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Although numerous studies have documented the consequences of victimization on
psychological distress, few have directly examined potential moderators of this
association. Using data from the Welfare, Children, and Families project (1999-2001), a
probability sample of 2,402 low-income women with children living in low-income
neighborhoods in Boston, Chicago, and San Antonio, I predict psychological distress
with measures of physical assault and sexual coercion before age 18 and psychological
aggression, sexual coercion, and minor and severe physical assault in the past year. I also
test the moderating influence of alcohol consumption. Cross-sectional results suggest that
the effects of sexual coercion before age 18 and severe physical assault in the past year
are moderated or exacerbated by alcohol consumption. Longitudinal results indicate that
alcohol consumption exacerbates the effects of psychological aggression and minor

physical assault in the past year on changes in psychological distress over time.
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Chapter 1: Introduction

Relationship violence is a major social problem in the United States. According to
the Centers for Disease Control and Prevention (CDC 2002), approximately 25% of
women in the United States experience intimate partner violence in their lifetime. Nearly
1,200 women die and 2 million women are injured every year due to intimate partner
violence (CDC 2008). Furthermore, research indicates that approximately 28% of youths
experience physical abuse in early life and approximately 5% report sexual abuse
(Hussey, Chang, and Kotch 2006). A substantial body of research demonstrates that
relationship violence is associated with poorer mental health throughout the life course
(Banyard 1999; Briere and Runtz 1990; Briere and Runtz 1988; DeMaris and Kaukinen
2005; Hill, Mossakowski, and Angel 2007; McCauley, Kern, Kolodner, Dill, Schroeder,
DeChant, Ryden, Derogatis, and Bass 1997; Mullen, Martin, Anderson, Romans, and
Herbison 1996; Sackett and Saunders 1999; Sappington et al. 1997; Springer, Sheridan,
Kuo, and Carnes 2007; Stein, Leslie, and Nyamathi 2002; Turner and Butler 2003;
Vranceanu, Hobfoll, and Johnson 2007; Zlotnick, Johnson, and Kohn, 2006). Studies
suggest that these patterns are generally consistent across a wide range of violence
measures (e.g., non-specific relationship violence, physical assault, psychological
aggression, and sexual coercion) and mental health outcomes (e.g., depression, anxiety,
post-traumatic stress disorder, and non-specific psychological distress).

Although previous research clearly shows that relationship violence can
contribute to poorer mental health, few studies consider the conditions under which the
effects of violence may be more or less detrimental. Studies show that the association

between relationship violence and mental health may vary according to demographic



characteristics (e.g., age, sex, and race) (Buckner, Bassuk, and Beardslee 2004; Down:s,
Capshew, and Rindels 2004; Williams and Mickelson 2007; Vanhorn 2000) and
psychosocial resources (e.g., self-esteem, the sense of control, and social support) (Arias,
Lyons, and Street 1997; Carlson, McNutt, Choi, and Rose 2002; Coker, Smith,
Thompson, McKeown, Bethea, and Davis 2002; Hill, Kaplan, French, and Johnson 2008;
Holt and Espelage 2005; Luster and Small 1997; Skomorovsky, Matheson, and Anisman
2006). To this point, however, little is known about potential behavioral moderators (e.g.,
social activities, substance use, and sleep practices). In this study, I highlight the potential
moderating role of drinking behaviors for mental health outcomes associated with
relationship violence.

Victimization and heavier alcohol consumption are commonly associated (Hill,
Nielsen, and Angel 2009; Kilpatrick, Acierno, Resnick, Saunders, and Best 1997;
Martino, Collins, and Ellickson 2005; Schuck and Widom 2001; Testa, Livingson, and
Leonard 2003; Widom, Spatz, White, Czaja, and Marmorstein 2007; Wilsnack, Wilsnack,
Kristjanson, and Harris 1998). Although these studies report a link between experiencing
abuse and risky drinking practices, it is unclear whether alcohol consumption can
intensify the negative psychological impact of relationship violence. If women turn to
alcohol to cope with victimization, it is important to understand whether alcohol
consumption functions to intensify the negative psychological impact of relationship
violence.

There are several reasons why alcohol consumption may exacerbate the effects of
victimization. Drinking can serve as a maladaptive coping strategy that prevents victims

from overcoming stressful experiences (Anehensel 1983; Anehensel and Huba 1983;



Russell, et al. 1999). Drinking can trap victims of violence in a cycle of self-destructive
behavior that erodes positive social ties, increases conflict, diminishes feelings of self-
worth and control, and ultimately worsens their life circumstances (Kunz and Graham
1998; Rodgers, Korten, Jorm, Christensen, Henderson, and Jacomb 2000; Sayette,
Wilson, and Elias 1993; Seeman and Seeman 1992). In fact, prior research suggests that
drinking to cope is a major motivation for alcohol use and that drinking can exacerbate
symptoms of distress, heighten levels of stress, and impair psychosocial functioning
(Brennan, Schutte, and Moos, 1999; Cole, Tucker, and Friedman, 1990; Russell et al.,
1999). The tension-reduction hypothesis posits that engaging in drinking behavior may be
a form of self-medication, that is drinking in order to cope with unpleasant emotional
states (Conger, 1956). Because victims often consume alcohol to cope with stress and
trauma (Afifi, Brownridge, Cox, and Sareen 2006; Arata, Langhinrichsen-Rohling,
Bowers, and O'Farrill-Swails 2005; Clements et al. 2004; Lo and Cheng 2007; Widom,
White, Czaja, and Marmorstein 2007), research must address the question of whether
alcohol consumption exacerbates the mental health consequences of relationship
violence.

For the purposes of this investigation, I formally test whether alcohol
consumption moderates the association between relationship violence and psychological
distress. Toward this end, I use two waves of data collected from a large community-
based probability sample of low-income urban women with children living in
disadvantaged neighborhoods. I focus on low-income women due to their elevated risk
and exposure to violence (Acierno 1997; Hill, Mossakowski, and Angel 2007; Tolman

and Raphael 2000). Low-income women possess fewer resources (e.g., psychosocial and



socioeconomic) which can increase their vulnerability to relationship violence and other
stressors (Durden, Hill, and Angel 2007; Ennis, Hobfoll, and Schroder 2000). Therefore,
low-income women are an important group to focus on when studying the effects of
relationship violence on mental health.

