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Abstract 

Over 12 million incidents of intimate partner victimization (IPV) occur each year 

in the U.S (Black et al. 2010). Moreover, approximately 363 per 100,000 Canadians are 

victims of IPV each year (Statistics Canada 2010). Due to these high victimization rates, 

many scholars have turned their attention to IPV research. However, there is still some 

debate as to what are the strongest correlates of IPV. This thesis examines risk factors 

(gender, geographic location, presence of children, Aboriginal status, and minority status) 

and theories (self-control, routine activities, social disorganization, and collective 

efficacy) as predictors of IPV. I use Statistics Canada’s 2009 General Social Survey 

(GSS) to develop our understanding of IPV. More specifically, this thesis examines how 

these theoretical perspectives help to explain three particular forms of IPV: physical, 

sexual, and financial.  In order to help policy creation, this thesis explores differences 

between the explanatory power of risk factors, self-control, routine activities, social 

disorganization, and collective efficacy on IPV and general victimization (e.g., abuse 

carried out by someone not necessarily known to the victim).   

Overall, the findings provided some support for the theoretical expectations.  

With regard to the risk factor variables, women were more likely to experience sexual 

and financial IPV. Aboriginals were more likely to experience sexual IPV. Self-control 

theory worked in the opposite direction than was expected. Low self-control decreased 

the risk of financial IPV. Routine activities theory explained physical IPV to some degree 

in that routinely going out to a bar at night decreased the odds of physical IPV. Moreover, 

the findings revealed that low collective efficacy increased the odds of physical IPV and 
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mediated the effects of routine activities theory. Finally, this thesis provided policy 

suggestions to reduce IPV and victimization in general. 
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Chapter 1 

Introduction 

Rationale for the Current Study 

According to the National Intimate Partner and Sexual Violence Survey (NISVS), 

roughly 24 people experience some form of intimate partner violence (IPV) every minute 

in the United States (Black et al. 2010).  This translates to about 12 million incidents per 

year. Moreover, it is estimated that 25% of women in post-secondary schooling in North 

America experience some form of sexual victimization, most of which is committed by a 

partner or someone known to the victim (Katz 2007). With regard to IPV in Canada, it is 

estimated that in 2010 there were over 102,500 victims of intimate partner violence. This 

includes dating violence and violence committed by a spouse. This number translates to a 

rate of 363 per 100,000 people aged 15 years and older (Statistics Canada 2010). Due to 

these staggering numbers, IPV has garnered a lot of attention from social scientists and 

policy-makers alike. However, there is still debate as to what is the most powerful 

correlate of IPV.

Commonly, researchers have viewed IPV as a private issue, focusing solely on 

micro-level factors and ignoring many of the potentially pertinent macro-level conditions 

that affect this phenomenon. Some scholars suggest race is most strongly associated with 

rates of IPV (e.g., Brownridge 2009; Cunradi 2009; Emery, Jolley and Wu 2011). There 

is some merit to this claim. For example, Aboriginals in Canada have been found to 
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experience IPV three times more than non-Aboriginals (Statistics Canada 2003). 

Similarly, Blacks and Hispanics in the United States have been found to experience IPV 

at greater rates than non-Blacks and Hispanics (Benson, Wooldredge, Thistlewaite and 

Fox 2004; Cunradi 2009). A common thread among these findings is that researchers 

(e.g., Brownridge 2009; Cunradi 2009; Emery, Jolley and Wu 2011) often suggest that 

the propensity of these groups to experience IPV is in part due to shared characteristics 

such as low income, low educational attainment, and overall social disadvantage. 

Brownridge (2009), for example, examined data from Statistics Canada’s 2003 General 

Social Survey (GSS) and found that Aboriginals in Canada generally live in low socio-

economic neighborhoods. This is a major factor leading this group to a higher risk of IPV 

(Brownridge 2009). However, the questions begs: if neighborhood disadvantage were 

constant across racial groups, would these groups still experience IPV at greater rates 

when compared with traditionally more advantaged groups such as whites? 

Some researchers, such as Katz (2007), who examined IPV on college campuses 

in the United States, have claimed that IPV is ubiquitous and occurs within partnerships 

at all levels of economic background. Katz (2007) argues that there are external forces 

leading to the occurrence of IPV and that these forces crosscut educational and economic 

statuses. Let us take a look, for example, at research conducted by DeKeseredy and 

Schwartz (2009). These researchers studied women from a rural town in Ohio, U.S.A., 

who had experienced IPV at some point in their lives. These researchers believed that the 

women in this town were susceptible to IPV because of the poor economy in their small 
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rural town. They argued that the women’s abusers felt the need to exert their patriarchal 

control with violence because they were unable to exert patriarchal control via their 

financial status. More importantly, however, DeKeseredy and Schwartz (2009) found 

that ties to community members were a major factor in the occurrence of IPV. Many of 

the victims’ neighbors facilitated IPV by not intervening to stop it when they knew it was 

occurring within their community. It appears that this Ohio community had accepted IPV 

as a common way of life in their community and turned a blind eye to its occurrence. 

What is interesting about this case is that the majority of women in the study by 

DeKeseredy and Schwartz were white. Thus, this may suggest that IPV occurs across 

racial groups and that IPV may be more strongly correlated with the community’s 

capacity to recognize and stop the occurrence of IPV than is race.  

Despite research that suggests community-level factors influence IPV, there is 

also a sizeable body of research that strongly supports micro-level explanations of IPV 

(see Cheung and Cheung 2010; Felson, Messner, Hoskin and Deane 2002; Nofziger 

2009; Piquero et al. 2005). The current study attempts to move beyond past research to 

test both micro-level factors and macro-level theory in relation to IPV in Canada. Not 

only will this help to shed new light on IPV, it will also help to inform public policies 

designed to eradicate IPV.  

Beyond the discrepancies between the claims of micro- and macro-level 

researchers of IPV, there is often a tendency for researchers to view IPV as a unique 

crime. Leading researchers (e.g., Dobash and Dobash 1984; Katz 2007; Schwartz and 
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DeKeseredy 1997) claim IPV is different from other crimes and that policy should be put 

in place that treats it as unique. This train of thought is evident in policies such as 

mandatory arrest. Mandatory arrest is used by police officers across Canada and in parts 

of the United States.1 Mandatory arrest allows the police to make an arrest at the first 

sign of domestic abuse. Although this does attest to a high level of concern in society for 

the occurrence of IPV, this policy is not perfect. As we will see in Chapter Two, Dugan 

et al. (2003) found in their study that a policy designed to arrest and separate partners 

may actually lead to a greater risk of IPV. Moreover, these policies are designed to be 

reactive. They merely prevent the reoccurrence of IPV and do nothing to try to prevent 

the initial occurrence of IPV. If there are commonalities between IPV and general 

victimization it may be worthwhile to examine how current policies designed to prevent 

general crime may also work to prevent IPV. The current study will attempt to highlight 

the similarities between general victimization and IPV so that future research may 

examine policy implications more closely.  

Objectives and Organization of the Current Study 

The current study attempts to determine the strongest correlates of IPV and how 

these differ from traditional theoretical explanations of general victimization (i.e., 

victimization perpetrated by someone not necessarily known to the victim). In order to do 

this, the current study tests several traditional micro- and macro-level theories and how 

they impact upon both IPV and general victimization. There are four main objectives I 

1 Mandatory arrest policies are used in twenty-three States in the US (National Institute of Justice 2001).  



5 

aim to accomplish in this thesis. First, I will test the association between risk factor 

variables (Aboriginal and minority status, gender, the presence of children, and 

geographic location) on IPV and general victimization. Second, I will test whether or not 

micro-level theory variables (routine activities and self-control) are associated with IPV 

and general victimization. Third, I will test the relationship between macro-level theory 

variables (social disorganization and collective efficacy) and both IPV and general 

victimization. Fourth, I will examine how the effects of the risk factors and micro- and 

macro-level variables differ from general victimization to IPV.  

To examine the relative contribution of different theories to the explanation of 

IPV, the current study will begin with a literature review in Chapter 2. Chapter 2 will 

also provide a theoretical overview of both the micro- and macro-level theories that will 

be used in the current study. I will discuss how these theories vary in terms of their 

proficiency to explain both IPV and general victimization. I will examine how traditional 

risk factors have been used to explain IPV. Then, I will examine two micro-level theories 

of crime (self-control and routine activities theory).  

In Chapter 2, I will explore two macro-level theories and how they relate to 

general victimization and IPV. First, I will examine key elements of social 

disorganization theory. Second, I will review literature on social disorganization theory 

as applied to IPV. I will present key elements of collective efficacy theory. Third, I will 

then explore literature that examines collective efficacy in relation to general 

victimization and IPV. These theoretical discussions will help move beyond a traditional 



6 

micro-level discussion of IPV to provide insight as to how community dynamics may 

impact IPV.  

In Chapter 3 I will discuss the current study’s design, detailing the methodology 

used in the current study. This study uses the Statistics Canada 2009 General Social 

Survey (GSS). The GSS contains a representative sample of the Canadian population and 

provides data on IPV in Canada. The GSS is designed to gather information on social 

trends in society in order to monitor social change and garner information that can help 

guide policy creation (Statistics Canada 2009). This version of the GSS was designed to 

specifically gather information pertaining to perceptions of crime and victimization. The 

sample includes Canadians ages 15 and over who do not currently reside in an institution. 

The sampling procedure for the GSS is a cross-sectional design, using random digit 

dialing to survey citizens across Canada, excluding some remote regions in Nunavut. The 

survey was carried out in both English and French and was administered to a total of 

19,422 respondents. 

In Chapter 3, I will also explain how variables are measured. Examples of how 

measures have been used in past research will be provided to justify coding and establish 

reliable measures. Furthermore, a detailed review of the analytical techniques used in this 

thesis will be presented. This chapter will also present the hypotheses of the current 

study. 

Chapter 4 will provide an overview of the current study’s results. Descriptive 

statistics will be examined to provide a profile of the current study’s sample. In this 
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chapter I will present the findings from each analysis and explore how they relate to the 

research hypotheses highlighted in Chapter 2.  

Finally, in Chapter 5 I provide a more detailed interpretation of the current 

study’s results and how they may inform policy regarding IPV and general victimization. 

I also discuss the limitations of the current study and provide suggestions for future 

research.  
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Chapter 2 

Literature Review 

Introduction 

In this chapter I will examine IPV, drawing on criminological theories that 

examine this phenomenon at micro- and macro-levels. I begin by providing insight into 

what is deemed ‘the common discourse on IPV.’ This section focuses on commonly 

identified risk factors that are often associated with a higher risk of IPV. These risk 

factors are often demographic in nature, for example gender and Aboriginal status. In 

addition, I will also explore the impact of the presence of children in the home and 

geographic location on victimization.  

After reviewing the risk factors and explaining why they were chosen for this 

study, I will discuss self-control and routine activities theories. A general explanation of 

these theories will be provided, followed by a discussion of literature tailored to IPV and 

how each theory explains the occurrence of this phenomenon. Next, an overview of the 

macro-level theories  (social disorganization and collective efficacy) will be discussed in 

general terms, highlighting key principles, followed by a more focused discussion of 

studies using these theories to examine IPV. 
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IPV Risk Factors 

Gender 

Gender is a key factor in criminological research. For example, it is integral to a 

rational choice framework on smoking among youth and social bond perspective on 

violent crime. However, gender is perhaps most prevalent in IPV research. Gender has 

been commonly used in IPV research to explain offending. For example, DeKeseredy 

and Schwartz (2009) and Katz (2007) emphasize a male’s masculine tendencies in 

explaining why one commits IPV. Along these lines, researchers (e.g., Brownridge 2009) 

have reviewed how a woman’s social status in society can influence her risk of being 

abused by a partner or relative.  

The majority of IPV researchers have found that being a woman is the most 

predominant risk factor associated with IPV. Women are the vast majority of victims of 

partner abuse (e.g., Brownridge 2009, 2011; Katz 2006; Schwartz and DeKeseredy 

1997).  Rennison and Planty (2003), for example, attempted to determine what the 

strongest predictor of IPV was between race, income, and gender. These researchers 

conducted an analysis of the National Crime Victimization Survey (NCVS) from 1993-

1999. This survey was designed to gain information about individuals’ experiences with 

crime and victimization across the United States. Although race played a role in risk of 

IPV, the researchers found that gender was the strongest correlate of IPV, when 

controlling for race and income. Their results showed that women were far more likely to 

be the victims of IPV than were men. 
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Spiwak and Browridge (2005) attempted to determine which groups of Canadians 

(e.g., minorities, Aboriginals, or whites) were more likely to experience post-separation 

violence by a partner. They conducted an analysis of Statistic Canada’s 1999 GSS. They 

included numerous variables including race and income. They found that women were 

significantly more likely to experience IPV than were men, when controlling for 

Aboriginal and minority status.  Along these same lines, Tjaden and Thoennes (2000) 

attempted to determine how gender is related to post-separation violence by analyzing 

the National Violence Against Women Survey. This survey was conducted in the United 

States during the period of November 1995 to May 1996 and included a sample 8,000 

men and women. The authors found that women, more than men, reported experiences 

with IPV both before and after the relationship ended with their partner.  

Although gender is a strong risk factor in IPV research, many theorists claim that 

certain groups are at higher risk for  IPV than are others and that gender moderates these 

effects. However, Aboriginals are commonly found to experience IPV more than non-

Aboriginals, regardless of gender (Statistics Canada 2003). Thus, it is particularly 

important to examine Aboriginal status as a risk factor of IPV.  

