have rou
s Hosrcsed o g In | ety By -
Foad aach Calenory:

Ja0 Somsons vou didnt know -

qby A casas] aoqualntangg -
L. ]
SO Enow well?
i'-'l e ] 'O Yes-ASKd3
Ask oy If noCeary 2 [0 Mo-F oMz

IDidl iy Incidents of this typs happsn is you?

435, SOSEXUALTIMES =]
How many timas? Mumizer of mes (43t
43 SOSENUALSPED Briafly doscsiba incidantrs
Whad haippanad?
445 SOCALLPOUICECRIME B ¢ O vesoAsa
2 [0 Mo-%FIndia
During tha 1284 6 monthe, othar than any Inddants sirsady
did you Gl thi poll i .
IR 1 TR Wt o ERBiTE Witk & CTimi?
A4h. SOCALLPOLICESFEC Eriafiy dscriba ncdanirn
Whiak hiappeasad?
aac E SOCALLFOUKEATTACKTHREAT 1 [ Yas- A%ddd
* [ Mo-SPioda
Bl ame 2
Wara you attacked or T W stosen or am
if o cieal g that iged o wou or
another
444, SOCALL POLCEATTACKTHREATTIMES
Hom many timast Nemter of Ems d)
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O Yes A
1[0 Ko SPioT
VO, bt o ol HOIT rupart o tha poli?
A5b. SONOCALLPOLICESPEC Briafly descrita Inckdemtps,
What happonad?
LA CHECK 'O Y- rseed
T O Mo-SPlan
¥ o e ask:
Wara orwas oran
to stEal that gedi 0 Fou or another
A5d. SONOCALLPOLICEATTACKTHREATTIMES E=
How many tmas?

Uit oftmas (5 SKP i T

RESPONDENT'S CHECK ITEMS D, E, AND G

n [ 1 [ Taiaphons inanaw - SEF° 10 7
ITE FRESENTFORSQS * Parsonalimbarvies - Vs 3 5L,

[ Meom besdes sspondant prasant

a
Wio Dessdes thie respondent was presenl when the scoen guestions 1 Respondents spoum
weie: ke \slophona Inferviow, mark bon 1 only ) " HHLD mesbens 12+, ot ST —
§ HHLD mambsn s undar 12 BT,
& O Mosheusshow memeass) S0Pl 1
T [ Someonswas prasant - Can't sy who
1

O Don'timow I somacns aiss prasant

n = T 1 O Yos
rromear 10w
3 [ Parsonfor whiom Intarview takan not pressnt
D8t 5 e, A W s i Wt Lok s the oy

respondont SN A ST questionsT

m m o ar e i wporkd [ s - S0P b o inccon! opert e Zacon e HEVS 1
360, 17h, 3% 405, 40, 45h, 43, S o
SR AR “ 1 - S 1§45k NI SOCKD D
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=0T 10,

Al ircide i raporks must be compisled bofons: asking B sories of eeslions:

1652, DS_HEARING
Vheioed at 152, Jed, Sy, and Tt inierdew, or f never sked bafom)

ira yoau daad or do you havs serious difficulty hearing?

oo
Fi

-

1650, DIS_WVISMON
Asknd at 15, 3rd, 5Eh, and Tth intandae, or i neeer ased balone}

Ara o bilnd or 4o vou haws sarsus diffioeity seaing
e whan waaring giassas?

L

|

170a.  Eatauss o a phrrsial, mantal. or emational
onditen, da you havs serious dificutty:

i1} pi5_LEARN_CONCENTRATE
Vheioed at 152, Jed, Sy, and Tt inierdew, or f never sked bafom)

‘Commiryirating, ram mi-aring or making

‘decistons?

IZ) NS _PHTSICAL LIMIT

iaknd 3t 15, 3rd, Sth, ared T intoreicw, of I near 2sied bafona}
‘Walking or cimbirey stairs?

(2] DI5_DRESS BATH

Viskoed at T2, Jed, Sty and) Tt interdew, or Finever sked bafom)
Drascing ar bathing?

{m[m]

L

L1

oo

Ed

od

1708, N5_LEAVING_HOME
{Aakd a 1st, 3rd, 5th, and 7Eh intendaw, of IF rever ke ol
Aeskar] Dl Of PrDNS A 15 oF o)

EaCauss o 3 phvskal. mantal, of emotional condition, do
o hewa dThontty dodreg srmainds akona such 33 vishing a
doCtnrs DT or shoppingT

1

L. OMIEMSHIF
(Asknd 2t 1=t intarviow or H never 2sked bofore.

derkad o submacpant intandews I o or Dan't EnowRafused o priar infendaw )

Ars vou 3 ditiren of the United 5%ias? That ks, wers Pou bom in the
Unitod Statzs, barnibn 2 U.5. territory, bom of ULS. citizan parsairs, o
|beCDMm4 & CHiZen of the U S. throagh naturalication?