The remainder of this thesis consists of three major sections. In the first section, I
develop the theoretical background upon which subsequent analyses are based.
Specifically, I discuss why drinking might exacerbate the mental health consequences of
relationship violence. In the second section, I offer a description of the data, measures,
and statistical procedures. I end with a discussion of key findings and research and policy

implication of this study.



Chapter 2: Theoretical Background
Relationship Violence and Psychological Distress

A substantial body of research demonstrates that relationship violence leads to
psychological distress (Anderson 2002; Banyard 1999; Bogat, et al. 2003; Bradley, et al.
2005; Campbell and Soeken 1999; Hill, Mossakowski, and Angel 2007; Huang and Gunn
2001; McCauley, et al. 1997; Sackett, and Saunders 1999; Williams and Mickelson 2004;
Zlotnick, Johnson, and Kohn 2006). For example, Hill and colleagues (2007), using the
same data as the current study, examined the impact of relationship violence in early life
and in adulthood on psychological distress among low-income women. They found,
while controlling for other chronic stressors (neighborhood disorder, financial hardship,
and household disrepair), that relationship violence is significantly associated with
psychological distress.

Early life victimization can have a long term impact on mental health. Women
who experience abuse in childhood report low levels of self-esteem, and more anxiety
and depression than women who do not report childhood abuse (Banyard 1999; Bassuk,
et al. 2006; Bradley, et al. 2005; Briere and Runtz 1988; Briere and Runtz 1990;
McCauley, et al. 1997; Sappington, et al. 1997). In addition, victimization in adulthood
also contributes to negative mental health outcomes. Prior research demonstrates that
victimization in adulthood is associated with lower life satisfaction and self-esteem,
greater depression, higher stress, and poorer health (Campbell and Soeken 1999;
Zlotnick, Johnson, and Kohn 2006).

Relationship violence has been conceptualized as a traumatic life event and a

chronic stressor which adversely impacts psychological well-being (Liang, Williams, and



Siegel 2006; MacMillan 2002; Woods and Campbell 1993). Experiencing violence in
both early life and in adulthood can undermine self-esteem and lead to feelings of
worthlessness, self-blame, and insecurity which can lead to psychological distress
(Bradley, Schwartz, and Kaslow 2005; Briere and Runtz 1990; Sackett and Saunders
1999; Stein et al. 2002; Riger, et al. 2001; Williams and Mickelson 2004). Victims of
violence may also experience shame and isolation which can further damage their mental
health (Bradley, et al. 2005; Clements, Sabourin, Spiby 2004; Stein et al. 2002).
The Moderating Influence of Alcohol Consumption

In this paper, I argue that alcohol consumption should exacerbate the psychological
consequences of relationship violence. A moderator is a variable which affects the
strength and or direction of a relationship between an independent and a dependent
variable (Baron and Kenny 1986).My argument follows from research which shows that
drinking can exacerbate the effects of stress and stressful life events on distress (Lipton
1994; Marchand et al. 2003; Neff and Husaini 1985). Prior research suggests that
drinking can exacerbate the psychological consequences of a range of stressful life
conditions (Lipton 1994; Marchand et al. 2003; Neff and Husaini 1985). For example,
Marchand and colleagues (2003) found that work-related exposure to physical risks
among heavy drinkers increased the likelihood of experiencing psychological distress. In
a longitudinal study utilizing a probability sample of men and women, those who were
heavy drinkers exhibited greater levels of depression when experiencing acute or chronic
stress than light or moderate drinkers (Lipton 1994). Others find that heavy drinkers
report having more depression when faced with stressful life events than moderate

drinkers (Neff and Husaini 1985). Therefore, while prior research has demonstrated a



moderating role of alcohol use in relation to other stressors, surprisingly little attention
has been directed towards the potential moderating function of alcohol consumption in
studies of relationship violence and psychological distress.

Physiological evidence also indicates that drinking is a viable stress exacerbator
of relationship violence. Importantly, alcohol use elicits a stress response (Higley, Hasert,
Suomi, and Linnoila 1991; McEwen 2002). Women experiencing relationship violence
are already vulnerable to distress and drinking alcohol can enhance this vulnerability by
increasing allostatic load (McEwen 2002). Allostatic load refers to the toll that chronic
stress can take on physiological functioning (McEwen 2002). Violent experiences in
adulthood when they are ongoing and chronic may increase allostatic load. Furthermore,
early life victimization may also increase allostatic load because it can be a trauma which
exerts lasting effects on psychological functioning. Drinking in response to violence may
contribute to and prolong the stress response. Accordingly, drinking can serve as a
stressor which interferes with normal physiological functioning. Specifically, drinking
can place demands on HPA axis (i.e., the hypothalamic-pituitary-adrenal axis which
regulates the body’s stress response), increasing levels of stress hormones such as cortisol
in the body, and can eventually disrupt the manner in which the stress response itself
operates (Lee and Rivier 1997; McEwen and Lasley 2002; Wand and Dobs 1991). In
fact, prior research demonstrates that exposure to stress and early life rearing experiences
contribute to alcohol use (Higley, Hasert, Suomi, and Linnoila 1991). Alcohol is a
stressor that is itself associated with increased levels of stress hormones in the body such
as plasma cortisol and corticotrophin (biological indices of physiological stress) (Higley

et al. 1991; Wand, Mangold, Ali, and Giggey 1999). Relationship violence is a major



source of stress and if those who experience relationship violence engage in alcohol use
they are being exposed to yet another stressor. As such, alcohol use among victims may
lead to psychological distress.
Hypotheses
Based on the preceding discussion the following hypotheses are derived:
H1: Relationship violence before age 18 and in the past year will be associated
with higher levels of psychological distress in adulthood over the two-year study
period.
H2: The psychological consequences of relationship violence will be exacerbated

by frequency of intoxication.