Aboriginal Status 

Spiwak and Brownridge (2005) and Brownridge (2009) examined IPV among 

Aboriginal women in Canada. Spiwak and Brownridge (2005) utilized the 1999 version 

of Statistics Canada’s General Social Survey (GSS). These researchers were able to 

examine various risk factors associated with IPV and found that Aboriginal women were 
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roughly seven times more likely to experience IPV than non-Aboriginal women, linking 

this to colonization. Essentially the authors claim that due to the colonization of 

Aboriginal people in Canada, Aboriginals have been placed in a more disadvantaged 

social context than are other groups in Canada. One of these disadvantages is living in 

poor areas that have high levels of social disorganization. Spiwak and Brownridge’s 

(2005) findings were echoed in Brownridge’s (2009) study. Brownridge (2009) found 

that Aboriginal women were more likely to experience IPV than non-Aboriginal women, 

also linking this to the colonization of Aboriginal people in Canada. These authors claim 

that when the colonization of Aboriginals occurred in Canada it caused a chain reaction 

of historical disadvantage among the Aboriginal people. Examples of this disadvantage 

are high poverty rates, low educational attainment, poor housing and living conditions, 

loss of culture, high rates of alcohol and drug abuse, and high unemployment rates, to 

name a few. These authors suggest that this disadvantage has caused Aboriginals to be at 

greater risk of IPV and victimization as a whole (for further discussion see Brownridge 

2009). The history and social context is important to the current study’s analyses because 

contextual factors emphasize the role the community plays in the occurrence of IPV. The 

role of the community on IPV will be discussed in greater depth in the later sections of 

this chapter.  

The Presence of Children 

The presence of children in a relationship is an interesting risk factor commonly 

associated with IPV. Children are often used as leverage in a relationship. Partners (most 
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commonly men) will threaten to hurt the children if their partners do not do exactly as 

they demand (DeKeseredy and Schwartz 2009). Mahoney (1992) conducted interviews 

with women from a battered women support group in the United States. Mahoney found 

that children often played a central role in a woman’s decision to leave a relationship, 

observing that women will decide to leave a relationship if they fear for the safety of 

their children. This decision to leave a relationship was also found to increase the level of 

violence that the women experienced.   

Children were also found to be a potential risk factor of IPV in Ptaceks’s study 

(1997). Ptaceks (1997) found that the majority of IPV cases that occurred post-separation 

were due to custody battles over the couple’s children. Most often the women were 

trying to gain complete custody over the children, prompting the men to resort to 

violence as a means to re-gain control over the household.  

It is clear based on these research studies that children play a role in the 

occurrence of IPV. Researchers suggest that it is not the mere presence of children that 

causes IPV. Rather, it appears that a decision to leave to protect children precipitates or 

further increases the violence. The current study is unable to determine the context in 

which children impact the respondents’ experiences with IPV. However, I can test 

whether or not respondents with children are more likely to experience IPV than those 

who do not have children.  



 13 

Geographic Location: Rural Versus Urban Living 

Brownridge (2003) found that men living in rural areas were more likely to 

commit violence against their women partners than were men living in urban areas. 

Moreover, DeKeseredy and Schwartz (2009) found rural living was related to the 

occurrence of IPV, suggesting that patriarchy is heightened in these areas. DeKeseredy 

and Schwartz (2009) found that 79% of the women they interviewed (all 43 interviewees 

in the sample were from rural areas in Ohio) had partners who believed that a man should 

have complete control over the household. Also, many of these women expressed that 

their friends’ male partners also shared very similar beliefs and were violent to a similar 

or greater degree than were their own male partners (DeKeseredy and Schwartz 2009). 

This finding suggests that patriarchy may be reinforced among community members in 

rural areas, which in turn leads to more incidences of IPV. In their study it was found that 

the majority of women interviewed had neighbors, friends, or relatives in their 

community who knew the abuse was occurring, yet they did not attempt to stop it. This 

hints at the possibility that IPV has become accepted in rural neighborhoods more so than 

in urban neighborhoods. This insight raises the following questions: If the community in 

the study by DeKeseredy and Schwartz (2009) were to not accept the occurrence of IPV 

and were to work to prevent it, would the abuse still occur? Could have the results be 

replicated in a study using respondents from urban neighborhoods? Research reveals that 

rural vs urban location provides insight into why some people experience IPV more than 

others. However, it is unclear whether or not it is the type of location that causes 
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individuals to be victimized or if it is the beliefs and actions of community members that 

causes the victimization. This thesis will examine both of these factors in the analysis. 

First, it will test how geographic setting impacts IPV. Second, this thesis will examine 

the contextual factors, by testing how community dynamics and collective efficacy 

impact IPV.  

Conclusion 

In sum, several demographic risk factors are likely important to explaining the 

occurrence of IPV. First, this chapter presented studies that have found that women are at 

greater risk of experiencing IPV. Moreover, the presence of children in the home has 

been found to escalate the occurrence of IPV. Various contextual factors have been found 

to play a key role in how the presence of children impacts IPV. This chapter also 

presented research that suggests Aboriginal status is strongly associated with IPV in that 

Aboriginals are at greater risk of experiencing IPV than non-Aboriginals. This chapter 

explored the impact of geographic location. Geographic location is often found to impact 

IPV. However, there is some discrepancy as to whether or not it is the geographic setting 

of the respondent that causes this association, or if there are community-level factors that 

play a role in this association. DeKeseredy and Schwartz (2009) suggest people from 

rural neighborhoods are at greater risk of IPV than are those from urban neighborhoods. 

The authors note that the rural neighborhoods are more accepting of IPV than are urban 

neighborhoods. Thus, this current thesis explores whether or not respondents from rural 
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neighborhoods are more likely to experience IPV than are those from urban 

neighborhoods.  

The current study will attempt to assess the predictive power of several risk factor 

variables (gender, geographic location, the presence of children, Aboriginal status, and 

minority status) by examining whether or not these factors impact IPV.  This study will 

also test how the impact of these variables differs when examining general victimization. 

By contrasting the two forms of victimization I will help to identify key differences and 

similarities that will inform policy.  

Self-Control Theory and IPV  

Gottfredson and Hirschi’s (1990) self-control theory has traditionally been used 

to explain offending. This theory has also been used to explain victimization (see Straus 

and Yodanis 1996). This section will review key elements of self-control theory. I will 

highlight studies that examine self-control theory as applied to IPV.  

There are six elements of self-control that are outlined in Gottfredson and 

Hirschi’s book, A General Theory of Crime (1990). These elements are designed to 

explain one’s propensity to commit a criminal act. However, Gottdredson and Hirschi 

(1990) note that one’s self-control may also increase the likelihood of victimization. The 

authors explain how individuals with low self-control pursue immediate gratification and 

often satisfy this need by taking part in activities such as smoking cigarettes, drinking 

alcohol, gambling, taking drugs, or engaging in illicit sexual acts.  

First, Gottfredson and Hirschi (1990) argue that those with low self-control have 
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a tendency to desire immediate gratification of their wants and needs. Second, the 

authors note that individuals with low self-control generally “tend to lack diligence, 

tenacity, or persistence in a course of action” (89). This is why individuals with low self-

control generally take part in activities that provide easy and simple satisfactions. Next, 

individuals with low self-control are generally adventuresome, active, and physical. They 

attempt to meet their needs by partaking in events that are exciting, risky, and thrilling. 

Furthermore, individuals with low self-control tend to participate in activities that offer 

few or meager long-term benefits. As a result, these individuals generally have unstable 

marriages, friendships, and job profiles. Also, individuals with low self-control lack 

cognitive or academic skills and generally take part in activities, such as crime, that 

require little skill or planning. Lastly, people who exhibit low self-control tend to be self-

centered, indifferent, or insensitive to the needs of others (Gottfredson and Hirschi 1990). 

Gottfredson and Hirschi (1990) note that this does not mean that those with low self-

control are unkind to others, but that these individuals may realize the perks of being 

kind and charming. In turn, these individuals will act kind and charming in order to get 

what they want and achieve immediate gratification.  

Gottfredson and Hirschi (1990) argued that the perceived rewards play a much 

greater role in one’s decision to commit crime than perceptions of the risks involved. 

Gottfredson and Hirschi emphasize the importance of rewards. Risks are often seen as 

removed from the act, whereas the rewards are immediate.  Thus, Gottfredson and 

Hirschi (1990) claim that perceived rewards and opportunity are more salient to one’s 
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decision to commit a crime than is an assessment of risks. 

Gottfredson and Hirschi’s (1990) self-control theory has commonly been used to 

predict offending patterns. However, “criminologists have long recognized that 

victimization and offending share common ground” (Piquero et al. 2005:55).  In fact, this 

theory’s essential elements have been found to predict victimization (Brownridge 2003; 

Gibson, Schreck, and Miller 2004; Piquero et al. 2005). As the current thesis examines 

victimization, this is important to note. 

Moreover, Gottfredson and Hirschi’s theory of self-control essentially highlights 

both behavioral (smoking cigarettes, drinking alcohol, taking drugs) and attitudinal (self-

centered, indifferent, non-empathetic) determinants of self-control. Other authors have 

highlighted the importance of behavioral measures of self-control when examining 

victimization. For example, Nofzinger (2009) highlights that an individual with low self-

control may be more likely to drink alcohol than someone with high self-control.  This 

behavior may lead the individual to get drunk and start a fight with someone else. By 

starting a fight, the individual places himself or herself at greater risk of being assaulted. 

This is not to say that drinking alcohol is a determinant of victimization. Rather, when 

one exhibits low self-control (through drinking alcohol) one may be placed in a situation 

that increases the risk of victimization (Nofzinger 2009). Due to data restrictions, the 

current thesis is only able to examine a behavioral element of self-control. Nonetheless, 

it is important to note how one’s behavior may place individuals at greater risk of 

victimization. Various studies have examined how behavioral elements of self-control 
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impact victimization. I review these elements next. 

Piquero et al. (2005), for example, utilized longitudinal data from the California 

Youth Authority gathered in the 1980s. The authors tested elements of self-control theory 

to determine whether or not self-control influences homicide victimization.  The authors 

found that individuals with low self-control often used drugs and drank alcohol more 

frequently than those with high self-control. Moreover, the authors found that these 

measures were positively associated with victimization. Their analysis revealed that 

individuals who drank and took drugs frequently (i.e., exhibited low self-control) were 

more likely to experience victimization than those who did not drink or take drugs 

frequently (i.e., exhibited high self-control).   

Nofzinger (2009) examined self-control and victimization rates in order to 

determine how a lack of self-control may create a greater opportunity for criminal 

victimization. Nofzinger (2009) utilized data collected from over 1,200 juveniles from 

Tuscan, Arizona. The data were collected from part of a larger project supported by the 

National Science Foundation and was affiliated with the Tucson Youth Project. The 

results revealed that self-control was negatively associated with victimization. Moreover, 

the results from the study revealed that when individuals have low self-control they are 

more likely to find themselves in situations where the opportunity for victimization is 

high. Although this supports the notion that low self-control contributes to one’s 

likelihood of victimization, it does not explain how a lack of self-control contributes 

specifically to victimization by an intimate partner. 
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However, some studies have examined self-control in relation to IPV. For 

example, Brownridge (2003) tested elements of self-control theory on IPV. He utilized a 

secondary data analysis of the 2003 General Social Survey (GSS) and found that 

individuals who reported drinking alcohol on a regular basis were more likely to 

experience IPV than those who did not report drinking alcohol on a regular basis. 

Moreover, Brownridge (2003) found that drug use had a significant positive effect on 

one’s propensity to experience IPV. 

Jennings et al. (2011) examined self-control theory and risk of violent 

victimization by a family member among 1,200 Korean University students in the North 

West region of the United States.  These researchers examined family violence. Although 

it is inclusive of IPV, family violence in their study does not necessarily mean violence 

committed by intimate partners. Nonetheless, the study did examine self-control and a 

form of victimization that is similar to IPV in terms of the private nature and closeness of 

offender and victim. Jennings et al. (2011) found a positive association with low self-

control and victimization by a family member. Although this study finds that self-control 

may contribute to likelihood of violent victimization by a family member, it does not 

explain how self-control is impacted by social and community dynamics. 

This issue is, however, addressed by Gottfredson and Hirschi’s (1990) in their 

study. The authors claim that self-control is the strongest predictor of offending and 

outweighs all social or community-based contextual factors. This theory essentially 

refutes a macro-level explanation of crime, stating that one’s level of self-control is the 
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better explanation of their propensity to commit crime (Cheung and Cheung 2010). 

Research is lacking that examines together low self-control and macro-level factors. 

Research is needed to examine whether self-control or community dynamics are the 

stronger correlate of IPV. 

In sum, research demonstrates that alcohol and drug use can serve as proxy 

measures of self-control (e.g., Piquero et al. 2005). However, due to a lack of research on 

the topic, it is unclear as to how the effects of these measures might change when 

controlling for community dynamics.  

Before moving on to a discussion of macro-level theory, we will first examine 

routine activity theory. This theory plays a role in IPV. I will explain how these theories 

(self-control and routine activities) work together to better explain IPV.  

Routine Activities Theory 

Routine activities theory was initially developed by Cohen and Felson (1979) in 

an attempt to explain why crime rates had increased from 1947-1974, even though 

traditional indicators of crime (e.g., low education rates, high poverty, and low housing 

rates) had drastically decreased over the same time period.  The authors hypothesized 

that crime increased due to an upsurge in individuals’ activities away from the home 

(e.g., going to bars and taking public transportation at night).  Routine activities, as stated 

by Cohen and Felson (1979:393) are: “any recurrent and prevalent activities which 

provide for basic population and individual needs.”  It was argued by Cohen and Felson 

(1979) that changes in the routine activity patterns of community members could 
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influence crime rates within a given neighborhood by impacting the spatial/temporal 

intersection of the three minimal elements of “direct-contact predatory violations” (598). 