' [0 Yex bom n the Usited States
7 [ Yas, bom inPuark R, Geam, e LS. Virgin blans,
B o Korth Mariancs
O] Yox tom sbesad of 145, citzen passnt or passnts
* O YesUS chizen by raterskzmbon

5 [ ko, neta LS ditiran

‘B3, DRIENTATION_MALE

(Paknd of parsons age 150 oidar.
koo a1k, 3ad, Sth, and Teh inanview, o IF rever ssked befoes.
ek HRCWS- SO0 soshar SEX qustian = Ml

‘Which of & horw vou think of

Gar
Straight, Shatis, et g2y

SRS
i
!
H
!

PapgeT
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‘B4, ORIENTATHIN_FEMALE

1 [ Leshian orgay
Azknd of persons 20o 16 or oidar. 10 Strabght, that i, not kesbian or gay
Aakad at 1st, 3nd, 5th, and Tih inbarviaw, or I nerser askad Delora. 2 [] Eisomml
k] RS- 500 rostor SEX question; = Famala or Linkrown) + 0 Something dism
5 O 1o now the answer
‘Whikch o tha Pollowing beast reprasunts how vou tink of voarssifT ¥ [ Ratesaa
‘85, GEMID_BHETH
1
{Asim Of parsons 3ga 16 of ol s g faa
Aakmd at 1 and T inbariaw, or i asked Sk
at 15k, 3nd, Sth, o I rervar bafora) : 0
WINE S4T WErS PO 235HQTR St BT, N FOur original it cermios? + [ Dentkoow
B6. GENID DESCRIBE 1 [ Make
2 [ ramain
Asknd of persons sge 16 or oider. 2 O
Askict at 58, 3], St anc 7 IFaniaw, O If FEpver 25kar bafra) rEnagnder
* [ Mone o thiss:
Do Foursall = malk, fsmal o
7. GEMID COMFRM
{Bskood of parsore aga 16 or oldar.
Mzogd 3t 15, 3g, SN, 3nd Fihoimierdow, or I nevor 2skod befoin.
dekoad i GEMD_BATH and GEMID:_DESCRIEE do rot match) 0 e
Just 10 COnAInm, FOU Wer 355 1gned | maks Tem s ot Brth and now 100 po - 907 back 1085 v 36 o comot
il descrie 1] Refused
desariba ¥ famals, o
e Hht 4[] DontEnow
F i g amnocd o peprose. k- GERIE: [SATH anc GEHIC: DESCRSE.
EE. ACTIVE_DUTY

Veesioad of parsons 3ge 1801 ol
dekgd 3t Tst inbanview o I rereer asked befose. Asked at subrequent interviews I Never servad in e mil Eary o Dor't Enow/Refused &t prior intandew.
D inot 2=k I g 40 or pldar and valld seaporea prior infansdaw )

T[] Kevar senved in e militany .
Haws you swer sarvad on active duty in the U.S. Armed Forces, 2 |:| Onity on activa dety for bxlining In the Resares 2P
Bacsarves, or M thonal Guard? o Matianal Geand .

T Mow o activa tuty
* [0 Onaciva dety intha pas, bt nat now

Wik one: baw. AZKES

3. ACTIVE DUTVWHEH
{Peskoed of parsars a0e 18 or older.
Askod 3t 15 imardow of IT riever skad bafoes. Askad at subsagquent intarviews T'na of Don't KnowRoefusesd 3t poor infordias.
Donod askiTage 40 or okder and valld iesporea prio inbanvdan)

O Saptambar 3001 orlstar

O Augest 10900 August 301 (incldng Porssn Gulf 'Wan
OO weay 1975 b bt 1990

[ tnam era sugust 1954 b AR 1975,

1
1
'Whan did F0u S0 00 2CtvE ity In tha U5, Armed Forcas? 1
+
& [ Fabruny 1955 tojuly 1964
&
T
]
®

Metaiic 3 how for cach peiiod inwhics e poraon soned, oven i jest ioe part of
the pericd

O movean War guis 1560 tn Janusar 1955)
[ Janeary 1947 o Jena 1950

O Worid War il {Doomitar 1941 bo Dacamber 1946)
O Woreambar 1941 o sariar
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‘B4, ORENTATION _FEMALE
sk of persons age 16 o oider.