Chapter 3: Methods
Data

The current analyses are conducted using data from the Welfare, Children, and
Families Project (WCF). The WCEF is a household-based, stratified random sample of
2,402 low-income women living in low-income neighborhoods in three cities in the U.S.
(Boston, Chicago, and San Antonio). Census blocks (i.e., neighborhoods) with at least 20
percent of residents below the Federal Poverty line were sampled. Then, households
under 200 percent of the poverty line within these neighborhoods were selected.
Households below 100 percent of the poverty line were over-sampled. Because one of
the goals of the WCF project is to assess the impact of welfare policy and work on
children, households were screened for the presence of children. Households with infants
and young children (aged 0—4) and young adolescents (aged 10—14) were sampled. The
children’s caregivers (all women) completed face-to-face interviews. The respondent-
level overall response rate is 75 percent, with city-specific response rates of 74 percent
(Boston), 71 percent (Chicago), and 79 percent (San Antonio). Because city of residence
is correlated with several of these measures (e.g., race/ethnicity and employment status)
and due to varying sample sizes, subsequent analyses are also weighted.
Measures

Relationship Violence

Relationship violence during childhood and adolescence is measured with two
items. These items capture physical assault and sexual coercion before age 18. Through a

series of questions respondents were asked to indicate whether they were ever hit, beaten
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up, burned, assaulted with a weapon, or whether their life had been threatened by an adult
in their family or household before the age of 18. Respondents were also asked to
indicate whether anyone — a stranger, friend, acquaintance, date, or relative — ever tried or
succeeded in doing something sexual to them or made them do something sexual against
their wishes. Original response categories for these items were coded as (0) never, (1)
once or twice, (2) several times, and (3) often. Due to limited incidence rates, these
measures were recoded into dummy variables. For each of the two measures, respondents
were given a value of (1) if they reported being victims of physical assault or sexual
coercion before age 18, respectively, and (0) if they did not. Hill and colleagues (2007)
have recently used these measures of relationship violence before age 18 to predict
psychological distress in the WCF sample.

Measures of relationship violence in the past year are drawn from the Revised
Conflict Tactics Scales (CTS2) (Straus, Hamby, Boney-McCoy, and Sugarman 1996).
These measures are known to have adequate reliability and validity (Straus et al. 1996;
Straus and Douglas 2004). Drawing on the work of Straus and colleagues (1996), I
selected measures to assess four major types of relationship violence, including
psychological aggression, minor physical assault, severe physical assault, and sexual
coercion.

Psychological aggression captures non-physical or verbal acts of violence.
Psychological aggression is measured with three items. Respondents were asked to
indicate how often in the past 12 months a romantic partner had threatened to (a) hit
them, (b) use a weapon on them, and (c) hurt their child or take [him/her] away. Minor

physical assault assesses non-severe or “common couple” acts of physical violence
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(Johnson 1995). Minor physical assault is measured with two items. Respondents were
asked to indicate how often in the past 12 months a romantic partner had (a) thrown
something at them and (b) pushed, grabbed, or shoved them. Severe physical assault
measures some of the more brutal and vicious acts of physical violence. Severe physical
assault is measured with three items. Respondents were asked to indicate how often in the
past 12 months a romantic partner had (a) slapped, kicked, bit, or punched them, (b)
beaten, and (c) choked or burned them. Finally, sexual coercion is intended to capture
forced sexual acts of violence. Sexual coercion is measured with a single item.
Respondents were asked to indicate how often in the past 12 months a romantic partner
had forced them into any sexual activity against their will.

Original response categories for all past-year relationship violence items were
coded as (0) never, (1) once or twice, (2) several times, and (3) often. With the exception
of sexual coercion, which is measured with a single item, indexes were computed by
averaging across corresponding items. Due to limited incidence rates, indexes were then
recoded into dummy variables. Respondents were given a value of (1) if they reported a
particular act of violence in the past 12 months and (0) if they did not. For example, the
dummy variable for psychological aggression is coded as 1 for one or more acts of such
aggression in the past year and as 0 for no acts of psychological aggression in the past
year.

Frequency of intoxication is assessed with one item: “In the past 12 months, how
often have you gotten drunk?” This measure is employed in order to capture more heavy
or problematic drinking behavior. Original responses were coded (1) never, (2) once or

twice, (3) several times, and (4) often. Due to limited incidence rates, the responses for
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the categories for several times and often were then combined, with responses ranging
from (0) never, (1) once or twice, and (2) several times/often. This variable, as with all
other continuous measures included in the analyses, was then mean-centered in order to
avoid issues of multicollinearity.

Psychological Distress

Psychological distress is the focal outcome in this study. It is assessed

using the Brief Symptom Inventory (BSI-18; Derogatis 2000). The BSI is composed of
three subscales for depression, anxiety, and somatization. These three subscales load on a
single factor and have been combined in previous studies (Hill et al. 2007; Hill and Angel
2005). For example, respondents were asked to report how much in the past 7 days they
were distressed or bothered by: “feeling tense or keyed up,” “feeling no interest in
things,” or bothered by “nausea or upset stomach.” To assess distress I use the mean
response to all 18 items of the BSI (Cronbach’s alpha = 0.92). Responses to the original
18 items are coded (1) not at all, (2) a little bit, (3) moderately, (4) quite a bit, or (5)
extremely. These responses were then added and the sums were then centered in the
analyses.
Background Factors

In accordance with prior research on relationship violence and mental health among
low-income women (e.g., Hill, Mossakowski, and Angel 2007; Tolman and Rosen 2001), the
multivariate analyses include controls for age (in years), race/ethnicity (non-Hispanic White,
Mexican American, and other Hispanic compared with Black), education (in years),
employment status (1 = worked for pay in the past week), family of origin welfare status (1 =
respondent’s parents received public assistance), current welfare status (1 = currently

receiving welfare), marital status (1 = married and living with spouse), cohabiting status (1 =
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cohabiting, not married), and number of children (1 to 6 or more, top-coded continuous
variable).

