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INTRODUCTION

Adult studies suggest that some violent individuals generalize their violence to multiple

targets, whereas others direct their violence against only one type of target. This research

has focused primarily on characteristics that distinguish adult male batterers who use

violence against only their intimate partners from those who generalize their violence to

others, the latter of which have higher risk profiles and engage in more severe violence [1–

7]. Despite these findings, little research has been done with adolescents to define violence

profiles based on whether violence is used against multiple targets or limited to certain

targets, or to identify characteristics that distinguish violence profiles. That is the focus of

the current study.

Only two studies have defined adolescent violence profiles or typologies based on the

overlap in violence against dates and others. The first was conducted with high risk boys

living in poor urban minority communities [8]. Participants were categorized into four

groups created by the cross-classification of street and dating violence. Poor family

relationships and weak parenting skills distinguished boys who perpetrated both types of

violence from boys who perpetrated either or neither type. The second study, also with high-

risk adolescents, created typologies based on cluster analyses of multiple types of peer and

dating violence perpetration and victimization and suicidal behaviors [9]. Multiple clusters

of behaviors were identified but neither risk nor protective factors distinguishing cluster

membership were examined.
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The current study extends research in this area by examining risk and protective factors

from multiple domains that could distinguish violence profiles using a general sample of

boys and girls living in rural areas. We define four violence profiles based on whether

adolescents used violence against both peers and dates, against dates but not peers, against

peers but not dates, or no violence against peers and dates and examine risk and protective

factors that distinguish profiles. We determine whether individual attributes and behaviors

and factors from four social domains key to adolescents (the family, peer, school, and

neighborhood context) are associated with violence profiles. We also determine which

domain is most important in distinguishing profile type. Risk factors in each social domain

are conceptualized from a social learning theory perspective and protective factors are

conceptualized from a social control perspective because these are the two most supported

theories in research on adolescent risk behaviors. Finally, we determine if there are sex

differences in the risk and protective factors distinguishing profile membership because it

now is well established that violence perpetrated by girls toward peers and dates is common

[10,11] and associated with serious long-term consequences [12].

Based on social learning theory [13], we determine if exposure to models of deviant

behavior in each of the four social domains distinguishes profile membership. Social control

theory posits that a tendency for deviance is universally shared but that conventional

controls can constrain deviant behavior [14–15] and thus be a protective factor against risky

behavior. Parental monitoring [16], peer disapproval of deviant behaviors [17], school

bonding or connectedness [18], and neighborhood informal social control [19] have each

been conceptualized from a social control perspective as constraints on adolescent deviant

behaviors and are examined here as potential protective factors. The individual risk factors

examined include psychological attributes and substance use because they have been

associated with both peer [20,21] and dating violence [11]. The protective factors examined

from that domain include academic performance, which has been negatively associated with

peer and dating violence [21,22], and social bonding, which has been conceptualized from a

social control perspective [15].

We hypothesize that for both boys and girls, the likelihood that an adolescent will use both

compared to only one or neither type of violence will increase as the risk factor scores

increase and the protective factor scores decrease. Each of the risk and protective factors

examined are amenable to change and could be targeted in interventions for preventing both

peer and dating violence at multiple levels of the socioecological framework.

METHODS

Adolescents in the eighth through tenth grades in the public schools in three non-

metropolitan counties in North Carolina completed self-administered questionnaires in

school in fall 2003 and also in the spring 2004. Parents had the opportunity to refuse consent

for their child’s participation by returning a written form or by calling a toll-free telephone

number. The Institutional Review Board for the School of Public Health at the University of

North Carolina at Chapel Hill approved the data collection protocols.
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In the fall of 2003, 79% (n=5017) of the 6342 eligible students completed a survey. Of

these, 85% (n=4266) also completed a survey in the spring of 2004. The analytic sample was

restricted to participants who completed a survey at both waves who were not missing data

on race (2%, n=104) or grade (n=2) and who reported at either assessment that they had ever

been on a date (n= 2,907); those who had not dated would not have had the opportunity to

use dating violence. The percentage of eighth, ninth, and tenth graders who had ever been on

a date was 65%, 71%, and 79%, respectively. The sample is 52.9% female; 59.4% white,

30.0% black and 10.7% of another race/ethnicity; 7.9%, 57.2%, and 34.9% have parents

with low, medium, and high education levels respectively; and 68.8% live in a two-parent

household.