The elements include: “(1) motivated offenders; (2) suitable targets; and (3) the absence 

of capable guardians against a violation” (Cohen and Felson 1979: 598). The 

spatial/temporal elements of routine activities theory is important as it is believed that 

this impacts the location, severity, and total number of illegal acts that occur within a 

given community (Cao 2004).        

Cohen and Felson (1979) noted the importance of capable guardians (social 

control) and suitable targets in the prevention of crime. They suggest that the presence of 

motivated offenders remains constant and only the convergence of targets and controls 

will impact the occurrence of crime. Control is considered essential to predicting deviant 

behavior and crime rates in a given community. Studying these controls may aid our 

understanding of the how routine activities theory applies to IPV.         

Routine activities theory relies heavily on the assumption that crime will 

inevitably occur when the three elements of direct predatory violations merge in time and 

space. As stated by Cohen and Felson (1979): 

Unlike many criminological inquiries, we do not examine why individuals 
or groups are inclined criminally, but rather we take criminal inclination as 
a given and examine the manner in which the spatiotemporal organization 
of social activities helps people to translate their criminal inclinations into 
action (589).        

If crime is inevitable once a convergence of the three elements occurs, then controls that 

prevent this convergence hold important policy implications for crime prevention.        
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Routine activity theory examines how routine activities’ locations within space 

and time help to facilitate an individual’s chances of being criminally victimized and 

how this, in turn, raises the level of crime in a community.  Routine activities theory has 

prompted many scholars (see Gibson, Schreck and Miller 2005; Piquero et al. 2005) to 

apply this theory to advance our understanding of various criminal offending patterns 

(e.g., violent crime, property crime, prostitution, and even drug and alcohol related 

crimes). In addition, the theory has been used to determine how, and under what 

circumstances, individuals are likely to be victimized (see Arnold, Keane and Baron 

2005; Rogers and Roberts 1995).  

Routine Activity Theory and Victimization 

Researchers have examined routine activities theory and its capacity to explain 

violent victimization. Roneck and Maier (1991), for example, tested whether or not crime 

and victimization occurred more frequently on city blocks that had a higher volume of 

bars and taverns.  The authors examined police crime report data and found that city 

blocks with bars and taverns located in or around them had higher rates of crime and 

victimization than did city blocks without bars or taverns. Roneck and Maier (1991) 

further tested how bar or tavern attendance at night may impact violent victimization. 

They used crime data from 4,396 city blocks in Cleveland, Ohio, USA. The researchers 

examined the crimes rates of these city blocks in relation to the block’s proximity to a bar 

or tavern.  The authors note that the rise in bar and tavern attendance signifies a change 

in society’s routine activities and this change correlates with an increase in violent 
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victimization in some neighborhoods. 

Roneck and Maier’s (1991) study is also important because they utilize a specific 

and innovative measurement of routine activity theory. This measure, bar or tavern 

attendance, correlates to a greater risk of victimization.  Subsequent researchers have 

adopted this measure because it is argued that bars, taverns, and other businesses that sell 

alcohol or are open late at night have a high concentration of motivated offenders, 

suitable targets, and lack of guardians.  

A further study supports this claim. Lee (2000) examined secondary data of 

19,000 respondents from 15 countries and found that routinely going out at night to a bar 

or club increased one’s likelihood of being victimized. This activity places one in the 

general proximity of motivated offenders. Moreover, Lee (2000) states that when an 

individual is out at a bar they are more likely to be carrying cash or jewelry on them. 

They are also traveling under the cover of darkness, which limits their access to capable 

guardianship and may make them more attractive to motivated offenders. Lee (2000) 

highlights that most researchers who examine victimization as a correlate of bar 

attendance do not actually measure the presence of motivated offenders. Instead, the 

presence of the offender is merely assumed, placing greater emphasis on the roles of 

capable guardians and suitable targets.  

Although it is clear from the aforementioned research that bar attendance has a 

positive correlation with victimization, researchers have generally neglected (for 

exceptions see Dugan, Rosenfeld and Nagin 2003; Dugan and Apel 2005) how routinely 
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going to a bar may impact IPV.  The work assumes that if one is away from home, one is 

at greater risk of victimization; staying at home keeps individuals out of harms way. In 

other words, the theory does not speak to instances of violence in the home.  

Routine Activity Theory: Opportunistic and Deliberate 

Victimization  

Opportunistic Victimization 

 When examining routine activities theory of victimization it is important to 

recognize differences in victimization patterns and how the spatial/temporal convergence 

may be impacted by the environment occupied by the suitable target.  Opportunistic 

victimization focuses heavily on street-level victimization, especially incidences that 

occur in public and where the offender and victim do not know one another.  Routine 

activity theory assumes that a change in spatial and temporal structures will cause 

individuals to be at risk of victimization by strangers in public spaces. This means 

victimization is opportunistic rather than deliberate.   

Dugan and Apel (2005) note that potential targets are generally selected based on 

target attractiveness. Targets may also be interchangeable, meaning many people may fit 

the level of attractiveness sought after by the offender.  The opportunistic offender is not 

likely to have any previous relationship with the target. Nor is a previous relationship 

required to make a target attractive to the offender.  The basis for victimizing the target is 

based solely on the offender’s recognition of some personal gain to be had from 

victimizing the target.  Because the offender and target have no connection other than a 



 25 

convergence in space and time, the opportunistic theory of victimization fails to explain 

retaliatory violence, such as is often the case in IPV. Also, IPV occurs in a setting where 

the target and offender have a relationship with one another.  

Deliberate Victimization 

The notion of deliberate victimization was first examined after data from various 

researchers (Bernard and Bernard 1983; Campbell 1992; Crawford and Gartner 1992; 

Goetting 1995) revealed that a victim is most likely to experience further or more severe 

violence by a partner once they attempt to leave the relationship. This suggests a 

“retaliation effect” may occur (Dugan, Rosenfeld, and Nagin 2003:174). Dugan et al. 

(2003) note that once exposure to an abusive partner is reduced, the violent partner may 

become angry. If the exposure is not effectively reduced to the extent that the abuser 

cannot come in contact with the victim, there may be an increased likelihood of further 

violence occurring (Dugan et al. 2003).  

Deliberate victimization is opposite to that of opportunistic victimization as the 

offender has a direct preference for the target. This is because the target and offender 

have a relationship with one another. Moreover, Dugan and Apel (2005) note that an 

individual’s propensity to deliberately victimize a target is often directly correlated with 

the proximity of the offender’s access to the personal space of their target.   

Dugan et al. (2003) analyzed data collected from 1976-1996 in 48 large cities 

across the US. The purpose of this study was to examine policy that is designed to reduce 

exposure to violent intimate partners and how this policy impacts the likelihood of IPV. 
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Their analysis found a positive correlation between a reduction in exposure and IPV. 

They claimed that a reduction in exposure may cause an intimate partner to become 

violent because they no longer have control over their partner as a result of this reduced 

exposure. Thus, the partner acts violently as a means to regain control over the 

relationship. The deliberate victimization hypothesis may be used to explain IPV via a 

routine activity theory framework. I explore this extension next. 

Some researchers (see Dugan and Apel 2005; Dobash and Dobash 1984) have 

examined how this reduction in contact/deliberate violence may be placed in a larger 

social context.  For example, Dobash and Dobash (1984) claim that when a male acts 

violently toward his female partner, he is acting this way because of patriarchal culture. 

A patriarchal culture is a complex idea and has been examined by many theorists. 

Simply, it may be defined as: “a system of power in which the male possesses superior 

power and economic privilege” (Eisenstein 1980:16). Domestic violence researchers (see 

Schwartz and DeKeseredy 1997) claim that a patriarchal culture accepts violence toward 

women.  Moreover, Dobash and Dobash (1984) claim that a man justifies his violent 

actions because he feels patriarchal control over his female partner is acceptable. When 

he feels he loses this control, he regains it by acting violently.  The authors explain how 

viewing the cultural context in which an individual is placed may aid in understanding 

how IPV occurs, without blaming the victim. This idea is essential to garner a more 

complete understanding of deliberate victimization.  However, what these researchers do 

not examine is how social context influences community organization. By community 
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organization I mean the community’s ability to collectively mobilize social control that is 

designed to prevent IPV and how this contributes to either preventing, or escalating the 

occurrence of IPV. If a community accepts the social expectation that a man partner has a 

right to control his woman partner then this may foster intimate partner violence. For 

example, if a woman demonstrates that she cannot be controlled (e.g., by going out to a 

bar and exhibiting independence from her partner) and the community does not initiate 

suitable guardianship (e.g., community crime prevention programs) that are designed to 

prevent partner violence from occurring, then deliberate victimization may result.  Thus, 

it is important that research be conducted to examine how context influences a 

community’s organizational capacity to reduce the occurrence of IPV.    

The majority of research on social context and deliberate victimization focuses on 

patriarchal control as societal context and how this fosters IPV.  Brownridge (2009), for 

example, conducted an analysis of Statistics Canada’s 2003 GSS to determine how 

patriarchal control contributes to jealousy. He found that jealousy is associated with 

retaliatory or deliberate violence within intimate relationships.  Specifically, Brownridge 

(2009) found that women who reported having a jealous partner were more likely to 

experience abuse than those who did not have a jealous partner.  Brownridge (2009) used 

jealousy as a proxy measure for patriarchal control. He suggested that if jealousy exists 

in a relationship then this relationship may be traditionally patriarchal and at risk of 

experiencing IPV that is deliberate and retaliatory in nature.  Similarly, Easton and 

Shakleford (2009) contend that a jealous individual attempts to restrict his partner’s 
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freedom by keeping them close by or in the home. When a jealous man is unable to 

restrict his partner’s freedom, he is more likely to respond with violence as a means to 

regain control over her. If a woman’s routine activities reduce her exposure to her male 

partner, then this can cause the man to become jealous and, ultimately, victimize her. The 

violent reaction may be encouraged within some communities as a suitable response to 

jealousy and a loss of control.  

Furthermore, beyond a discussion of social context and deliberate victimization, 

Miethe et al. (1987) examined routine activity theory’s ability to explain violent 

victimization. Miethe et al. (1987) explored whether or not a change in routine activities 

would translate into greater risk of having one’s property damaged or stolen. They 

contrasted this to one’s likelihood of experiencing IPV.  The premise for this study was 

that if IPV occurs within the house, then a change in routine activities that takes the 

potential target outside the home, perhaps to a bar or friend’s house, should in turn 

reduce the likelihood of this target being victimized by a partner. However, this change 

in activities may increase the likelihood of the individual experiencing property 

victimization.  The authors undertook a statistical analysis of the 1975 U.S. National 

Crime Survey (N=107,678) and found that there was a difference in how routine 

activities impacted both property and partner violence.  The results revealed that routine 

activity variables were consistent predictors of property victimization, but that the same 

variables were inconsistent predictors of violent victimization by a partner.  Again, the 

authors suggest that routine activity theory poorly and inconsistently predicts violent 
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victimization because a change in one’s routine activities may remove one from a hostile 

environment (e.g., their home) where they are most vulnerable to attack by their 

aggressor (e.g., their partner). Thus, the authors concluded that a change in one’s routine 

activities might not be a strong correlate of one’s risk of IPV and may even contribute to 

crime desistance. However, due to the underreporting of IPV (Schwartz and DeKeseredy 

1997), these findings may reflect individuals’ greater propensity to report property 

victimization than IPV. 

In sum, there are discrepancies in routine activity theory’s capacity to explain 

IPV. Some studies suggest that routinely going out at night may guard against IPV, while 

others suggest that routinely going out to a bar can increase the risk of IPV. It is clear 

that more research needs to be done that moves beyond a routine activity theory’s 

approach to IPV. For example, I suggest research should examine the role of community 

dynamics in IPV. In this chapter, I reviewed studies that examined the idea of a 

patriarchal culture. It may be argued that there are variables relevant to community and 

social dynamics that affect the occurrence of IPV. Perhaps the capable guardianship 

differs across context and, therefore, impacts the occurrence of IPV.  

Relational Distance, Deliberate Victimization, and Policy 

In this next section I highlight the complications surrounding relational distance 

between partners. Public policy that uses relational distance to prevent IPV will be 

contested. It may be argued, based on Dugan and Apel’s (2005) findings from their 

analysis of the US National Crime Victimization Survey (1992-2000), that policy 
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designed to create relational (defined as physical) distance between partners (e.g., 

mandatory arrest policies) may in fact create more IPV. These policies state that police 

officers must intervene and make an arrest upon arriving at an IPV situation where there 

are reasonable and probable grounds that an assault has taken place. There is some 

empirical support for the notion that intervention strategies that create relational distance 

between partners may contribute to the occurrence of intimate violence (Dugan and Apel 

2005). Yet, some studies (most notably Sherman and Berk 1984) counter Dugan and 

Apel’s (2005) findings.  

Dugan and Apel (2005) argue that there is a need to identify what are the main 

indicators of IPV and what form of policy initiatives should be enacted to reduce the 

occurrence of IPV. Current polices regarding IPV (e.g., mandatory arrest) are generally 

reactive and are premised on direct intervention and creating increased relational distance 

between partners. However, Dugan and Apel’s research (2005) suggests that these tactics 

may increase the occurrence of violence between partners. 