Financial hardship, a chronic stressor that is prevalent among low-income women
and is associated with health outcomes, is also controlled (Evans, Wells, and Moch 2003;
Harting, Johansson, and Kylin 2003; Hill and Angel 2005; Hill, Ross, and Angel 2005;
Mirowsky 1999). Financial hardship refers to difficulties in meeting the essential
material needs of daily life. Financial hardship is assessed with mean response to 13
items (Cronbach’s alpha = 0.83). Respondents indicated whether they had, for instance,
enough money to “afford housing, food, and clothing,” and “whether any adults or
children in the household were unable to eat for a whole day because there wasn’t enough
money for food.” The original responses for these items included mixed question formats
and response categories. Therefore, each of these items was standardized to account for
metric differences, summed, and then centered in all analyses.
Statistical Procedures

I begin my analysis with the presentation of weighted descriptive statistics for the
study sample, including minimum and maximum values, means, standard deviations, and
alpha reliability estimates (Table 1). Ordinary least squares (OLS) regression analyses are
used to assess relationship violence and frequency of intoxication as predictors of
psychological distress. My specific analytic strategy for the prediction of psychological
distress at Wave 1 proceeds in 3 steps for hypothesis 1. The first model tests whether
relationship violence before age 18 and in the past year predict psychological distress in
adulthood, net of background factors. In model 2, frequency of intoxication is added. The
final stage of my analysis tests a series of interaction terms to assess whether the effects

of relationship violence are moderated by frequency of intoxication Thus, beginning in
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model 3 each relationship violence*frequency of intoxication interaction term is entered
separately in the analysis. Because cross-product terms were entered in the analysis, all
continuous variables have been centered to avoid problems due to multicollinearity
(Aiken and West 1991). The potential for multicollinearity was formally diagnosed by
examining variance inflation factors (VIF) for each regression coefficient. VIFs above
10.00 are generally considered to indicate problematic multicollinearity (Myers 1986).
Throughout my analyses, all VIFs were below 2.00.

Next, I model changes in psychological distress over a period of two years (1999
to 2001). Rather than using standard lagged endogenous dependent variable models, I
utilize change score models to assess two-year psychological distress trajectories. A
recent comparison of two-wave panel designs concluded that change score models are
generally preferable to lagged endogenous dependent variable models (Johnson 2005). I
first computed change scores by subtracting baseline psychological distress scores from
follow-up psychological distress scores. Change scores are continuous variables that
range from some negative number to some positive number. Negative numbers indicate a
decrease in a given mental health indicator (e.g., fewer symptoms of psychological
distress in 2001 than in 1999). Positive numbers suggest an increase in a given mental
health indicator (e.g., greater symptoms of psychological distress in 2001 than in 1999).
Change scores are continuous variables; therefore, I employ ordinary least squares (OLS)
regression to model changes in psychological distress, with predictor variables measured
at baseline. This approach enables the examination of hypothesis 2. The analytic strategy
to examine changes in psychological distress over time proceeds in three steps. Model 1

tests whether early life relationship violence predicts changes in psychological distress,
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controlling for baseline levels of psychological distress. Model 2 tests whether
relationship violence in adulthood predicts changes in psychological distress, net of
baseline levels of psychological distress and all background factors. Model 3 tests
whether baseline frequency of intoxication predicts changes in psychological distress. As
with the cross-sectional analysis, interaction terms were created to assess the moderating
role of frequency of intoxication. Accordingly, beginning in Model 4 each relationship
violence*frequency of intoxication interaction term is entered separately in the analysis.
Supplemental attrition analyses

Because the dependent variable for the change models incorporates measures
from Wave 1 and 2, I estimated a logistic regression model predicting sample attrition
(results available upon request). There was approximately 11% attrition (a loss of 273
respondents) between Wave 1 and Wave 2. The dependent variable in this case is
dummy-coded such that respondents who completed questionnaires at both waves were
given a value of zero, and those who completed the Wave 1 questionnaire only were
given a value of one. Overall, attrition is seemingly random and education was the only
significant predictor of the odds of attrition (b = -.06, p<.05). Since I adjust for education,

attrition is unlikely to bias regression coefficients (Winship and Radbill 1994).



Table 1

Weighted Descriptive Statistics (WCF 1999-2001, n = 2,269)

Range M SD
Psychological Distress
BSI index (1999) 1-4.61 135 47
BSI index (2001) 1-4.72 1.43 .57
BSI Change (2001-1999) -2.50-2.50 -0.01 A48
Relationship Violence
Physical assault (< age 18) 0-1 17 -
Sexual coercion (< age 18) 0-1 21 -
Psych. aggression (past year) 0-1 15 -
Minor physical assault (past year) 0-1 .20 -
Severe physical assault (past year) 0-1 11 -
Sexual coercion (past year) 0-1 .05 -
Frequency of Intoxication (1999) 0-2 37 .61
Frequency of Intoxication (2001) 0-2 .35 .61
Background Factors
Age 19-74 33.16 9.52
Non-Hispanic White 0-1 .04 -
Black 0-1 42 -
Mexican American 0-1 34 -
Other Hispanic 0-1 .20 -
Education 0-14 10.61 2.36
Employed 0-1 43 -
Family received welfare 0-1 42 -
Currently receiving welfare 0-1 .29 -
Cohabiting, not married 0-1 .07 -
Married, spouse in house 0-1 .30 -
Number of children 1-6 2.74 1.40

Financial hardship -.90-3.36 -.08 Sl




Chapter 4: Results
Descriptive Analysis

Table 1 provides baseline descriptive statistics for selected background factors. In
terms of race/ethnic composition, the sample includes Blacks (42%), Mexican Americans
(34%), other Hispanics (20%), and non-Hispanic Whites (4%). The average respondent is
33 years of age, with approximately 11 years of formal education. Less than half of the
respondents are employed (43%), have a history of receiving welfare benefits (42%), or
are currently receiving welfare benefits (29%). Very few respondents are cohabiting (7%)
or married and living with a spouse (30%). The average respondent is responsible for
nearly 3 children and exhibits a low level of financial hardship.