Measures

Violence profiles—Dating violence perpetration was assessed at each of the two waves

using a short version of the Safe Dates Physical Violence Perpetration Scale [23,24].

Adolescents were asked “During the past three months, how many times did you do each of

the following things to someone you were dating or on a date with? Don’t count it if you did

it in self-defense or play?” The items included: 1) slapped or scratched them, 2) physically

twisted their arm or bent back their fingers, 3) pushed, grabbed, shoved, or kicked them, 4)

hit them with your fist or with something else hard, 5) beat them up, and 6) assaulted them

with a knife or gun. Response options ranged from none to 10 or more times. A continuous

score representing the amount of dating violence perpetrated was created by summing

responses across the two waves. A dichotomous dating violence variable was created with 1

indicating perpetration of at least one dating violence act at either assessment and 0

indicating no perpetration of dating violence at either assessment. Peer violence perpetration

was similarly assessed with the question “During the past three months, about how many

times have you done each of the following things to someone about the same age as you that

you were not dating?” The same six items were listed, and the same methods were used to

create continuous and dichotomous peer violence perpetration variables.

Based on the two dichotomous variables, a nominal outcome variable with four categories

representing the violence profiles was created: both peer and dating violence perpetrator

(Both), dating violence perpetrator only (DV Only), peer violence perpetrator only (PV

Only), and neither (Neither). We used measures from both the fall and spring questionnaires

to create the profiles so that we could capture violent behaviors perpetrated across a six-

month period, as opposed to only three months, to decrease chances of misclassifying profile

membership.

Concurrent risk and protective variables—Risk and protective factors from the five

domains, described in Table 1, were summed across the two assessment waves. All variables

were mean centered to reduce multicollinearity and enable probing of significant

interactions.

All constructs were measured by self-report, except for two of the peer context variables,

“number of friends using dating violence,” and “number of friends using peer violence,”

which were assessed using sociometric methods. On the questionnaires, adolescents
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identified up to five friends using identification numbers from a student roster. The

adolescent’s friendship network was defined as those school friends identified by the

respondent and who identified the respondent as a friend. Because the respondent’s friends

in school were included in data collection, the friends’ reports of violence, rather than the

respondent’s perceptions, were used to create the two variables about friend use of violence.

Analysis Strategy

Although the amount of missing data was small (less than 10% missing on any independent

variable), multiple imputation using SAS PROC MI and SAS PROC MIANALYZE [25]

was performed to replace missing values. Five sets of missing values were imputed using

multiple chain Marcov Chain Monte Carlo methods. As recommended by Allison [26], our

imputation strategy involved stratifying the sample by sex, imputing separately for each

group and recombining the samples prior to analysis. All of the predictors used in each of

the domain specific models (including the demographic variables) were included in the

imputation model.

Multinomial logistic regression was used to determine if the likelihood of an adolescent

being in the Both profile compared to the DV Only, PV Only, or Neither profile could be

predicted from the risk and protective factors. The choice of a reference category is

important to the interpretation of results. Our hypothesis specifies the Both profile as the

reference category. For convenience of presentation, odds ratios are inverted so that for the

hypothesis to be supported the odds of being in the Both profile compared to the other

profiles increase as the risk score increases and decrease as the protective factors increase.

For example, an odds ratio of .50 for a protective factor when predicting the Both verses

Neither profile indicates that a one unit increase in the protective factor reduces the odds of

involvement in the Both compared to the Neither profile by 50% and an odds ratio of 1.20

for a risk factor indicates that a one unit increase in the risk factor increases the odds of

involvement in the Both compared to the Neither profile by 20%.