The issue of rational choice needs to be examined. Rational choice helps to 

facilitate an understanding as to why an individual may choose to routinely go out at 

night, even though it may increase their likelihood of being victimized. Moreover, this 

will help explain the role of relational distance in IPV. I will review literature on rational 

choice and IPV. I argue that rational choice can help further bridge the gap between self-

control and routine activity theory, and will help to clarify how relational distance 

impacts the occurrence of IPV.  
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Rational Choice Theory 

The above findings demonstrated that a victim’s relational distance to their 

partner is related to their risk of victimization. The question may be asked as to why 

increases in relational distance might place them at greater risk of violence. Are they 

creating relational distance in an attempt to avoid violent attack by their partner or is this 

behavior merely their routine activity? Given these questions, some routine activity 

theory and self-control theory researchers have incorporated a rational choice perspective 

in order to help explain the occurrence of violence.  

For example, Dugan and Apel (2005) examined the U.S. National Crime 

Victimization Survey from 1992-2000. They argued that many of the elements that lead 

an individual to change their routine activities rely heavily on an individual’s perceptions 

of the risks and rewards associated with certain activities.  For example, one may weigh 

the risks of going out to a bar at night (e.g., making their partner jealous and facing 

consequences of that jealousy) as minimal in comparison to the rewards (e.g., escaping 

their abuser for a night).  This weighing of risks and rewards may cause an individual to 

start to frequent bars at night, which could put them at greater risk of victimization.  

Rational choice theory is often used to explain crime in general. This theory 

suggests that opportunity and an assessment of risks and rewards are crucial components 

to committing crime (Sellers 1999). This means that once the opportunity to commit a 

crime presents itself, an individual weighs the perceived risks and rewards of committing 

the crime and makes a judgment about whether or not to commit a crime.  If one 
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perceives that the rewards of committing crime outweigh the risks, then an individual is 

more likely to commit crime (Sellers 1999).  

Sellers (1999) analyzed survey data from 985 students from a large urban 

university in Florida, U.S. who, at the time of the survey, were in an intimate relationship 

with another person. Sellers (1999) examined IPV from a rational choice perspective and 

found that one’s assessment of the perceived rewards of committing IPV has a significant 

positive relationship to IPV.  In other words, if someone perceives the rewards of acting 

violently toward an intimate partner as high, they are more likely to commit this offense. 

This study provides support for the argument that rational choice theory may be used to 

explain the occurrence of IPV.  

Rational choice theory is generally applied to understanding offending.  However, 

as Dugan and Apel (2005) point out, rational choice theory may be used as a means to 

explain victimization.  The authors do so by incorporating a routine activities approach 

and suggesting that one’s likelihood of being victimized is dependent upon the 

individual’s perceptions of the risks and rewards associated with their routine activities. 

This may lead them to a situation whereby they become converged in space and time 

with a potential offender. The role of rational choice and routine activities becomes more 

complicated when we examine forms of deliberate victimization.  Dugan and Apel 

(2005) explain how individuals consider the risks and rewards of committing deliberate 

victimization as follows: 

Potential costs of change considered by the target include 
the probability of retaliation (denoted P(R)), attack costs 
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(AC) and resource costs (RC).  We can summarize these 
potential costs by the equation: P(R) × AC + RC (1) The 
potential benefit of change is a reduction in attack costs 
(for example, injury) associated with exposure reduction 
(ER), summarized by AC × (1– ER) (2) where ER ∈ [0,1], 
such that 0 represents no exposure reduction and 1 
represents complete exposure reduction. Thus, the decision 
rule is as follows.  If P(R) × AC + RC < AC × (1 – ER) (3) 
then the target should alter his or her routine activities in 
order to avoid violent victimization.      

These equations provide a guideline as to how a potential target weighs the costs and 

rewards of changing their routine activities to avoid IPV by reducing their exposure to a 

potential offender and how this may translate into deliberate victimization.  What is 

important here is that the potential target uses rational choice to decide whether or not 

they should change their routine activities and how this may impact their future 

victimization.      

Dugan and Apel (2005) tested how rational choice impacts one’s routine 

activities, which in turn impacts deliberate victimization. They analyzed the 2001 

National Crime Victimization Survey (NCVS) U.S. data.  The authors conducted a two-

tiered study whereby they examined victimization from a stranger (opportunistic) and 

victimization by a spouse or IPV (deliberate) and how respondents’ weighing of the risks 

and rewards of changing their routine activities impacted their likelihood of victimization 

(both deliberate and opportunistic).  The results from this study provided support for the 

hypothesis that the probability of deliberate victimization in response to exposure 

reduction increases as relational distance increases (e.g., when someone changes their 

routine activities to distance themselves from their potential offender).  However, this 
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was found to only be true for women and not for men.  This provides support for the 

notion that if a woman rationally chooses to alter their routine activities this change may 

increase their likelihood of being victimized by an intimate partner.  

Rational Choice Theory and Social Control 

Felson, Messner, Hoskin and Deane (2002) examined rational choice and IPV 

from the perspective of the victim. They claimed that rational choice theory may be able 

to explain one’s propensity to report violence, which may or may not lead to future 

victimization.  Felson et al. (2002) conducted a secondary data analysis of the U.S. 

National Crime Victimization Survey in order to determine the factors that inhibit or 

encourage victims to report victimization by a partner to an agent of social control (e.g., 

police or social worker). Ultimately, the authors found that individuals who are victims 

of IPV are no less likely to report domestic violence than are victims of other forms of 

violence. Felson et al. (2002) found that victims rationally weigh the risks (losing their 

partner by having them arrested) and rewards (preventing further victimization) of 

reporting their victimization to agents of social control (e.g., counselor, social worker, 

police officer, or even a neighbor). These findings do afford insight into how an 

individual rationally weighs the risks and rewards of reporting IPV and how this calculus 

impacts reported cases of IPV. 

The implications of Felson et al.’s (2002) finding are twofold. First, the study 

reveals the link between rational choice and social control, which is believed to be 

dependent on the community’s ability to provide effective social control. Second, the 
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study suggests that the community’s provisions of social control may be consequential in 

the occurrence of IPV. The victim may choose to not use these social control 

mechanisms no matter how accessible they are. This may lead to further or more severe 

IPV.  Felson et al.’s (2002) findings suggest that a community’s social control provisions 

are irrelevant to explaining desistence of IPV from a victim-oriented perspective. Victims 

of IPV may believe that using these social control mechanisms are too risky. Thus, it 

may be difficult to determine if social control at the community level could prevent IPV.  

Nonetheless, it may be argued that without community-based social control, victims 

would have few risks to rationally consider.  Therefore, the provision of social control 

may still be important to understanding the risk of IPV.  

The weighing of risks and rewards by the victim may only be one piece of the 

puzzle. As we will see in the later sections of this thesis, community members’ 

inclination to evaluate the risks and rewards of reporting crime they have witnessed may 

also be an important element to consider. This evaluation may greatly impact the 

occurrence of IPV. If an individual views the risks of reporting IPV as higher than the 

rewards, then it is likely the witness will not report IPV. If IPV goes unreported then it is 

likely it will continue.  

It is also possible that due to the private nature of IPV, individuals might not 

rationally weigh the risks and rewards of committing IPV in the same way that they 

would when considering committing a crime in public (Williams 1992).  The risks and 

rewards discussed in rational choice theory are often associated with public perceptions 
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and social control (Gelles 1990). These perceptions may not be as relevant to crime that 

commonly occurs behind closed doors.  Instead, partner violence may occur for reasons 

other than those outlined by rational choice theory.  

Gelles (1983) addressed issues surrounding the private nature of IPV. There are 

certain dynamics that occur within an intimate relationship that shape an individual’s 

perceptions of the risks and rewards associated with committing IPV. Yet, Gelles (1983) 

claimed that rational choice is still an appropriate way to explain the occurrence of IPV.  

Gelles (1983) claimed that privacy often affects the accessibility of the community’s 

resources (social control) to aid in handling conflict between intimate partners. The 

private nature of IPV reduces one’s ability to access these resources (Gelles 1983).  This 

restricted access may increase the likelihood of partners acting violently toward one 

another because they do not fear negative reprisal from social control mechanisms, 

making the perceived costs of committing IPV low (Gelles 1990).  Thus, although some 

theorists claim the private nature of IPV negates the ability of rational choice theory to 

explain IPV, the private nature of IPV may facilitate an understanding as to why IPV 

occurs. I explore this possibility below. 

Gelles (1983) claimed that the power inequality within a relationship may 

contribute to the occurrence of IPV.  Gelles (1983) stated that inequality in a relationship 

could allow the partner with greater power (traditionally the man) to control their 

partner’s access to outside help. If the husband is the abuser and the more powerful 

person in the relationship, he may be able to dictate his wife’s access to social control 
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that may allow intervention. By limiting her access, the husband has ultimately reduced 

the risks of arrest or apprehension for IPV. As a result, the husband will not view the 

risks associated with committing IPV to be high.  

On the other hand, this same power imbalance may be used to explain why the 

female partner may be more likely to experience IPV as well. A wife may fear violent 

reprisal from her husband. This fear makes the perceived risks associated with contacting 

outside help appear high. Without accessing outside help, her experiences with 

victimization may continue.  

Given these research findings, it is clear there is at least partial support for the 

notion that IPV may be explained from a rational choice perspective.  Rational choice 

theory researchers discussed thus far consistently cite the importance of social control. 

Community resources may influence one’s perceptions of the risks and rewards 

associated with committing IPV (e.g., Gelles 1983 and 1990; Gottfredson and Hirschi 

1990; Williams 1992). However, this argument assumes that the community is 

sufficiently organized to effectively mobilize social control mechanisms designed to 

prevent IPV. Without social control individuals are unable to weigh risks (being caught 

by or reported to agents of social control) and rewards (getting what they want from their 

partner) of committing a crime. Thus, research needs to be conducted that examines a 

community’s ability to mobilize effective social control. The availability of control and 

its reliable execution determines how individuals weigh the risks and rewards of 

committing and reporting IPV.  
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Conclusion 

In sum, we see that rational choice theory helps to explain victimization. Rational 

choice may impact one’s capacity to report abuse. Victims may weigh perceived risks 

and rewards associated with reporting abuse to agents of social control.  This sheds light 

on the role of rational choice.  Moreover, rational choice theory may explain why 

individuals prefer to avoid their potential offender by changing their routine activities 

rather than reporting abuse to police or other formal control mechanisms (e.g., social 

workers, neighbors, and community crime prevention representatives).  

Social Disorganization Theory 

Earlier, I suggested that certain community attributes, such as the demographic 

composition of a neighborhood, might be connected to higher levels of crime and 

victimization. Lee (2000), for example, notes that neighborhoods of people of low 

socioeconomic status have higher crime rates than those of high socioeconomic status 

residents. This same conclusion may be drawn with regard to victimization rates. A 

disadvantaged neighborhood with high crime rates typically also has high victimization 

rates (Lee 2000). However, what about the impact of more latent community dynamics, 

such as social disorganization and collective efficacy, and their association to IPV? This 

next section will review the literature that examines these macro-level processes. First, I 

will begin by discussing the key theoretical elements of social disorganization theory and 

collective efficacy, followed by a review of studies that test these theories. I will then 

examine the shortcomings of these theories to explain IPV. 
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Most commonly, social disorganization theory has been used in sociological and 

criminological research to explain how low socioeconomic status relates to street level 

offending (e.g., drug dealing, prostitution, and vandalism) (Bursik and Grasmick 1993).  

It is often noted that socioeconomic status “relate[s] to [crime] only to the extent that it 

increases the likelihood of residential turnover and racial/ethnic heterogeneity” (Bursik 

and Grasmick 1993:263). Social disorganization is the inability of a community to 

recognize the common values of its residents and implement effective social controls that 

support the achievement of shared goals (Osgood and Chambers 2000).  Social control, 

with regards to social disorganization theory, “refers to the ability of neighborhoods to 

secure external resources necessary for the reduction of crime and victimization” (Velez 

2001:837). Bursik and Grasmick (1993), for example, contend that racial heterogeneity 

and instability operate through their negative impact on social control, which is defined 

as “the effort of the community to regulate itself and the behavior of residents and 

visitors of the neighborhood” (p.15).  By decreasing stability and social control, 

communication between neighbors deteriorates, decreasing community efficacy and 

increasing the level of crime.  Essentially, this means that a large turnover of residents in 

a neighborhood results in greater unfamiliarity among community members. This can 

lead to a disagreement of communal goals that in turn leads to a greater likelihood of 

crime because the community is unable to mobilize social control mechanisms designed 

to prevent crime.  This inability to mobilize control mechanisms that prevent crime is 

often studied using measures of neighborhood collective efficacy.    
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Collective efficacy reflects the shared expectations and mutual engagements by 

community members in local social control (Morenhoff, Sampson and Raudenbush 

2001). When a community moves beyond personal ties with family to social efficacy this 

signifies, according to Morenhoff et al. (2001), an emphasis on shared beliefs in 

neighbors’ capacity for action to achieve shared goals. This is often demonstrated 

through active participation among community members. Collective efficacy in a 

community ensues when residents recognize common goals and their desire to achieve 

these goals.   

Morenhoff et al. (2001) highlight the spatial temporal elements of routine 

activities theory and attempt to examine how collective efficacy acts as a guardian for 

community members against victimization. This study utilized structural characteristics 

from the 1990 U.S. census in conjunction with a survey of 8,872 Chicago residents in 

1995 across 343 neighborhoods. The authors examined homicide in Chicago, using the 

survey of Project on Human Development in Chicago Neighborhoods. The findings from 

this study revealed that neighborhoods in Chicago that were deemed to have high levels 

of collective efficacy generally had low homicide rates and vice versa (i.e., 

neighborhoods with low collective efficacy had high homicide rates).  