It is important to note that approximately 22 percent of all women report physical
assault by an intimate partner in their lifetime, and roughly 1.3 percent of all women are
physically assaulted by an intimate partner each year (Tjaden and Thoennes 2000). The
results from Table 1 indicate that most respondents report no violence in their lifetime.
Although reports of physical assault (17%) and sexual coercion (21%) before age 18 are
similar to national lifetime prevalence rates, twelve-month incidence rates for
psychological aggression (15%), minor physical assault (20%), severe physical assault
(11%), and sexual coercion (5%) are noticeably higher than expectations derived from
national estimates.

The average respondent exhibits low levels of intoxication and psychological
distress. With respect to the change scores, I observe an average decline psychological
distress. These patterns suggest that risky drinking practices and mental health status

improved between waves.
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Table 2

Psychological Distress Regressed on Relationship Violence, Frequency of Intoxication, and Background Factors (WCF 1999, n = 2,269)

Model 1 Model 2 Model 3
b SE B b SE B b SE B
Focal Predictors
Physical assault (< age 18) - - - .20 .03 16 wEE .20 .03 .16 *Ex
Sexual coercion (< age 18) - - - 21 .02 19 HkE .20 .02 18 Hokk
Psych. aggression (past year) - - - .07 .03 .05 % .07 .03 .05 *
Minor phys. assault (past year) - - - .09 .03 .08  ** .08 .03 .07 HE
Severe phys. assault (past year) - - - -.04 .04 .03 -.04 .03 -.03
Sexual coercion (past year) - - - 15 .04 07 ** 15 .04 .07 HE
Frequency of Intoxication - - - - - - .04 .02 .05 *
Background Factors
Age -.00 .00  -.03 .00 .00 -.00 .00 .00 .00
Non-Hispanic White 13 .05 06 ** .07 .04 .03 .07 .04 .03
Mexican American .02 .02 .02 .01 .02 .01 .01 .02 .01
Other Hispanic .07 .03 06 ** .09 .02 .08 wkE .09 .02 .08 *x*
Education -.00 .00 -0l -.00 .00 -.02 -.00 .00 -.02
Employed .00 .02 .00 -.01 .02 -.01 -.01 .02 -.01
Family received welfare .04 .01 .08 HFx .02 .01 05 * .02 .01 05 *
Currently receiving welfare .09 .02 10 Hkx .07 .02 07  ** .07 .02 07 **
Cohabiting, not married .00 .04 .03 -.04 .03 -.02 -.04 .03 .02
Married, spouse in house -.02 .02 -.02 .02 .02 .02 .03 .02 .03
Number of children .01 .01 .03 .01 .01 .03 .01 .01 .03
Financial hardship .26 .02 28 kkx 21 .02 26 FEE 21 .02 23 kEkE
Model Statistics
Model F 2329  kE* 35.14  *** 33.67  FE*
Nested F - 52.46  *** 583 *
R-squared A1 22 22

Note: Shown are unstandardized OLS regression coefficients (b), standard errors (SE), and standardized coefficients (j).
*p<.05, ¥**p<.01, **p<.001
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Table 3

The Effects of Relationship Violence on Psychological Distress as a Function of Frequency of Intoxication (WCF 1999, n = 2,269)

Model 4

Model 5

Model 6

Model 7

Model 8

Model 9

SE b

SE

SE

SE

SE

SE

Physical assault (< age 18)

Main effect

* Frequency of Intoxication
Sexual coercion (< age 18)

Main effect

* Frequency of Intoxication
Psych. aggression (past year)

Main effect

* Frequency of Intoxication
Minor phys. assault (past year)

Main effect

* Frequency of Intoxication
Severe physical assault (past year)

Main effect

* Frequency of Intoxication
Sexual coercion (past year)

Main effect

* Frequency of Intoxication
Model Statistics

Model F

Nested F

R-squared

.20

-.05

32.11

2.10

22

03 e

HEE 32.47

7.72

22

.02

.03

k3%

Hokok

K3k

.06

.06

32.15

2.74

22

.03

.04

sk sk ok

.08

.04

32.05

22

.03

.04

ookok

-.07

15

32.82

13.15

.23

.04

.04

sk ok

15

-.02

31.98

0.08

22

.05

.07

sk ok

EEd

Note: Shown are unstandardized OLS regression coefficients (b), standard errors (SE), and standardized coefficients (J).
All models include controls for relationship violence in the past year, frequency of intoxication, and background factors.

#p<,05, ##p<.01, **p<.001
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Table 4

Partial Slopes for Significant Interactions (From Table 3) between Physical Assault and Sexual Coercion Before Age 18 and Frequency of Intoxication (WCF 1999, n =
2,269)

Partial Slope Equation Partial Slope for the Effect of Relationship

Violence on Psychological Distress

Sexual Coercion (< age 18) * Frequency of intoxication

Never 20+.10 (-.37) .16
Once or twice 20 +.10 (.63) .26
Several times/Often .20 +.10 (1.63) .36

Severe physical assault (past year) * Frequency of Intoxication

Never -07+ .15 (-.37) -13
Once or twice -.07+.15(.63) .02
Several times/Often -.07 +.15 (1.63) 17

Note: Shown are unstandardized OLS regression coefficients (b), standard errors (SE), and standardized coefficients (J3).
All models include controls for relationship violence in the past year and all psychosocial resources, chronic stressors, and background factors.
b ok

p<.05, **p<.01
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Multivariate Analysis

Cross-Sectional Results

Tables 2 through 4 present the results of the cross-sectional analysis. As shown in Table
2, both physical assault (b = .20, p<.001) and sexual coercion (b = .20, p<.001) in early
life are significantly associated with psychological distress at Wave 1. Also as
anticipated, psychological aggression (b = .07, p<.05), minor physical assault (b = .08,
p<.01), and sexual coercion (b = .15, p<.01) in the past year are significant predictors of
psychological distress. However, contrary to my predictions severe physical assault is not
significantly associated with psychological distress at Wave 1. Frequency of intoxication
is significantly associated with psychological distress at Wave 1 (b = .04, p<.05).