Separate multinomial regression models were estimated for each of the five domains,

controlling for demographics. The multivariate Wald test was used to determine if, for each

domain, the set of interactions between sex and each risk and protective factor contributed

significantly to the model. If the Wald test was not significant at α = .05 we dropped all of

the interaction terms. Otherwise, we retained significant interaction terms and probed them

using post-hoc analyses for logistic regression. The max-rescaled pseudo R2 and the Bayes

Information Criterion (BIC) goodness-of-fit statistics were used to compare domain-specific

models. The max- rescaled pseudo R2 ranges from 0 to 1 and behaves like the linear model

R2 in that higher values indicate better model fit. The smaller the BIC the better the model

fit.

RESULTS

Prevalence of Profile Membership by Sex

As shown in Table 2, significantly more girls (16.73%) than boys (7.72%) are in the Both

profile and significantly more girls (5.73%) than boys (2.06%) are in the DV Only profile.
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There are no significant sex differences in the prevalence of the PV Only and Neither

profiles.

Both boys and girls in the Both profile reported using significantly more peer and dating

violence than those in the PV Only (t=−22.36) or DV Only (t=−8.30) profiles. Within each

violence profile, boys reported using significantly more of the designated violence than girls

(DV Only: t=4.16, p < .001; PV Only: t = 10.39, p < .001; Both (DV perpetration): t =

17.52, p < .001; Both (PV perpetration): t = 15.02, p < .001). The pattern of sex differences

within profiles differed, however, when moderate (slap, scratch, physically twisted their

arm, bent back their fingers, pushed, grabbed, shoved, or kicked them) and severe (hit with a

fist or something else hard, beat up, assault with a knife or gun) dating violence were

examined. In the DV Only profile, there were no sex differences in the amount of moderate

dating violence perpetrated, but boys reported perpetrating significantly more severe dating

violence than girls (t = 2.19, p = .04). Likewise, in the PV Only profile, there were no sex

differences in the amount of moderate peer violence perpetrated, but boys reported

perpetrating significantly more severe peer violence than girls (t = 2.19, p = .04). However,

in the Both profile, boys reported perpetrating significantly more moderate (t = 6.89; p < .

001) and severe (t = 8.20; p < .001) dating violence than girls and significantly more

moderate (t = 4.87; p < .001) and severe (t = 7.83; p < .001) peer violence than girls.

Risk and Protective Factors Distinguishing Profile Membership

Table 3 presents the results from the final domain-specific multinomial models and Table 4

presents the results from the post-hoc analyses of significant interactions betweens sex and

the risk and protective factors.

Distinguishing the Both profile from the DV Only profile—For both boys and girls

having friends who perpetrate peer violence is associated with increased odds of using both

types of violence compared to using dating violence only, but having friends who use dating

violence is associated with decreased not increased odds of using both violence types.

Having higher levels of individual social bonding is associated with decreased odds of using

both violence types. The significant interaction between sex and peer social control indicates

that for boys only increased peer social control is associated with decreased odds of using

both violence types compared to dating violence only.

Distinguishing the Both profile from the PV Only profile—For both boys and girls,

higher levels of depression, alcohol use, marijuana use, and neighborhood models of deviant

behavior are associated with increased odds, and higher individual level social bonding is

associated with decreased odds of using both violence types compared to using peer

violence only. As shown in Table 4, significant interactions with sex indicate that although

family conflict and school models of deviant behavior are significantly associated with

increased odds of using both verses peer violence only for both boys and girls, those

associations are stronger for boys. Likewise, although peer social control is significantly

associated with decreased odds of using both types verses peer violence only for both boys

and girls, that association is stronger for boys. For girls, school bonding is associated with

significant decreased odds of using both types compared to peer violence only, but
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unexpectedly, for boys, school bonding is associated with significant increased odds of

using both types compared to peer violence only.

Distinguishing the Both profile from the Neither profile—Many factors distinguish

adolescents who use both compared to neither type of violence. For both boys and girls, as

expected, higher levels of anger, anxiety, alcohol use, marijuana use, number of friends

perpetrating peer violence, and neighborhood models of deviant behaviors are associated

with increased odds, and higher levels of individual social bonding, parental monitoring, and

neighborhood social control are associated with decreased odds of using both verses neither

type of violence. The pattern of sex interactions distinguishing the Both from the Neither

profile is similar to that distinguishing the Both from the PV Only profile in that family

conflict, peer social control, and school deviant behaviors distinguish the profiles in

expected directions for both males and females, but the associations are stronger for boys

than for girls. For girls only, school bonding is associated with decreased odds of using both

types of violence.