There are some difficulties with utilizing social disorganization theory to explain 

the occurrence of IPV that need to be addressed before delving deeper into the literature.  

One of the issues with linking IPV to social disorganization theory is that social 

disorganization theory is most commonly used to explain street level violence and crime 
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— crime that is visible in the community (e.g., Bursik and Grasmick 1993).  Street level 

crime is visible and the community as a whole can recognize a common goal of stopping 

this crime and implementing social control to help prevent the occurrence of crime.  IPV, 

on the other hand, is not always visible and is often viewed as a private issue because it 

occurs behind closed doors (Williams 1992).  Thus, social disorganization theory may be 

an inadequate theory to explain the prevalence and occurrence of IPV.  However, 

researchers have found a link between the level of social disorganization in a community 

and the amount of collective efficacy. Neighborhoods with high organization commonly 

have community members who are willing to intervene and prevent crime for the good of 

the community (Browning 2002).  Researchers have therefore extended social 

disorganization theory to explain IPV. Browning (2002) and Cunradi (2009), for 

example, find that the social disorganization theory can, to a degree, explain the 

prevalence of IPV in certain ecological contexts.  

Browning (2002) and Cunradi (2009) note that organized communities may be 

more likely to informally work toward the desistance of IPV.  This supports the notion 

that the occurrence of IPV may be dependent on the level of organization in a 

community. If the community is able to provide social control that increases the 

perceived risks associated with crime then this social control may also prevent the 

occurrence of partner abuse.  Again, for this to occur, neighborhood residents must be 

aware of the occurrence of IPV. This may only be the case in extreme incidences of IPV 

that actually draw attention of community members.      
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IPV researchers have found that social disorganization theory may be used to 

provide an explanation as to why IPV occurs in disadvantaged neighborhoods more often 

than in advantaged neighborhoods (e.g., Cunradi et al. 2000; Cunradi 2009).  For 

example, Emery, Jolley and Wu (2011) attempted to study desistance from IPV and the 

level of social disorganization within a community. The researchers analyzed three 

surveys from the Project on Human Development in Chicago Neighborhoods (PHDCN). 

The three surveys were conducted in 343 Chicago neighborhoods in 1994, 1997, and 

2001. Although the researchers collected data from three separate years, only data from 

1994 and 1997 were used for this particular study. Emery et al. (2011) found that 

respondents from disadvantaged neighborhoods (e.g., neighborhoods with high 

disorganization) reported rates of IPV two and a half times greater than that of 

respondents in advantaged neighborhoods.  Moreover, respondents in the socially 

disorganized neighborhoods were less likely to desist from this behavior from time one 

to time two.  Emery et al. (2011) claim there is often a lack of social connectivity and 

higher rates of heterogeneity in socially disorganized areas, which leads to a 

neighborhood’s inability to collectively mobilize controls that prevent the occurrence of 

IPV.   

Sampson and Wilson (1995) claimed that social disorganization commonly 

occurs in communities with predominantly ethnic minority residents because these 

neighborhoods are often lower socioeconomic areas and have a large turnover of 

residents, creating greater heterogeneity and disorganization. Sampson and Wilson 
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(1995) argued that minorities’ involvement in violent crime is often due to these groups 

residing in environments of extreme poverty, most often in urban areas, where a lack of 

social control leads to increases in crime. However, these researchers maintain that the 

community dynamics are a much greater determinant of crime than poverty and race.  

Benson et al. (2004) attempted to examine the relationship between social 

disorganization, race, and IPV by analyzing waves one and two of the National Survey of 

Families and Households (NSFH) and 1990 U.S. census data.  Conducted in 1988, wave 

one of NSFH included interviews with 13,007 adults from 637 households. Face-to-face 

interviews were conducted with a random respondent from each household. Additionally, 

the primary spouse or cohabiting partner was provided with a questionnaire. Wave two of 

the NSFH was conducted in 1994 and consisted of interviews with all the surviving 

members of wave one (N=10,005). This sample from wave two consisted of only 

respondents who identified as married or cohabiting whites or African-Americans. These 

authors note that researchers have consistently found that African-Americans report 

higher rates of IPV than do whites, arguing that this correlation is often confounded by 

the different social positions African-Americans and whites occupy in relation to one 

another.  Benson et al. (2004) tested this argument by examining the rates of IPV among 

whites and African-Americans and how these vary by neighborhood disorganization.  

Overall, African-Americans had higher rates of IPV.  However, the rates of IPV varied 

by concentrated disorder: the rate of IPV for African-Americans in the most 

disadvantaged areas was 11.4% — this was 5.7% greater than the rate of IPV for 
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African-Americans in the least disadvantaged neighborhoods.  

Moreover, Benson et al. (2004) found that the variance between the propensity of 

whites and African-Americans to commit IPV was significantly reduced if African-

Americans were compared to whites in similar neighborhoods. The study reveals the role 

the community plays in perpetuating crime. Moreover, race is not as strong a predictor of 

IPV than community disorganization.  Benson et al. (2004) conducted further analyses, 

testing whether or not individual-level characteristics indirectly impacted rates of IPV 

and ecological context.  When controlling for these individual characteristics, ecological 

context was still significant, further supporting the notion that IPV is in part a result of 

social disorganization and not simply a product of more micro-level factors (Benson et 

al. 2004).       

Furthermore, Cunradi (2009) attempted to examine how neighborhood 

characteristics impact IPV among Hispanics in the U.S. Cunradi (2009) used a sample of 

Hispanic respondents who participated in the 2000 National Household Survey on Drug 

Abuse (NHSDA) (N=2,547). He used a number of questions from the survey regarding 

participants’ experiences with IPV and their opinions on the current state of their 

neighborhoods.  The analyses revealed that perceived social disorganization was 

associated with the occurrence of IPV. Respondents in impoverished communities were 

more likely to report being domestically violent than were those who lived in less 

disadvantaged neighborhoods.  Cunradi (2009) also found that Hispanics in socially 

disorganized neighborhoods were also more likely to report IPV than Hispanics living in 
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organized neighborhoods.  Furthermore, Cunradi (2009) found that these findings were 

replicated for both men and women. Cunradi’s (2009) findings are relevant to the current 

thesis. Cunradi’s study revealed that social disorganization is a more powerful predictor 

of IPV than individual characteristics such as race and gender. However, Cunradi’s 

results are derived from U.S. data and may not necessarily be generalizable to Canada, 

where population demographics are different. There is a need for research that examines 

these effects in a Canadian context. 

Lee (2000) examined social disorganization theory and community cohesion as 

they relate to one’s routine activities and propensity to be victimized. Lee assessed 

community members’ likelihood to intervene in a crime. Lee stated that the impact of the 

attractiveness of a target or the motivation of an offender may be weakened if a 

community members are likely to intervene and prevent crime from occurring. This is the 

idea that when community members intervene they act as capable guardians to deter the 

occurrence of criminal victimization. Lee (2000) examined the 1992 wave of the 

International Victimization Survey in his analysis of community cohesion, routine 

activities, and victimization. The survey was conducted in 15 countries (N=19,180). The 

results revealed that neighborhood cohesion drastically reduces violent criminal 

victimization after taking into account demographic, socioeconomic, and lifestyle 

characteristics. This lends support to the claim that community cohesion and organization 

play integral roles in criminal victimization.     

Browning (2002) examined the impact of social disorganization and collective 
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efficacy on IPV by conducting an analysis of Chicago neighborhoods. In order to gain a 

better understanding how social cohesion and organization are associated with intimate 

homicide rates and non-lethal IPV, Browning (2002) examined data from the 1990 

Decenial Census, 1994-1995 Project on Human Development in Chicago Neighborhoods 

Community Survey (N=8,782). Browning also used the 1994-1995 Chicago homicide 

data that provided information on the victim and offender. Further, the author used the 

1995-1997 Chicago Health and Social Life Survey data and examined only women 

(N=199). Measures of collective efficacy were operationalized by combining measures 

of social cohesion (e.g., “people around here are willing to help each other”) and 

informal social control (e.g., “your neighbors could be counted on to intervene if there 

was a fight in front your house and someone was being beaten up”). The results from this 

study revealed that collective efficacy had a significant negative relationship with non-

lethal partner violence and intimate homicide. Moreover, Browning found that the 

women in the study were more likely to report their experiences with IPV to support 

systems if collective efficacy was high in their neighborhood. This finding suggests that 

individuals utilize social control mechanisms that are designed to prevent IPV when they 

believe collective efficacy exists in their neighborhood.  

Although there is support for the claim that social disorganization and collective 

efficacy impact IPV, there are some shortcomings of these theories that need to be 

addressed. Most pertinent is that the private nature of IPV makes it difficult to test the 

effectiveness of social disorganization and collective efficacy on rates of IPV. The next 
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section will examine these limitations. 

Limitations of Social Disorganization Theory and Collective 

Efficacy 

First, social disorganization is often used to explain how communities fail to 

provide sufficient social control to help prevent crime from occurring (Bursik and 

Gramsick 1993).  Theorists claim that IPV is ubiquitous and can occur in any 

neighborhood (e.g., DeKeseredy and Schwartz 2009). Therefore, it is unclear whether or 

not socially disorganized neighborhoods actually cause IPV or if these neighborhoods 

merely accentuate the risk of IPV reoccurring.  Therefore, social disorganization theory 

may be better suited for explaining why IPV continues to occur, rather than why IPV 

occurs in the first place.      

Second, social disorganization theory suggests that racial heterogeneity may 

hinder the development of social control.  However, research reveals (see Benson et al. 

2004; Cunradi 2009; Cunradi, Caetano, Clark and Shafer 2000) that IPV is more likely to 

be reported within certain ethnic groups, such as among Hispanics and African-

Americans.  Although there is support for the notion that the differences between whites 

and African-Americans are reduced when respondents from similar neighborhoods are 

compared (Benson et al. 2004), there is still evidence that certain groups are more likely 

to report IPV than are others.  Some scholars (Cunradi 2009) have claimed that certain 

ethnic groups are more likely to reside in areas with high heterogeneity. Thus, they are 

more likely to experience the negative effects of social disorganization (e.g., unable to 
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access social controls that prevent them from committing crime or being victimized by 

crime).  However, social disorganization theory does not make reference to individuals’ 

responses to social disorganization (e.g., it only states that social disorganization will 

result in a lack of social control mechanisms that are designed to prevent crime).  This 

means social disorganization theory is unable to determine whether the negative effects 

of social disorganization (e.g., inability to mobilize social control and prevent crime) are 

to blame for the propensity of African-Americans and Hispanics to report domestic 

abuse, or if these groups feel the effects of social disorganization to a greater degree than 

do other groups.  Thus, further research is necessary in order to flesh out causal processes 

of IPV.      

Research Hypotheses and Theoretical Expectations 

Based on the above review of theory, the following hypotheses are proposed. IPV 

researchers claim that various risk factors exist that make certain individuals more likely 

to experience IPV than others. I will test the following hypotheses, regarding risk factors 

and IPV: 

 Hypothesis 1: Women are more likely to report experiencing IPV than are men. 

Hypothesis 2: Respondents who have children are more likely to report 

experiencing IPV than are those who do not have children. 

Hypothesis 3: Respondents who live in rural neighborhoods are more likely to 

report experiencing IPV than are those who live in urban neighborhoods. 
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Hypothesis 4: Aboriginals are more likely to report experiencing IPV than are 

non-Aboriginals. 

Hypothesis 5: Visible minorities are more likely to report experiencing IPV than 

people who are not visible minorities (i.e., the majority). 

Secondly, individuals with low self-control have been found to be more 

susceptible to victimization than are those with high self-control (Gottfredson and 

Hirschi 1990). Moreover, Piquero et al. (2005) found that those who frequently use drugs 

and drink alcohol have low self-control and are more susceptible to victimization. 

Therefore, I will test the following two hypotheses: 

Hypothesis 6: Respondents who drink alcohol more frequently are more likely to 

report experiencing IPV than are those who do not drink alcohol frequently. 

Hypothesis 7: Respondents who take drugs frequently are more likely to report 

experiencing IPV than are those who do not take drugs frequently. 

Thirdly, routine activity theory assumes that individuals who go out at night are 

more likely to be victimized than are those who do not go out at night. More importantly, 

researchers (Lee 2000) have found that individuals who frequent bars or taverns at night 

are at even greater risk of victimization. Dugan and Apel (2005) claimed that frequent 

bar attendance may result in deliberate victimization within a partnership. Often this will 

happen because the weaker partner (most commonly the women) has increased relational 

distance from her partner by going to a bar. When this relational distance increased, the 
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dominant partner attempts to regain control over the relationship by using violence 

(Dugan and Apel 2005). Given these theoretical assumptions, I will therefore test: 

Hypothesis 8: Respondents who go to bars at night more frequently are more 

likely to report experiencing IPV than are others who go out less or not at all. 

Next, it has been found that individuals who live in socially disorganized 

neighborhoods are more likely to experience IPV than are those who live in socially 

organized neighborhoods. This disorganization is often caused by high neighborhood 

turnover. This turnover makes it difficult for community members to mobilize social 

control. Without social control, individuals are at greater risk of IPV. Given these 

theoretical expectations, the following hypotheses will be tested: 

Hypothesis 9a: Respondents who live in a neighborhood with a community crime 

prevention program are less likely to report experiencing IPV than are those 

who live in a neighborhood without this type of program. 

Hypothesis 9b: Respondents who live in a neighborhood with a police station are 

less likely to report experiencing IPV than are those who live in a 

neighborhood without a police station. 

Hypothesis 9c: Respondents who own their own home are less likely to report 

experiencing IPV than are those who do not own their own home. 