As shown in Table 3, the hypothesis that frequency of intoxication will exacerbate
the effects of relationship violence on psychological distress is partially supported.
Frequency of intoxication exacerbates the effects of sexual coercion before age 18 (b =
.10, p<.01) and of severe physical assault in the past year (b = .15, p<.001) on
psychological distress at Wave 1.

To further illustrate these patterns, Table 4 presents partial slopes for all
statistically significant interactions from Table 3. The partial slope for the effect of sexual
coercion before age 18 on psychological distress is .16 for respondents who report never
getting drunk, .26 for those who report getting drunk once or twice in the past year, and
.36 for those who report getting drunk several times/often in the past year. Therefore, the
magnitude of the association between sexual coercion and psychological distress
increases with higher levels of frequency of intoxication. The partial slopes for severe

physical assault in the past year are -.13 (never getting drunk), .02 (getting drunk once or
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twice), and .17 (getting drunk several times/often). As with sexual coercion, the strength
of the association between severe physical assault in the past year and psychological

distress increases with higher levels of frequency of intoxication.
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Table 5

Changes in Psychological Distress Regressed on Relationship Violence, Frequency of Intoxication,, and Background Factors (WCF 1999-2001
n=2,022)

Model 1 Model 2 Model 3
B SE B b SE B b SE B

Focal Predictors
Physical assault (<age 18) - - - 12 .03 10 R 12 .03 .10 HkE
Sexual coercion (<age 18) - - - .07 .02 07  ** .07 .02 .07 HE
Psych. aggression (past year) - - - .07 .03 06 * .07 .03 .06 *
Minor phys. assault (past year) - - - -.02 .03 -.02 -.02 .03 -.02
Severe phys. assault (past year) - - - -.01 .03 -.00 -.01 .03 -.00
Sexual coercion (past year) - - - -11 .05 -.05  ** =11 .05 -.10 *
Frequency of Intoxication - - - - - - -.01 .02 -.02
Psychological Distress (W1) -41 .02 -A45  kEE -45 .02 -49  xEx -45 .02 -49 *EE

Background Factors
Age .00 .00 .02 .00 .00 .02 .00 .00 .01
Non-Hispanic White .04 .04 .02 .02 .04 .01 .02 .04 .01
Mexican American -.01 .02 -.02 -.02 .02 -.02 -.02 .02 -.02
Other Hispanic -.02 .02 -.02 -.01 .02 -.01 -.01 .02 -.01
Education -.00 .00 -.02 -.01 .00 -.03 -.01 .00 -.03
Employed -.02 02 -02 -.02 .02 -.03 -.02 .02 -.03
Family received welfare -.01 .01 -.01 -.01 .01 -.02 -.01 .01 -.02
Currently receiving welfare .05 .02 06 ** .05 .02 .05 * .05 .02 .05 *
Cohabiting, not married .02 .03 .01 .00 .03 .00 .00 .03 .00
Married, spouse in house -.10 .02 -1 HEE -.08 .02 -.09  HEE -.08 .02 -09  FEE
Number of children .00 .01 -.00 .00 .01 .00 .00 .01 .00
Financial hardship -.01 .02 -.01 -.01 .02 -.01 -.01 .02 -.01

Model Statistics
Model F 4120  w* 31.78  *** 3021 HE*
Nested F - 920  *** 0.50
R-squared 21 23 23

Note: Shown are unstandardized OLS regression coefficients (b), standard errors (SE), and standardized coefficients (J).
*p<.05, ¥**p<.01, **p<.001
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Table 6

The Effects of Relationship Violence on Changes in Psychological Distress Over Time as a Function of Frequency of Intoxication (WCF 1999-2001, n = 2,022)

Model 4 Model 5 Model 6 Model 7 Model 8 Model 9

B SE b SE B SE B SE B SE b SE

Physical assault (< age 18)

Main effect 12 .03 k¥ - - - - - - - - - -

* Frequency of Intoxication -.05 .04 - - - - - - - - - -
Sexual coercion (< age 18) - - - - - - - -

Main effect - - .08 .02 *ok - - - - - - - -

* Frequency of Intoxication -.04 .03
Psych. aggression (past year)

Main effect - - - - .06 .03 - - - - _ _

* Frequency of Intoxication - - - - .08 .04 - - - - - -
Minor phys. assault (past year)

Main effect - - - - - - -.02 03 - - - -

* Frequency of Intoxication - - .08 .03
Severe physical assault (past year)

Main effect - - - - - - - - =02 04 - -

* Frequency of Intoxication - - - - - - - - .06 .04 - -
Sexual coercion (past year)

Main effect - - - - - - - -

* Frequency of Intoxication - - - - - - - - - -

-.03 .07

Model Statistics

Model F 28.85 HEE 28.82 HHE 29.03 HEE 29.13 HxE 28.87 kK 20.86 HrE

Nested F 1.57 1.10 4.45 * 6.12 * 1.91 0.64

R-squared .23 .23 .23 23 .23 18

Note: Shown are unstandardized OLS regression coefficients (b) and standard errors (SE)
All models include controls for relationship violence in the past year, frequency of intoxication, and background factors.
*p<.05, ¥*p<.01, ***p<.001
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Table 7

Partial Slopes for Significant Interactions (From Table 6) between Physical Assault and Psychological Aggression and Frequency of Intoxication (WCF 1999-2001, n =
2,022)

Partial Slope Equation Partial Slope for the Effect of Relationship

Violence on Psychological Distress

Psych. aggression (past year) * Frequency of intoxication

Never .06 + .08 (-.37) .03
Once or twice .06 +.08 (.63) 1
Several times/Often .06 + 08 (1.63) .19

Minor physical assault (past year) * Frequency of Intoxication

Never -.02 +.08 (-.37) -.05
Once or twice -.02 +.08 (.63) .03
Several times/Often -.02 +.08 (1.63) 11

Note: Shown are unstandardized OLS regression coefficients (b), standard errors (SE), and standardized coefficients (J3).
All models include controls for relationship violence in the past year and all psychosocial resources, chronic stressors, and background factors.
b ok

p<.05, **p<.01
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Multivariate Longitudinal Results

Tables 5 to 7 present longitudinal findings. Physical assault (b = .12, p<.001) and
sexual coercion (b = .07, p<.01) before age 18 are significantly associated with a change
in psychological distress between waves. Also, as predicted, psychological aggression (b
=.07, p<.05) in the past year is also a significant predictor of increases in psychological
distress between Wave 1 and Wave 2. However, sexual coercion (b =-.11, p<.05) in the
past year is significantly associated with declines in levels of psychological distress over
time. Frequency of intoxication is not a significant predictor of changes in psychological
distress over time.