Model Fit

Based on the BIC and the pseudo R2, the individual domain model has the best relative fit,

and the peer domain has the second best relative fit.

DISCUSSION

Consistent with adult studies, adolescents in the Both profile used more of each type of

violence than those in the DV or PV Only profiles. As hypothesized, those in the Both

profile had more maladaptive risk and protective scores than adolescents in the PV Only and

Neither profiles. Most social learning theory risk factors and social control theory protective

factors distinguished those profiles as did psychological attributes and substance use.

Factors distinguishing profile membership were generally the same for boys and girls,

though some associations were stronger for boys than girls; in general, peer social control

was a stronger protective factor against and family conflict and school models of deviant

behavior were stronger risk factors for using both types of violence for boys than girls.

However, school bonding, was a stronger protective factor against using both types of

violence for girls than boys. The individual attributes and behaviors and the peer context

models fit the data the best. In addition, for all three violence profiles, boys as compared to

girls reported using more violence and specifically more severe violence.

Very few of the risk and protective factors distinguished the Both from the DV Only profile.

These findings contrast with those of others who found many differences between adult

batters who used violence against only their partners and those who generalized their

violence to others [2]. However, we do not have measures for several of the constructs that

distinguished those two groups in prior adult studies such as attachment styles, jealousy,

impulsivity, acceptance of partner violence, and hostility toward women. Also, power was

likely lower for that contrast because of the very small percentage of adolescents in the DV

Only profile.
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Two associations were in the direction opposite of that hypothesized. Having friends who

perpetrate dating violence was associated with decreased, rather than increased odds of

using both violence types verses dating violence only. Perhaps this finding reflects a basic

social learning principle that modeling is often behavior specific. It may be that friend dating

violence influenced adolescent modeling of dating violence but not peer violence, increasing

the odds that adolescents with such exposures were in the DV Only rather than the Both

profile. The second was that for boys, school bonding increased rather than decreased the

odds of being in the Both compared to the PV Only profile. Perhaps the school bonding

measure captured different aspects of the school environment for girls and boys. For boys,

stronger school bonds may have indexed increased exposure to opportunities to interact with

dates and peers, perhaps through involvement in school sports activities, and therefore

increased the risk of involvement in both dating and peer violence. It may also be that for

boys, but not for girls, the school bonding measure indexed an antisocial rather than a

prosocial bond. For example, for boys only involvement in some school activities (i.e., some

types of sports or clubs) may provide a context in which violent behavior towards dates and

peers is promoted rather than constrained. It is also possible that these two findings were due

to chance alone.

Our findings concur with those of many other studies that physical violence against peers

and dates by girls is prevalent [11]. Girls as compared to boys were twice as likely to be in

the DV Only profile, and to be in the Both profile. However, it is important to note that

within each profile, boys reported using significantly more violence, and specifically more

severe violence, than girls. These findings concur with other studies that suggest that there

are qualitative differences in the types of violence used by boys and girls, with boys using

more severe types of violence than girls [27–29].

The limitations of the study are an inability to assess the temporality of relationships

between the risk and protective factors and violence profiles, and the limited time frame (6

months) when behaviors were assessed, the latter of which could have resulted in some

misclassification of adolescents into profiles. However, that kind of bias would tend to

decrease the likelihood of finding factors that distinguish profiles, whereas we found many

significant factors distinguishing profiles. Also, given our analytic strategy, we were unable

to test for profile stability; some research has found that adult typologies of domestic

violence are not stable over time [30,31].