Hypothesis 9d: The longer a respondent has lived in their neighborhood the less 

likely they are to report experiencing IPV. 
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Hypothesis 9e: The longer a respondent has lived in their current dwelling the 

less likely they are to report experiencing IPV. 

Fifthly, high collective efficacy has been found to reduce the likelihood of 

individuals experiencing victimization. Often collective efficacy is based on one’s faith 

in neighbors to intervene or report crime. Thus, I test the following hypotheses: 

Hypothesis 10a: Respondents who believed their neighborhood is a place where 

people help one another out are less likely to report experiencing IPV than are 

those who do not believe this. 

Hypothesis 10b: The more trust respondents have in their neighbors the less 

likely they are to report experiencing IPV. 

Hypothesis 10c: Respondents who believed their neighbors would intervene to 

prevent a crime are less likely to report experiencing IPV than are those who 

do not believe their neighbors would intervene to prevent a crime. 

Finally, I aim to examine how the causal processes are similar across two forms 

of victimization. I will examine how the independent variables impact IPV and general 

victimization. Often IPV is viewed as a unique crime and policy, such as mandatory 

arrest, is created to cater solely to the prevention of IPV specifically. Comparing the two 

forms of victimization will help to explore similarities and differences. This will aid to 

develop policy to reduce victimization more generally.  In the next chapter, I will detail 

how I plan to examine these differences in greater depth. 
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Conclusion 

In conclusion, there is sufficient evidence to suggest that several theories, both 

micro and macro, may be used to help explain the occurrence of IPV. Self-control and 

routine activity theories identify factors that explain, with the help of rational choice 

theory, increased risks of IPV. Social disorganization and collective efficacy reveal that it 

may be the community in which one lives that further impacts one’s likelihood of being 

victimized. However, the studies reviewed do not conclude which level of analysis best 

explains IPV. The purpose of this study is to gain a more complete understanding of IPV 

and to extend prior research. I will attempt to assess explanations of IPV, using micro- 

and macro-level theories. Moreover, I will test theoretical predictions on both general 

victimization and IPV. By examining both of these types of victimization separately, I 

will compare how the independent variables operate differently across IPV and general 

victimization. I argue that comparing general victimization and IPV in a single study may 

help to identify different processes underlying the two forms of victimization. These 

comparisons may help to generate policy designed to more efficiently eradicate both 

forms of victimization.  
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Chapter 3 

Methodology 

Introduction 

This chapter presents the methodology used in the thesis. First, I describe the data 

set. I will explain the sampling procedures and purpose of the survey. I will also explain 

the weighting procedure employed. Next, I will outline the variables to be used. The 

dependent variables will be described, followed by the independent variables.  In this 

section, I also discuss how the missing data are handled. Third, I will explain the 

methods of analysis, outlining the modeling procedures and analytical techniques used. 

Materials and Methods 

The Data Set 

Statistics Canada’s 2009 General Social Survey (GSS) is used in the current 

analyses. The GSS is designed to gather information on social trends in society in order 

to monitor social change and garner information that can help with policy creation in 

Canada (Statistics Canada 2009). This version of the General Social Survey (GSS) was 

designed to specifically gather information pertaining to Canadians’ perceptions of crime 

and victimization in Canada. All respondents are 15 years of age and over. The sample 

excludes individuals residing in institutions at the time of the survey. The sampling 

procedure for the GSS was a cross-sectional design, using random digit dialing to survey 

Canadian citizens, excluding those from some remote regions in Nunavut, Yukon, and 

North West Territories. The ten provinces were divided into strata. These strata were 
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determined based on geographic areas. St. John’s, Halifax, Saint John, Montreal, Quebec 

City, Toronto, Ottawa, Hamilton, Winnipeg, Regina, Saskatoon, Calgary, Edmonton and 

Vancouver were all deemed to be Census Metropolitan Areas (CMAs) and were each 

considered a separate stratum. Three additional strata were created for Quebec, Ontario, 

and British Columbia. Finally, the non-CMA areas of each of the ten provinces were 

grouped to form ten more strata, for a total of 27 strata. The survey was carried out in 

both English and French.  

The data set has a total of 19,422 respondents. The survey was designed to 

measure various forms of victimization. In order to gather information about the various 

forms of victimization, the survey is divided into sections (15 sections in total). Each 

section asks questions about a particular form of victimization. At the beginning of each 

section respondents were asked a screening question. This screening question was 

designed to ensure only respondents who qualified would move on to answer all the 

questions in that particular section. Each section had a different screening question. The 

current thesis was designed to examine IPV and general victimization. Thus, I examined 

respondents who answered questions from the IPV section of the survey (section 5). The 

IPV section asked respondents about their experiences with IPV by an ex-partner in the 5 

years prior to when the survey was conducted. Thus, the screening question for this 

section needed to ensure respondents had contact with their ex-partner/spouse in the past 

five years before answering specific questions about their experiences. The screening 

question for the IPV section was as follows: “Have you had contact with your ex-
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partner/spouse in the past 5 years?” (yes or no). If the respondents answered ‘yes’ they 

would move on to answer additional questions in this section. These additional questions 

were direct and asked respondents what specific forms of IPV they had experienced (e.g., 

physical, sexual, financial).  

The same format applied to the general victimization section (section 9) of the 

survey. Respondents were asked: “Aside from what you have already mentioned, has 

anything else happened to you in your lifetime that could be considered a crime? Please 

remember that crime includes vandalism, theft, fraud, break and enter, assault and sexual 

assault. Please include acts committed by both family and non-family members” (yes or 

no). If respondents answered ‘yes’ to this question they moved on and answered more 

specific questions regarding their experiences with victimization. This sample was used 

in the general physical victimization, general sexual victimization, and general financial 

victimization analyses. 

For this thesis, I was only interested in respondents who answered ‘yes’ to these 

screening questions. They qualified to answer questions regarding their experiences with 

IPV and general victimization. These respondents were in one of two samples: (1) those 

who answered questions about their experiences with IPV (N=2,917); and (2) those who 

answered questions about their experiences with general victimization (N=9,053). The 

IPV sample was used in the physical IPV (see Table 3), sexual IPV (see Table 4), and 

financial IPV (see Table 5) analyses. The general victimization sample was used in the 

general physical victimization, general sexual victimization, and general financial 
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victimization (see Table 6) analyses. 

Weighting 

The GSS has a stratified sample. Therefore, it is important to include the 

appropriate weighting to ensure all estimates are accurate. The GSS provides a survey 

weight variable with a corresponding set of 500 mean bootstrap weight variables.  This 

ensures that a full design-based approach may be taken when analyzing the data. This 

survey weight variable contains weighted estimates of the quantities of interest. Next, 

information about the survey design is used to make estimates of the variances of these 

estimated quantities. This additional information results in 500 mean survey bootstrap 

weight variables. Each mean bootstrap weight is created from 25 independent survey 

bootstrap samples. These estimates can then be used to make required conclusions about 

the data before analysis. 

According to the GSS User Guide (2009): 
The form of a mean bootstrap variance estimate can be 
described briefly as follows: Let     be the weighted 
estimate of quantity of interest, β, computed using the 
survey weight variable w, and let  be an estimate 
obtained in exactly the same manner b, except for 
substituting the mean bootstrap weight variable w(b) for the 
survey weight variable w, b=1,2,…500. This yields (mean) 
bootstrap estimates                        of    . Then the usual 
mean bootstrap estimate of the variance of     is:  

If     is a vector instead of a single value, such as if     is the 
set of coefficients of a model, then the matrix of estimates 
of the variances and covariance of the elements of     is: 
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 The value 25 in the formula comes from the fact that each GSS mean bootstrap weight is 

calculated from 25 bootstrap samples. The value 500 in the formula is present because 

there are 500 different mean bootstrap weights.  

The data were coded using STATA 10 software. The GSS userguide recommends 

using probability weights when analyzing the data in STATA 10. According to the 

STATA 10 manual: “[probability weights], or sampling weights, are weights that denote 

the inverse of the probability that the observation is included because of the sampling 

design” (STATA User’s Guide 2013:80). Thus, probability weighs were applied to the 

data for all the analyses. 

Measurement  

The coding procedures for all variables remained constant across both general 

victimization and IPV. There were missing cases in both the general victimization and 

IPV samples. All missing data were originally coded into separate categories of either 

9=“don’t know” or 99=“no response.” STATA 10 recognizes these missing responses 

and re-codes them as “system missing,” placing them in two categories (.a and .b). By 

coding these cases into these categories, it ensures the missing cases are not counted in 

the analyses. This avoids a likewise missing data procedure in regression analyses. For 

the most part, the missing cases were excluded from the analyses. This is indicated by the 

missing values in Tables 1 and 2. However, for some of the variables I recoded missing 

cases to the mean. This was done for all attitudinal questions regarding collective 
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efficacy. In addition, I also coded missing data to the means for income, social 

disorganization variables measuring social control, and routine activities. Measurements 

will be discussed further in the following section.  

Dependent Variables 

The dependent variables used in this study are operationalized as respondents’ 

self-reported experiences with IPV and general victimization. First, a question was used 

that examined physical abuse: “In the past 5 years have you experienced physical abuse 

by your ex-partner/spouse?” Originally, the responses for this questions were coded as: 

1=yes and 2=no. Responses were recoded to create a new variable (0=no, 1=yes). As 

discussed, IPV may take on many forms, beyond that of physical violence. For example, 

an intimate partner may be financially or sexually abusive. Thus, questions were used 

that examined forms of IPV other than physical violence. With regard to financial abuse, 

respondents were asked: “Has [your ex-partner/spouse] prevented you from knowing 

about or having access to the family income, even if you asked?” Responses were 

initially coded as 1=yes and 2=no. I then recoded these responses to create a new 

category (0=no, 1=yes). Finally, sexual abuse as a form of IPV was measured by using a 

question that asked: “Have you been sexually abused by your ex-partner/spouse in the 

past 5 years?” These responses were originally coded as: 1=yes and 2=no. Again, I 

recoded these responses as 0=no, 1=yes. The same questions and coding procedures were 

used in Brownridge’s (2005) study and appeared to be useful measures of physical, 

financial and sexual victimization by an intimate partner. Though they do not provide 
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information about the frequency, duration or severity of the abuse. 

In addition, a series of questions were used in order to test general victimization. 

First, a question designed to examine respondents’ experiences with physical violence 

was used: “[Did you experience] an assault, face-to-face threat, or assault with or without 

a weapon but neither theft nor attempted theft of property?”  Initially, the responses to 

this question were coded as: 1=yes and 2=no. I recoded the responses to: 0=no and 

1=yes. Next, respondents’ experiences with sexual violence were measured using the 

question: “[Did you experience] sexual assault (unwanted sexual touching, fondling, 

rape, and attempted rape?)” Responses to this question were originally coded as: 1=yes 

and 2=no. I then recoded these responses as: 0=no, 1=yes.  Finally, a question that 

examined experiences with general financial abuse was used. This was operationalized as 

theft of money or property: “[Did you experience] theft of personal property/attempt 

(money or other personal property was taken or an attempt was made to take it?)” Again, 

the original coding for this question was: 1=yes and 2=no. I recoded these responses as: 

0=no, 1=yes. 

Independent Variables 

Control Variables 

There were three control variables in the analyses. These variables were chosen 

as they have been found to correlate with various forms of victimization (Cao 2004). 

Thus, I wanted to hold these variables constant when testing the theoretical variables’ 

impact on IPV. The first   variable was respondent income and consisted of twelve 
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categories. Response were coded as: 1=no income, 2=less than $5,000, 3=$5,000-$9,999, 

4=$10,000-$14,999, 5=$15,000-$19,999, 6=$20,000-$29,999, 7=$30,000-$39,999, 

8=$40,000-$49-999, 9=$50,000-$59,999, 10=$60,000-$79,999, 11=$80,000-$99,999, 

and 12=$100,000 or more. All missing cases for income were recoded to the mean 

category. For the IPV sample all missing cases (missing=286) (were recoded to category 

8=$40,000-$49,999. I calculated means for the two different samples. For the general 

victimization sample, all missing cases (missing=1,012) were recoded to category 

7=$30,000-$39,999.  

The second control variable is age. Age was divided into 7 categories. These 

categories are as follows: 1=15-24 years of age, 2=25-34 years of age, 3=35-44 years of 

age, 4=45-54 years of age, 5=55-64 years of age, 6=65-74 years of age, 7=75 years of 

age and over. The last control variable is marital status. This question read: “Are you 

currently married?” Responses for this question were initially coded as: 1=married, 

2=common law, 3=widowed, 4=separated, 5=divorced, and 6=single. As I was interested 

in who was and was not married or in common law, I collapsed categories 3-6 and 

categories 1 and 2 in to two separate categories and coded responses as: 0=not married 

and 1=married and common law.  

Risk Factor Variables 

The risk factor variables highlighted in the literature review chapter were gender, 

children, Aboriginal and visible minority status, and geographic location. Therefore 

survey questions that solicited information about these risk factors were included.  First, 
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a gender question was used. Gender was originally coded as 1=male and 2=female. I 

recoded this variable as: 0=female and 1=male. Next, the presence of children was 

measured by using a question from the GSS that asked how many children the 

respondents had. Originally the variable was coded as: 1=none, 2=one, 3=two, and 

4=three or more. For the purposes of the current study it is only pertinent we know 

whether or not the respondents have children, and not how many. These new categories 

were combined to create new categories. These categories are as follows: 0=no children 

and 1=yes, has children. Aboriginal status was measured using a question that asked 

respondents whether or not they identified as an Aboriginal person. This variable was 

originally coded as: 1=Aboriginal and 2=non-Aboriginal. I recoded this variables as: 

0=non-Aboriginal and 1=Aboriginal. Visible minority status was measured using a 

question that asked respondents whether or not they identified as a minority. This 

variable was original coded as: 1=visible minority and 2=not a visible minority. I 

dummy-coded the responses as: 0=not a visible minority and 1=visible minority. With 

regard to geographic location, a question was used that asked respondents to state 

whether they lived in a rural community or an urban community. This variable was 

initially coded as: 1=urban, 2=rural and small town, and 3=Prince Edward Island (P.E.I.). 