Table 6 presents the results for interaction terms between relationship violence
and frequency of intoxication. Frequency of intoxication is a significant moderator of the
effects of psychological aggression (b = .08, p<.05) and minor physical assault (b = .08,
p<.05) in the past year on change in psychological distress over time.

Table 7 presents partial slopes for all statistically significant interactions from
Table 6. The partial slope for the effect of psychological aggression in the past year on
psychological distress is .03 for respondents who report never getting drunk, .11 for those
who report getting drunk once or twice in the past year, and .19 for those who report
getting drunk several times/often in the past year. The partial slopes for minor physical
assault in the past year are -.05 (never getting drunk), .03 (getting drunk once or twice),
and .11 (getting drunk several times/often). This demonstrates that the impact of both
psychological aggression and minor physical assault in the past year on psychological

distress are strengthened at higher levels of frequency of intoxication.
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Other Significant Patterns/Results

Although, in this study the effects of background factors are not of primary
interest, I would like to briefly acknowledge several significant patterns. The cross-
sectional analysis shows that other Hispanics report significantly more psychological
distress than Whites, Mexican Americans, and Blacks (b = .09, p<.001). In addition,
those with a family history of receiving welfare (b = .02, p<.05), currently receiving
welfare (b = .07, p<.01), and experiencing financial hardship (b = .21, p<.001) report
significantly higher levels of psychological distress at Wave 1. In the longitudinal
analyses, those currently receiving welfare report significant increases in psychological
distress over time (b = .05, p<.05) and those who are married report significant declines

in levels of psychological distress between Wave 1 and Wave 2 (b =-.08, p<.001).



Chapter 5: Discussion

Although numerous studies have documented the long-term consequences of
childhood victimization on mental health in adulthood, few have directly examined potential
moderators of this association. Using data from the Welfare, Children, and Families project
(1999-2001), a probability sample of 2,402 low-income women with children living in low-
income neighborhoods in Boston, Chicago, and San Antonio, I predicted psychological
distress in adulthood with multiple types of relationship violence in early life and in
adulthood. I also tested moderating influence of a stress-exacerbator, frequency of
intoxication.
Key Findings

Consistent with prior research, I find that sexual coercion and physical assault
before age 18 and psychological aggression, minor physical assault, and sexual coercion
in the past year are positively associated with psychological distress at Wave 1 (DeMaris
and Kaukinen 2005; Hill, Mossakowski, and Angel 2007; Springer, Sheridan, Kuo, and
Carnes 2007; Stein, Leslie, and Nyamathi 2002; Turner and Butler 2003; Vranceanu,
Hobfoll, and Johnson 2007). However, minor and severe physical assault in the past year
do not significantly increase levels of psychological distress over time. This may be due
to limited incidence of severe physical assault in the sample in comparison to other types
of relationship violence, which may make it more difficult to detect significant effects.
Longitudinal findings also indicate that sexual coercion and physical assault before age
18 and psychological aggression in the past year continue to have a long term impact on
psychological distress over time. Therefore, early life violence may exert more lasting

effects on psychological distress than violence in adulthood. This is consistent with a life
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course perspective where early experiences with violence (e.g. within the family) can
have a long-term impact on psychological functioning (MacMillan 2002; Shanahan 2000;
Springer, Sheridan, Kuo, and Carnes 2007).

Experiencing violence in adulthood can also have lasting effects on psychological
distress. Psychological aggression in the past year may be especially harmful to mental
health. This is consistent with prior research which suggests that psychological
aggression can be more detrimental to mental health than physical violence (Bifulco,
Moran, Baines, Bunn, and Stanford 2001; Kent, Waller, and Dagnan 1999; Hill,
Mossakowski, and Angel 2007; Hill, Schroeder, Bradley, Kaplan, and Angel 2009;
Sackett and Saunders 1999).

Surprisingly, sexual coercion in the past year is associated with decreases in levels
of psychological distress over time. Due to limited incidence rates of sexual coercion in
the past year this finding should be interpreted with caution. It is unclear as to why sexual
coercion would be inversely associated with psychological distress. The immediate
effects of sexual coercion can be devastating, but victims may experience personal
growth over time. One possibility is that while sexual coercion can have negative effects
in the short-term, over time, in the context of positive coping, it may actually serve to
build resiliency. This is consistent with prior research indicating that the adverse impact
of sexual coercion can be more immediate than other types of violence such as
psychological aggression (Hill et al. 2009). It may be that those who experience sexual
coercion engage in more positive coping strategies which may contribute to more positive
mental health outcomes. For instance, victims may seek out social support from others or

from the community. Victims of sexual violence who have access to positive social
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reactions and support from others do in fact exhibit more positive mental health outcomes
(Campbell, Ahrens, Sefl, Wasco, and Barnes 2001). In addition, victims who blame
themselves for their victimization tend to experience more depression (Wyatt 1990). Prior
research suggests that community factors such as availability and effectiveness of
services for victims can shape mental health outcomes (Campbell 1998). Sexual
victimization is a traumatic event and experiencing such trauma can in some cases lead to
positive personal growth in the face of adversity (Tedeschi and Calhoun 1996). Such
personal growth can involve changes in self-concept (i.e. increased confidence and inner
strength), interpersonal relationships (i.e. deepened appreciation of one’s ties to others),
and view of life (i.e. increased religiousness and sense of meaning in life) (Tedeschi and
Calhoun 1996). In fact, prior research has shown that religiousness can play a key role in
coping with traumatic life events and conditions such as cancer and Human Immunology
Virus (HIV) (Cole and Pargament 2000; Kremer, Ironson, and Kaplan 2009). This
highlights the importance of continuing to examine intervening factors in the relationship
between victimization and mental health as well as the importance of focusing on specific
types of violence.