[0 Lesbian orgay
O Straight, that is, not lesblan or gar

1
1
Asknd at 15, 3rd, 5th, and Tih intarviaw, o i reser askad bafora. Fl [ Eisamnmi
Pk ' WOWS-500 noster SEX quastion = Famala o Linknown) + O Somothing ess
5O 1don’t know the answer
Which o7 tha following best reprassnts how Fou think of Frarssi? § 0 Rt
85, GEMID_BIRTH
1[0 Maw
Anknd of porsons ago 16 o oidar. =)
ka3t 1, 3, 5th, and 7 intanview, of il Pever asked befora) i O Famcle
‘What 54z wers you assignad at birth, on your eriginal birth certfcats? * [ sentkow
86, GENID_DESCRIBE 1 [ Mak
2 O ramale
Anknd of persons ago 16 o oidar. 1 O
Baknd at 151, 3rd, 5th, and T intanow, o If nover askad balora)) e
* [ Nona of thess
Do voursalf as mals, Ssmal g
&7. GEMID_COMARM
Peeskia OF parscre e 146 OF olar.
kgt 2t 1, 3o, 5, and THh mardew, of I never ssked befom
kg if GEMIO_BIRTH and GEMID_ DESCRIEE oo rot matchy g e
Justto confinm, Fou wers assigned |maks Temala) st birth and now 100 o - 5197 back 10 BS o 36 1o comoet
dasrha 100 Aatrsad
desTiba ¥ Tamaii, 00 1O Dot know

transgandary. bs hat cormact?
“The irnérursan preii - s ior i e con. s ko GERIDSATH andt GEWID: CESCREE.

B2 ACTIVE_DUTY
Vskod of parsors age 15 or oldar,

sk 3 Tt Intonviow of I o askod mmmmwlmrmmlnwwmumﬂwawm
Doinot 26k If 3ge 40 o Dldar and walld sespoma prior infanviow,

"0 sevar served in S miltany

Haws rou svar samvad on sctive duty inth U5 Armed Forcas, O Onily on activa duty for beining In the Resarves - 58P 074
Busarves, or National Guard? or Mational Gesnd .

2
Warkone b, O rowom actve duty

§[] Onactva detyin the past but notnow | 5

B9, ACTIVE DUTYWHEN

koo of persars age 18 o cldar.
Asior 3t 152 Interdw of If Paver ko] bafoes. Askad 3t subsaguant Intarviews 1fna or Don' EnowRased at prios infarviaw.
Intanview)

Doniok 5k 1f 3ge 40 or okder and valld 1esporsa prioe

1[0 Septembar 7001 or kabar
1 [ August 1990 i Auguet 3001 (ncuding Farsin Gul wan

‘Whian did you $ares o activs duty In tha U5, Armed Forms? T 00wy 1975 to bty 1990
* [ Viatnam ora ghugust 1954 b Aprl 1975,
r:;mum:rcamPcmuhmmmmmmcqmu.uwpm & D Fabnuany 1955 fo s 1968

& O mosmenWar puly 1550 to lanuary 1955)
T [ Janeary 1947 o Juns 1950

" [ whoridWarl {Decomiter 1941 o Dacamber 1946
¥ O Kovesbar 1541 o e
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RESPONDENTS EMPLOYMENT QUESTIONS

Ta % s e eespondent 16 years of ol 10 e AGE B
2] Ko- 0P 108
752, MOBLASTWEEK o I
200 Mo- A5E s
Did you have 2 ol or work at o einess LAST WEEK? (Do mot
Induda voluntasr work or work around the hoesa |
(M farm or f ask ur )
75b. MMBDURINGREFPERIOD E3 1 O vas - as e
* Oke- 3@ @
Ak o werfy
D wou hawe 3 Job or werk ot o buchness IURING THE LAST & MONTHST
7S¢ MDBLASTIWEEKS 101 ¥en- Sk P2
3 O Mo - %P 030

i that (obiwori last 7 consecuiive wesks ormon?

Téa. MBDESCRIFTION
Ak O Ve T
‘Which o tha faliowing bast describas woar job?
Wors you employed in the _
Pead each cabagony el sespondent savs yes”, than anler sporopriale preoode.

" O Msdicl Profession? - 507 7

? O] msntal Healith Sarvices Flsld? - 307 1o i

1 O Teathing Profession? - 500 5y

1 [ Law Enforcement or Seourtty Flald? - 547 1o 76
& [ Rutalll Sales? - 507 i 7

& [ Trnsportatien Feki? - 307 o fm

T [ Something sisa - 5pocts - A5 b

760, MOBDESCRIFTIONSPEC Spackly - S0P 0 760
Pz spacty i ok nol covonad] inanswer calogorkes 1-60n s
7o METNCALIDE Mzl Profassian
Empioved in e Modieal Pofonior: * [ pesician? '
sea 2 [ Wursa? * S In 0
1 [ Tebnican?
Fioar pach caagory. + [ Otthor mosdical profastion? - Spacty A% Tid
T, MEDHALWIESPEC Spackty S0P o o
Ploore: specfy omipioyad in e modical peok6on = 2
764, MEMTALHEALTHIOR Mental Health Services Fleid
Ermpiayosd in B Monkal Hoath Series Fkd: =0 P
.0 9o
Brs YOUR durtiss - 0 P - Spacfy
Fead cach @iegory. ASK T
TEL. MENTALHEAL THIM@SPEC Spechy - S 1o Fe0

P spactfy dulies in the menial hoalth senvices field.