Respondents from the province of P.E.I. were combined into the ‘rural’ category due to 

the similarities between P.E.I. and most rural areas in Canada (i.e., population density 

and distance from large urban areas). I recoded the geographic location variable as: 

0=urban and 1=rural. This same procedure was used in Brownridge’s (2009) study on 
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IPV in Canada using the earlier 2003 version of the GSS. 

Self-Control 

Elements of self-control theory were measured using two questions. The first 

concept of self-control was measured using a question regarding respondents’ alcohol 

use: “In the past month, how often did you drink alcoholic beverages?” Responses were 

initially coded as: 1=every day, 2=4-6 times a week, 3=2-3 times a week, 4=once a week, 

5=once or twice in past month, 6=not in the past month, and 7=never. I combined 

categories 2-4 into one category (weekly) and also combined categories 5 and 6 into 

another category (monthly or less). Thus, the responses for this question were recoded as 

follows: 0=never, 1=monthly or less, 2=weekly, and 3=daily. A similar question was 

utilized in Schreck and Miller’s (2004) study. Schreck and Miller argued that individuals 

who drink more frequently exhibit lower self-control than individuals who report 

drinking less frequently. Self-control was also measured using participants’ drug use. 

Respondents were asked: “In the past month, how often did you use drugs?” This 

question’s responses were initially coded as: 1=every day, 2=4-6 times a week, 3=2-3 

times a week, 4=once a week, 5=once or twice in past month, 6=not in the past month, 

and 7=never. I used the same coding procedure for drug use as I did for alcohol use. 

Therefore, I recoded responses as: 0=never, 1=monthly, 2=weekly, and 3=daily. Piquero 

et al. (2005) found that drug use was an indication of one’s level of self-control and 

utilized this measure to determine risk of homicide victimization. Although self-control 
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is often tested through attitudinal measures, I argue that, based on past research, these 

proxy measures offer a useful measure of self-control. 

Routine Activities Theory 

Routine activity theory was tested using a question that examined one’s 

likelihood of being in a situation that increased the odds of a spatial/temporal 

convergence of a suitable target, motivated offender, and lack of capable guardians. Lee 

(2000) found that bar attendance correlated with a greater likelihood of being victimized. 

Therefore, I used a question that measured respondents’ bar attendance: “On average, 

how many times a month do you go out during the evening to go to bars or pubs?” 

Responses ranged from zero or less than once a month to thirty-one times a month. There 

were some missing cases for this variable in both the general victimization (missing=16) 

and IPV sample (missing=6). In both samples, the missing cases were recoded to the 

mean.  

Social Disorganization 

Social disorganization theory has been measured in a number of ways. For 

example, a community’s ability to effectively mobilize social control mechanisms has 

been used to measure a community’s level of organization (Bursik and Grasmick 1993). 

Thus, I utilized questions that measure respondents’ perceptions of their community’s 

ability to mobilize social control mechanisms. First, I used a question that asked 

respondents’ perceptions of formal social control in their community. This was 

operationalized as police presence: “In your community do you have a police station?” 
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Responses were originally coded as: 1=no and 2=yes. I recoded these responses to create 

a variable: 0=no and 1=yes.  Both the IPV sample (missing=20) and the general 

victimization sample (missing=110) had missing cases for this variable. I recoded 

missing cases in both samples to the mean category (0=no). Bursik and Grasmick (1993) 

found that the mobilization of social control (e.g., the police) was a key determinant of 

community organization.  

Next, I used a question that further examined a community’s capacity to mobilize 

social control: “Do you know of any community organizations in your community that 

are designed to prevent crime?” Responses were initially coded as: 1=no and 2=yes. I 

recoded these responses to create a variable: 0=no 1=yes. Both the IPV sample 

(missing=24) and the general victimization sample (missing=120) had missing cases for 

this variable. I recoded all missing cases in both samples to the mean category (0=no). 

This question examines respondents’ perceptions of their community’s ability to achieve 

a common goal of crime prevention via mobilization of social control. This has been 

found to be an important element of social disorganization theory (Bursik and Grasmick 

1993).  

Bursik and Grasmick (1993) suggested that when there is a high turnover of 

residents in a community, community members do not know their neighbors. This 

unfamiliarity results in disagreement over communal goals. According to Bursik and 

Grasmick (1993), the prevention of crime is always a communal goal, but when there is a 

disagreement as to how to achieve this goal, then crime will occur. Furthermore, Bursik 
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and Grasmick (1993) suggest that greater time spent in a neighborhood or community 

due to home ownership can increase the level of community stability and reduce the level 

of community heterogeneity. This impacts the level of social disorganization and, 

ultimately, crime. Thus, it was important to use questions from the GSS that measure 

these aspects of social disorganization theory. 

In order to measure the element of neighborhood turnover in social 

disorganization theory, I utilized questions that asked about 3 dimensions of 

neighborhood turnover. One of the questions asked about the length of time the 

respondent has lived in his or her neighborhood: “How long have you lived in your 

current neighborhood?” Responses were originally coded as: 1=less than 6 months, 2=6 

months to less than a year, 3=1 year to less than 3 years, 4=3 years to less than 5 years, 

5=5 years to less than 10 years, and 6=10 years or more. I recoded these responses into 3 

categories: 0=less than 1 year, 1=1-5 years, and 2=6-10 years. Second, a question was 

asked that captured length of time the respondent has lived in their current dwelling: 

“How long have you lived in your current dwelling?”.  The original coding was: 1=less 

than 6 months, 2=6 months to less than a year, 3=1 year to less than 3 years, 4=3 years to 

less than 5 years, 5=5 years to less than 10 years, and 6=10 years or more. I recoded 

these responses into 3 new categories: 0=less than 1 year, 1=1-5 years, and 2=6-10 years. 

I recoded responses to these questions because researchers (see Browning 2002; Bursik 

and Grasmick 1993; Osgood and Chambers 2000) have operationalized neighborhood 

stability and low turnover as residents residing in their home or neighborhood for longer 
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than 5 years and high turnover and instability as anything less than 5 years. The last 

question concerns home ownership: “Is your current dwelling owned by a member of 

your family?” This question’s responses were originally coded as: 1=yes and 2=no. I 

recoded these responses as: 0=no and 1=yes. Social disorganization researchers (see 

Browning 2002; Bursik and Grasmick 1993; Osgood and Chambers 2000) have 

traditionally used length of time in a neighborhood and home and home ownership as 

measures of neighborhood stability and turnover. Thus, it is believed these are useful 

measures to tap the elements of neighborhood instability and turnover in social 

disorganization theory. It is important to note that these measures are individual reports 

of neighborhood turnover and are not necessarily reflective of the overall rate of turnover 

in a neighborhood. This will be discussed in greater depth in Chapter 6. 

Collective Efficacy 

Collective efficacy refers to the shared expectations and mutual engagements by 

community members in local social control (Morenhoff, Sampson and Raudenbush 

2001). Therefore, the current study utilizes questions that reveal community members’ 

views of the level of collective efficacy in their neighborhood. Warner (2007) found that 

trust in a community impacts community members’ likelihood of directly intervening in 

crime prevention. Thus, I utilized a question that examined respondents’ perceptions of 

the trustworthiness of their neighbors. Respondents were asked: “Using a scale of 1 to 5 

where 1 means ‘Cannot be trusted at all’ and 5 means ‘Can be trusted a lot’, how much 

do you trust the people in your neighborhood?” All missing cases for this variable were 
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recoded to the mean category (can somewhat be trusted) in both samples. In addition, a 

dichotomous response question was used that further measured respondents’ perceptions 

of collective efficacy in their neighborhood: “Would you say this neighborhood is a place 

where neighbors help each other?” Responses to this question were originally coded as: 

1=yes and 2=no. I re-coded these categories as: 0=no and 1=yes. All missing cases in this 

variable were recoded to the mean category (0=yes) in both samples. Closeness to 

neighbors and the likelihood of community members to help each other have been used 

as key measurements of collective efficacy in past research (Warner 2007).  

Next, I included a second component of Morenhoff et al.’s (2001) definition of 

collective efficacy by examining how respondents view their neighbors’ likelihood to 

intervene in an effort to prevent crime. Respondents were asked, using a scale from 1-5 

(1=unlikely and 5=very likely), to rate the likelihood that their neighbors would intervene 

to prevent a crime in their neighborhood by mobilizing social control. Respondents were 

asked: “How likely do you think it is that your neighbors would call the police if they 

heard or witnessed what seemed like criminal behavior in your neighborhood?” All 

missing data were re-coded to the mean category for both the IPV sample (missing=150) 

and the general victimization sample (missing=343). Responses in the IPV sample were 

recoded to X̅=1.135. Responses for the general victimization sample were recoded to 

X̅=1.13.   
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Methods of Data Analysis 

There are a total of six analyses conducted in this study, one analysis per 

dependent variable (physical IPV, sexual IPV, financial IPV, general physical 

victimization, general sexual victimization, and general financial victimization). Each of 

the IPV analyses includes a total of six models.  

Model 1 consists of seven independent variables and the victimization outcome 

variable. Specifically, Model 1 tests the predictive power of the risk factor variables (sex, 

children, geographic location, Aboriginal status, and minority status) on the IPV variable. 

This model tests Hypotheses 1 to 5. All control variables (age, income, and marital 

status) were also included in this model. 

Model 2 includes risk factors, control variables, and adds self-control theory 

variables (drug and alcohol use). I use this model to test the predictive power of self-

control theory variables on IPV. Thus, Model 2 tests Hypotheses 6 and 7.  

Model 3 includes the control, risk factor, self-control, and routine activity theory 

(bar attendance) variables. I use this model to test whether or not routinely going to a bar 

increases the odds of experiencing victimization beyond the individual risk factors. Thus, 

Model 3 tests hypothesis 8.  

Model 4 includes control, risk factors, self-control, routine activities, and social 

disorganization (the element of mobilizing social control) variables. Victimization is 

regressed on these variables. This model tests the predictive power of social 
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disorganization theory on victimization (specifically community mobilization and social 

control). Thus, Model 4 tests hypotheses 9a and 9b. 

Model 5 includes, control, risk factor, self-control, routine activities, social 

disorganization (social control), and additional social disorganization theory variables 

(specifically turnover in neighborhood). This model tests whether or not social 

disorganization (neighborhood turnover) impacts the odds of experiencing victimization. 

Thus, Model 5 tests hypotheses 9c to 9e.  

Lastly, Model 6 includes control, risk factor, self-control, routine activities, social 

disorganization (social control), social disorganization (neighborhood turnover), and 

collective efficacy variables. This model tests whether or not neighborhood collective 

efficacy impacts the odds of experiencing victimization. Thus, Model 6 tests hypotheses 

10a to 10c. Entering the variables into the equation in this order is believed to help shed 

light on how macro-level variables impact IPV, when controlling for micro-level factors. 

This is believed to help examine the role the community plays in the occurrence of IPV. 

Analytical Technique 

I used descriptive statistics to provide an overview of the study’s samples for both 

general victimization and IPV. These statistics describe the characteristics of each 

sample. This analysis was done in two stages. First, a descriptive analysis was conducted 

in order to determine the means, standard deviations, percentages, and ranges for each 

variable in the IPV sample. Second, a descriptive analysis was conducted in order to 

determine the means, standard deviations, percentages, and ranges for each variable in 
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the general victimization sample. 

Second, I utilized a logistic regression and complimentary log-log analyses to 

predict general victimization and IPV. A logistic regression model is used in analyses 

one, three, four, five, and six.  As the dependent variables are all dichotomous in these 

analyses, logistic regression is an appropriate model. Ordinary least squares model 

assumes linearity and, therefore, requires a continuous dependent variable. Logistic 

regression may be formulated as follows: 

Odds =   
p IPV

1− p IPV

Where p (IPV) is the probability of IPV occurring and 1-p (IPV) is the probability of IPV 

not occurring. Essentially, the logistic regression predicts the ratio of probability of 

outcome Y=1 (e.g., has experienced IPV) to the probability of outcome Y=2 (e.g., has 

not experienced IPV). Moreover, a binary outcome variable is non-linear and not 

normally distributed. Thus, when using a dichotomous response variable, the predictions 

must fall within zero and one (Long 1997). If a linear model were used in the current 

study’s analyses, it may lead to out of range predictions (i.e., predictions that are above 

one) (Long 1997). This can lead to a false assumption of significance (i.e., a type I error). 

Furthermore, the logistic regression analysis assumes symmetrical distribution among 

dependent variable categories (Long 1997). Provided the distribution of each of the 

dependent variables in these analyses is evenly distributed, it is appropriate to use logistic 

regression analysis. In my analysis of sexual IPV, I discovered that the dependent 

variables had a fairly asymmetrical distribution between those who have and have not 
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experienced sexual IPV. Given the uneven distribution, a complementary log-log 

regression analysis was performed.  

The complementary log-log regression model assumes asymmetrical distribution 

and is designed to test dichotomous variables (Long 1997). Thus, the complementary 

log-log regression analysis is the most appropriate test for sexual IPV. This model may 

be formulated as follows:  

ln(-ln[1-Pr(Yi=1/xi])=xiβi 

Where Y predicts the likelihood of a respondent experiencing IPV or general 

victimization. While xi signifies each independent variable, βi represents the coefficient 

associated with each independent variable.  