My results also indicate that the main effects of drinking on psychological distress
are more immediate. However, although there is no main effect of alcohol consumption
longitudinally, frequency of intoxication does still have interactive effects with
victimization. Importantly, my findings indicate that frequency of intoxication
exacerbates the effects of relationship violence on psychological distress. The stress-
exacerbating effect of alcohol consumption is a consistent pattern. I demonstrate that

when alcohol consumption moderates the impact of victimization, it heightens levels of
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psychological distress. This finding is replicated across different points in time and across
multiple types of violence. However, alcohol consumption is not a significant moderator
of all types of violence. For instance, in the cross-sectional analysis, frequency of
intoxication is a significant moderator of the impact of sexual coercion before age 18 and
of severe physical assault in the past year. However, in the longitudinal analysis
frequency of intoxication is not a significant moderator of sexual coercion before age 18
or of severe physical assault in the past year. Instead, frequency of intoxication moderates
the impact of psychological aggression and minor physical assault in the past year on
changes in psychological distress over time. Therefore, relationship violence can be
especially damaging to mental health in the context of greater alcohol consumption. I was
unable to find any studies of the moderating influence of alcohol consumption, and so it
is unclear how my results compare with other examinations of victimization and
psychological distress. Additional research is encouraged to explore the stress-
exacerbating role of alcohol consumption. Such research could help to explain how and
why alcohol consumption is a significant moderator of certain types of violence.
Research and Policy Implications

Overall, my results highlight the importance of examining multiple forms of
violence in both early life and adulthood. My results suggest that different types of
violence can have varying effects on psychological distress. Furthermore, my results
indicate that alcohol consumption is a consistent exacerbator of the negative
psychological impact of victimization. Across different types of violence and points in
time, alcohol consumption, when it has a moderating function, serves to heighten levels

of psychological distress. This indicates that when victims turn to alcohol use, their
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mental health suffers. By identifying the conditions under which the effects of violence
on mental health outcomes may be more or less pronounced, such research can help
guide intervention efforts for victims of violence. These findings clearly emphasize the
need for additional research, prevention policies, and treatment programs focused on both
victimization and substance use. Victim interventions are needed which can help to
improve victims’ lives and which avoid making adverse circumstances even worse.
Integrating substance use programs with initiatives directed towards victims of violence
is a promising avenue for helping victims to overcome adversity. However, the viability
of this approach is contingent upon replication and further testing of the moderating
influence of alcohol consumption.
Strengths and Limitations

To the author’s knowledge, this study is the first to examine the stress-
exacerbating role of frequency of alcohol consumption in the association between
relationship violence and psychological distress. The present study also makes other
advances over previous research on relationship violence and mental health. First,
multiple types of violence occurring in both early life and adulthood are assessed. Also,
the use of both cross-sectional and longitudinal analyses helps to clarify issues of causal
ordering. Further, my analysis utilizes data collected from a large probability sample of
low-income urban women. This is an improvement on prior research which tends to be
based on data collected from small non-probability samples that often have limited
variation in victimization experiences and mental health status.

Although this study has its strengths, several limitations should be noted. While

the WCF is a valuable data source for examining the effects of victimization, it does have
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certain restrictions. One limitation is my measurement of alcohol consumption. This
measure is based on a single item. Studies often combine multiple measures of drinking
behavior, which tends to increase reliability. Also, my measures of early life violence are
limited to experiences before age 18, which does not allow for the specification of the age
of victimization. Also, the measure of physical assault before age 18 includes both
physical assault and psychological aggression. A more precise measure would assess
physical assault and psychological aggression independently. Due to data limitations, the
specific nature of the victim-offender relationship is unclear. I was also unable to assess
the potential effects of witnessing abuse and of parental neglect in childhood.

The WCF data are restricted to the measurement of psychological distress and so
other indicators of mental health were not able to be assessed. Psychological distress is an
important indicator of mental health. However, additional research is encouraged which
assesses the consistency of the moderation processes found in this study across other
indicators of mental health. For instance, does alcohol consumption exacerbate the effects
of victimization on post-traumatic stress disorder (PTSD)?

Also, due to the self-report nature of the data there is a potential for social desirability
bias. It is possible that some respondents may falsely respond to questions by underreporting
violent experiences, frequency of intoxication, and psychological distress in order to protect
their self-concepts and identities. Since I am unable to control for social desirability in my
models, my results may exaggerate or even misrepresent the strength of the association
between victimization, frequency of intoxication, and mental health.

Finally, as stated, the sample is restricted to predominately Black and Hispanic
low-income urban women with children, although women with these characteristics tend

to exhibit high violence-risk profiles (Hill, Mossakowski, and Angel 2007; Tolman and
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Rosen 2001), my results cannot be generalized beyond these specific population
parameters.
Conclusion

In this thesis, I examined the effects of relationship violence in early and in
adulthood on psychological distress. Importantly, I also assessed the moderating
influence of frequency of intoxication. Despite the limitations of this study, my results
demonstrate that cross-sectionally, frequency of intoxication is a significant moderator of
the impact of sexual coercion in early life and of severe physical assault in adulthood.
My longitudinal analysis shows that frequency of intoxication moderates the impact of
psychological aggression and minor physical assault in adulthood on change in
psychological distress over time. These findings demonstrate that relationship violence is
more detrimental to the mental health of female victims of relationship violence with
higher levels of alcohol consumption. Accordingly, additional empirical work is needed
to explain these moderating influences. Could alcohol consumption lead to psychological
distress among victims with higher levels of powerlessness or with lower levels of social
support or self-esteem? Continued research can allow for a more meaningful

understanding of under what conditions relationship violence leads to poor mental health.
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