Paga ¥
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RESPONDENTS EMPLOYMENT QUESTIONS

T&q. TEACHINGIOR Teadhing Predassion
5 [0 Preschael?
Ermpioyac in e Taaching Frolession: % [ Elmentary schoo? ]
T O Junior high or middk school2
Wers you emplovadina - n O] Highschaal? > F——
P pach cakegary. m O College or enhrardty?

11 O Tecnical or mustrial school?
W [] Spedal sducation facility? i
1 [ Other teathing prodassion - Spectty - 462 760

T&hi. TEACHINGIOESFEC Spexity - S0F o M0
Pigasp spacily empioved in the beaching peolession asa

TEl. LAWENFORCE DS L Enforoamsnt of Saourtty Flakd
Empioyad in B Law Enficicament o Socusity Floid: % O Lawenforcamant officar? ©
7 [ prisonor jall guand? - 5P o Téo
"W you employed a3 - W [0 Seowrity guand?
FR— ® [ Law snfercamant profession? - Spocty - ASK 5]
TE). LAWENFORCEMMESPEC Spady - 6P 10 a0

Pigasp spacity empioyed in the bw ankooement or soourity field 2

76k, RETAILSALESIOR Ratall Sales -
Comanking stors cerk?
Empiovars in Betal Sake: :Emﬂ-n" . WP loa
n [ Eartender? .
e = n [ Othar et ks profession? - Spadfy - A5 &l
Fioad pach Calogory.
761, RETAILSALES) DESPEC Spacty - 29I o
Pieam spacity e mpioyed in retll sies =2
76m. TRANSPORTIOR Transpertation Flad -
Empioyac i 1 TrarEponation Fiad :E ::"" I P o
Wara you smploved s a- % [] Other transportation Fisid profassienT - Specty - ASE T6n
Fead sach-calegoey.
76m, TRANSPORTIOBSPEC Spectty

P spacity cpscyod ke the Irrmporson fokd =53

I CHECK

=
¥ s e T, enter 27 hawe, olhorwise-enier the nusbes of e
ermpioyment coc-erionod in fem P, 2, T, 6l TEK or am

77. EMPLOYERTYPECURREMT Esd 1 O Aprivats company, besingss, or
Askor verfy * O e for wagas] H ;?L:i‘:l?
B P govemmentt ¢
15 F0UE job with - 1 5 :..._ orlocal [— Eb A 7E.
businass, praciis, o farm?
Fead pach caogoey. o “
T&. COLLEGEEMFLOYER 10 ves
ra— — 20 we
79. CURRENTIOBMSATYFE 1O Aabt
3 [ Subwwrban arsa?
Wik warking ot vour jab, do you workmosty in - 3 [0 Ewral @rea?
C—— s [0 Combinztionof sy of thesa?
Faga 10
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RESPOMDENT 'S CHECK ITEM |

d
Info Ehgn END
Deherwhs END Intarviaw.

8. [ — inish collecting In
s s e bt e membset | e Inlorviowo? -~ Raspondart g Inceme
m " and muation, | Intanaaw.

0 Ko - GO TO quastion 333 for Tha naxt nespondant. Sag
nake bl ow befoes Infariowing naxt housshold
mambar

VLR R e o e Honesahod Respondiont D I there e any Bouschokd mambes undr 15, kel B Howsshold
Renton !t Fou el e 2G5 SaTH QU0 o U e M,

B0, CHNC of Oniy]

WAsioed of howsshald respondent.
desioad 3 138, 3ad) Sth,and Tth interdaw, or Bnaver asied befom. Asked st asbseoquant inbenvisws 1 noior Don't Know,Riafused at prior inbanview.)

[EH] 1 [ Lemman 500

T [J 450000047

? [ $7.500 i 39.999
¥ TG the TOTAL of all mambsers: « O $1000800 $12450

offthiz mm:mmmm

from joibe, net incoms from ‘fanm of rent, pensions, diadends, 5 |:| $11500 00 § 14950
Socal Security paymants, and any ofhar ncoma 'O sisemim e
wwmﬂlﬁmmn“mdyw 7 [ 517500 19099
t [ sxe00m 2403
8 [ 435000 52909
W[ 530000 tn 534009
WO s3mp00n $3m0e

u [ $40000m 49995
W ss0.0000 57499
W 575000008956
O 100,000 10 5140998
w [ $150.000 to §150 360
WO 430000 o moe
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