The findings have many implications for developing interventions for preventing peer and

dating violence. Currently, separate violence prevention programs are being implemented in

schools and communities and with families to prevent peer and dating violence. In recent

years, there has been a call for identifying common risk factors for multiple types of

violence to promote more efficient violence prevention programming by developing single

intervention approaches to prevent multiple forms of adolescent violence [32]. Our findings

contribute to these efforts. Boys and girls who used both types of violence compared to

neither type exhibited higher levels of anger and anxiety, used more alcohol and marijuana,

and were exposed to more family, peer, school and neighborhood models of aggressive

behaviors. They were also less bonded to society’s conventional beliefs, were monitored less

by their parents, experienced less peer social control, felt less bonded to the school (for girls
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only), and experienced less informal social control from their neighbors. Targeting each of

these factors for change could lead to the prevention of both peer and dating violence for

both boys and girls. Almost all currently used family- and school-based peer violence and

dating violence prevention curricula include multiple sessions that target a variety of risk

factors for change [33–35]. This study informs the selection of risk factors that could be

targeted for change in a single family- or school-based curriculum. The findings also

demonstrate a need to incorporate intervention components at multiple levels of the

socioecological framework in order to prevent both peer and dating violence.
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Table 1

Measures of risk (RF) and protective factors (PF).

Variable RF/PF # of items
(Alpha)a

Response categories Item or example item

Anger [36] RF 3
(.87)

0 = never to 3 =
always

“How often did you feel each of the following
in the past three months (mad, angry,
furious)?”

Anxiety [37] RF 7
(.92)

0 = strongly disagree
to 4 = strongly agree

“I worried about what was going to happen”

Depression [38] RF 3
(.90)

0 = strongly disagree
to 4 = strongly agree

“I hated myself”

Alcohol use RF 1 0 = zero days to 5 =
20 or more days.

Number of days over the previous 3 months
they had one or more drinks of alcohol

Marijuana use RF 1 0 = no times to 4 =
10 times or more

Number of times over the previous 3 months
they used marijuana.

Grade point average PF 4
(.89)

Average grade point average based on self-
reported grades during the two semesters in
English/Language arts, Mathematics,
History/Social studies, and Science.

Individual social
bonding b

(composite of
endorsement of
conventional beliefs,
commitment to pro-
social values, and
degree of religiosity)

PF 9
(.82)

0 = strongly disagree
to 4 = strongly agree

Endorsement of conventional beliefs (e.g. “It
is good to be honest”)

0 = not at all
important to 3 = very
important

Commitment to pro-social values (e.g.
“finishing high school,” “going to college”)

0 = never to 5 =
more than once a
week

Degree of religiosity (e.g. frequency of church
attendance and religion importance)

0 = not at all
important to 3 = very
important

Family Context

   Family aggression [39] RF 3
(.87)

0 = strongly disagree
to 4 = strongly agree

“We fight a lot in our family.”

   Parental monitoring d [40] PF 3
(.90)

0 = not like him/her
to 3 = just like
him/her

“He/she tells me when I must come home.”

Peer Context

   Number of friends
   using peer violence

RF Range: 0–5 Number of friends who reported using peer
violence over the 6 months

   Number of friends
   using dating violence

RF Range: 0–5 Number of friends who reported using dating
violence over the 6 months

   Peer social control PF 6
(0.93)

0=like it a lot to
3=dislike it a lot

In general, how do you think these friends
would feel if you…used drugs?

School Context

   School models of
   deviant behavior

RF 6
(0.92)

0 = strongly disagree
to 4 = strongly agree

At your school, about how many students your
age do you think…use marijuana?

   School bonding PF 3
(.86)

0 = strongly disagree
to 4 = strongly agree

“My school is like a family.”

Neighborhood Context

   Neighborhood models
   of deviant behavior

RF 3
(.79)

0 = strongly disagree
to 4 = strongly agree

“People there have violent arguments”

   Neighborhood social
   control

PF 3
(.81)

0 = strongly agree to
4 = strongly disagree

“Adults keep an eye on what teens are up to”
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Note. For all domains, items were assessed at the fall assessment and at the spring assessment, and responses were summed across the two
assessments to produce a single score assessing beliefs and behaviors over 6 months.

a
Cronbach’s alpha provided for scale measures formed by three or more items.

b
Each subscale was standardized before summing to create the social bonding composite measure.

c
Peer context variables were created using sociometric data.

d
If two parents were in the household, the highest value of the two parents was used.
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