For a more intuitive understanding, the estimated coefficients were converted to 

odds ratios using the STATA 10 program. This was done for analyses one (physical 

IPV), three (financial IPV), four (general physical victimization), five (general sexual 

victimization), and six (general financial victimization). With regard to a logistic 

regression, the coefficient (β1) is the estimated increase in the log-odds of the outcome 

per unit increase in the value of the independent variable. Thus, the exponential function 

of the regression coefficient (eb1) is the odds ratio associated with a one-unit increase in 

the independent variable. According to Kay and Hagan (1994:442),  

Logistic regression coefficients are analogous in some ways to 
percentage difference measures or ordinary least squares 
regression coefficients, but they are more cumbersome to interpret. 
Specifically, logit coefficients represent the change in the log of 
the odds of an outcome variable associated with a unit change in 
an independent variable.  
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For categorical variables, an odds ratio higher than one indicates that respondents with 

that particular attribute have higher likelihood of experiencing IPV than those without 

that particular attribute (i.e., those in the reference category). On the other hand, if the 

odds ratio is less than one, then respondents with that particular attribute are less likely to 

experience IPV than those in the reference category. The odds ratios in this thesis are 

converted to percentages by subtracting one. For example, in Table 1 (predicting physical 

IPV), the odds ratio for marital status (non-married=0, married=1) is OR=.277. In order 

to convert this to a percentage we must compute the following: .277-1=72%. As the odds 

ratio is less than one, this finding is interpreted as: married respondents are 72% less 

likely to have experienced physical IPV from an ex-partner/spouse in the past 5 years 

than non-married respondents.     

This chapter presented an overview of the data set. This included a discussion on 

the weighting procedures used in the survey and how they were applied to the analyses. 

Next, coding procedures for each variable were presented. A full list of all the questions 

and variables that were used in this study are available in Appendix C This chapter also 

discussed how the missing data were handled in the analyses. Further, the rationale for 

the chosen analytical techniques was presented.  

In the following chapter, I will discuss the results from the statistical analyses. 

First, the descriptive statistics will be summarized for each sample. Next, I will present 

the multivariate results to test the hypotheses. 
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Chapter 4 

Results 

Introduction 

This chapter summarizes the results from the analyses. First, I present descriptive 

statistics for both samples. All descriptive statistics may be found in Tables 1 and 2. The 

IPV sample (Table 1) was considerably smaller than the general victimization sample 

(Table 2). However, an examination of the means and percentages of both samples 

reveals they are very similar. Next, I present the results from the logistic regression and 

complimentary log-log analyses for the IPV sample (Tables 3 through 5). These analyses 

were designed to examine how risk factors, self-control, routine activities, social 

disorganization and collective efficacy impact IPV. Lastly, I present the results of the 

logistic regression analyses using the general victimization sample. I compare how these 

results differ from the IPV analyses. The saturated models from each of the analyses are 

presented in Table 6. This summary table is used to compare how the independent 

variables impact IPV and general victimization. In addition, I ran a correlation matrix for 

both the intimate partner (Appendix A) and general victimization (Appendix B) samples. 

These correlation matrices may be found in Appendix A and Appendix B. 

Descriptive Statistics 

Intimate Partner Victimization Sample 

Table 1 presents the descriptive statistics for the IPV sample. There are 2,917 

respondents in this sample. The sample is fairly evenly distributed among males and 
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females (45% males and 55% females). The results in Table 1 indicate that very few of 

the respondents in the sample self-identify as Aboriginals (5% Aboriginal and 95% non-

Aboriginal). Aboriginals comprise roughly 3% of the general population in Canada. The 

survey’s distribution is fairly reflective of the general population. In addition, there are 

more people who are not visible minorities (94%) than those who are visible minorities 

(6%) in this sample. The results in Table 1 also reveal that there are slightly more non-

married (57%) respondents than married (43%) respondents in this sample. The majority 

of individuals do not have children (85%). Most of the respondents in this sample reside 

in urban neighborhoods (80%) rather than in rural (20%) neighborhoods. The average 

income of respondents in this sample was approximately between $30,000 and $39,000 

annually (category 7). 

With regard to the dependent variables, only 17% of respondents had experienced 

physical IPV. This trend is consistent when examining sexual IPV. Only 3% of 

respondents experienced some form of sexual IPV. In addition, the results in Table 1 

reveal that 15% of respondents have experienced financial IPV.  

Table 1 also presents the descriptive statistics for the self-control theory and 

routine activities theory variables. The results presented in Table 1 reveal respondents in 

the sample, on average, drink alcohol once a month (X̅=1.41). Moreover, the average 

respondent does not use illegal drugs (X̅=.24).  

When examining the routine activities theory variable, we see that respondents 

do not go out very often to bars throughout the month. The average number of times 
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respondents go out to a bar or tavern is approximately once a month (X̅=1.13). 

Responses for this variable ranged from 0-31 times a month.  

With regard to the social disorganization theory variables, the results show that 

37% of respondents are aware of a community crime prevention program in their 

neighborhood (X̅=.37). Similarly, 35% of respondents report that a police station is 

located in their neighborhood (X̅=.35). This means respondents in this sample may live 

predominantly in socially disorganized neighborhoods.  

Table 1 also presents the descriptive statistics for social disorganization theory 

variables related to individual reports of turnover. The results reveal that on average 70% 

of respondents own their own homes (X̅=.70).  I also examined the amount of time 

people have lived in both their current home and neighborhood. The average amount of 

time respondents have lived in their current neighborhood is between 6-10 years 

(X̅=1.51). In addition, respondents reported they have lived in their current home for an 

average of 6-10 years (X̅=1.37). Having lived in a current neighborhood or home for 6-

10 years is often used as a measurement of social organization and stability (see Osgood 

and Chambers 2000).  

Lastly, Table 1 presents the descriptive statistics for the collective efficacy 

variables. On average respondents believe it is somewhat likely people in their 

neighborhood would report a crime in their neighborhood (X̅=2.55). Moreover, trust in 

neighbors has a mean response of 3.75, meaning that most respondents have some trust 

in their neighbors. When asked whether or not respondents thought their neighborhood 
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was a place where people help one another, 84% of respondents agreed (X̅=.84). These 

results indicate that the majority of respondents in this sample live in neighborhoods 

characterized by high collective efficacy. Respondents in this sample believe their 

neighbors would help prevent crime, can be trusted, and help one another.     

General Victimization 

Table 2 presents the descriptive statistics for the general victimization sample. 

There are 9,053 respondents in this sample. The average income of respondents in this 

sample is roughly between $30,000 and $39,000 annually. The average respondent is 

between the ages of 45-54 years (X̅= 3.52). Moreover, the results in Table 2 reveal that 

there are more married (65%) than non-married respondents (35%) in this sample.  

There are slightly more females than males (55% females and 45% males) in the 

sample. The results in Table 2 indicate that there are far fewer Aboriginals than non-

Aboriginals (3% Aboriginal and 97% non-Aboriginal) in the sample. However, the 

distribution in this sample is consistent with the general population (3% of the Canadian 

population is Aboriginal). In addition, there are more people who are not visible 

minorities (92%) than those who are visible minorities (8%) in this sample. 
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TABLE 1. DESCRIPTIVE STATISTICS: IPV SAMPLE (N=2,917) 

Variable % Mean SD Min. Max. Missing 
Dependent 
Physical abuse 

No=0 
Yes=1 

82.81 
17.19 

.18 .38 0 1 37 

Sexual abuse 
No=0 
Yes=1 

97.46 
 2.54 

.03 .16 0 1 38 

Financial abuse 
No=0 
Yes=1 

84.83 
15.17 

.15 .36 0 1 45 

Control 
Age - 3.85 1.34 1 7 0 
Income	   -	   7.77 2.51	   1	   12	   0 
Marital Status 

Not married=0 
Married=1 

57.13 
42.87	  

.43	   .49	   0	   1	   7 

Risk Factors 
Gender 

Female=0 
Male=1 

55.10 
44.90 

.45 .50 0 1 0 

Children 
No=0 
Yes=1 

85.41 
14.59 

.15 .35 0 1 0 

Geographic location 
Urban=0 
Rural=1 

79.88 
20.12 

.20 .40 0 1 0 

Aboriginal status 
No=0 
Yes=1 

95.43 
 4.57 

.05 .21 0 1 23 

Minority status 
No=0 
Yes=1 

93.60 
 6.40 

.06 .24 0 1 26 

Self-Control 
Alcohol use in one month - 1.41 .85 0 3 20 
Drug use in one month - .24 .60 0 3 22 

Routine Activities 
Bar Attendance - 1.14 2.96 0 31 0 

Social Disorganization	  
Community crime prevention in neighborhood -‐	   .37 .48 0 1 0 
Police station in neighborhood -‐	   .35	   .48	   0	   1	   0 
Home owner .70	   .46	   0	   1	   18 
Length of time in neighborhood	   - 1.51 .67 0 2 21 
Length of time living in home	   - 1.37 .71 0 2 18 

Collective Efficacy 
Neighbors report crime - 2.55 .74 0 3 0 
Trust in neighbors - 3.75 1.05 1 5 0 
Neighbors help .84 .36 0 1 0 



 78 

The majority of individuals do not have children (85%). Most of the respondents in this 

sample reside in urban (84%) than in rural (16%) neighborhoods.  

With regard to the dependent variables, the majority of individuals have not 

experienced general physical victimization. In fact, only 24% said that they had 

experienced general physical victimization. This trend is consistent with general sexual 

victimization: 11% experienced sexual victimization. Moreover, the results in Table 2 

reveal that 9% or respondents have experienced general financial victimization.  

Table 2 also presents the descriptive statistics for the self-control theory and 

routine activities theory variables. The results presented in Table 2 reveal that 

respondents in the sample, on average, drink once a month (X̅=1.40). Moreover, the 

average respondent ‘never’ uses illegal drugs (X̅=.21). In addition, the average number 

of times respondents go out to a bar or tavern is approximately once a month (X̅=1.13). 

With regard to the social disorganization theory variables, the results show that 

39% of respondents report a community crime prevention program exists in their 

neighborhoods (X̅=.39). Similarly, 35% of respondents have a police station in their 

neighborhood (X̅=.35). These results show that on average the majority of respondents in 

this sample do not live in neighborhoods that are able to effectively mobilize agents of 

social control. This means these respondents live predominantly in socially disorganized 

neighborhoods.  

Table 2 also presents the descriptive statistics for social disorganization theory 

variables that pertain to individual reports of neighborhood turnover. The results reveal 
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that 80% of respondents own their own homes (X̅=.80).  Moreover, the average 

respondent has lived in their current neighborhood for 6-10 years (X̅=1.62). In addition, 

respondents have lived in their current home for an average of 6-10 years (X̅=1.52). 

These results suggest that respondents actually live in socially organized neighborhoods, 

as is indicated by their individual reports of low turnover within their neighborhood. 

However, the results in Table 2 (summarized above) also indicate that on average 

respondents live in socially disorganized neighborhoods in that respondents’ 

communities are unable to collectively mobilize social control. Thus, there are mixed 

results regarding the social disorganization theory variables in this sample.   

Lastly, Table 2 presents the descriptive statistics for the collective efficacy 

variables. On average, respondents believe it is somewhat likely people in their 

neighborhood would report a crime (X̅=2.56). Furthermore, most respondents have some 

trust in their neighbors (X̅=3.80). When asked whether or not respondents thought their 

neighborhood was a place where people help one another, 86% of respondents answered 

yes (X̅=.86). These results indicate that the majority of respondents in this sample live in 

neighborhoods that have high collective efficacy.     

These results from both samples are interesting. Respondents in both samples 

report living in socially disorganized neighborhoods. However, respondents in both 

samples generally live in high collective efficacy neighborhoods. Generally, it has been 

found that socially organized neighborhoods have high collective efficacy (Osgood and 

Chambers 2000). Perhaps collective efficacy acts as the primary basis of social control in 
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the prevention of crime. If respondents trust their neighbors to help and intervene in 

crime, then perhaps community members do not feel the need to mobilize social control 

mechanisms such as community crime prevention programs. Later in the next section, I 

will examine how social disorganization and collective efficacy impact victimization. 
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TABLE 2. DESCRIPTIVE STATISTICS: GENERAL VICTIMIZATION SAMPLE (N=9,053) 

Variable % Mean SD Min. Max. Missing 
Dependent 
Physical abuse 
No=0 
Yes=1 

76.38 
23.62 

.24 .42 0 1 93 

Sexual abuse 
No=0 
Yes=1 

88.77 
11.23 

.11 .32 0 1 93 

Financial abuse 
No=0 
Yes=1 

91.22 
8.78 

.09 .28 0 1 93 

Control 
Age - 3.52 1.60 1 7 0 
Income	   -	   7.33	   2.87	   1	   12	   0 
Marital Status 
Not Married 
Married 

35.36 
64.64	  

.65	   .48	   0	   1	   27 

Risk Factors 
Gender 
Female=0 
Male=1 

48.46 
51.54 

.52 .50 0 1 0 

Children 
No=0 
Yes=1 

83.72 
16.28 

.16 .37 0 1 0 

Geographic location 
Urban=0 
Rural=1 

83.91 
16.09 

.16 .37 0 1 0 

Aboriginal status 
No=0 
Yes=1 

96.89 
 3.11 

.03 .17 0 1 44 

Minority status 
No=0 
Yes=1 

91.67 
 8.33 

.08 .28 0 1 61 

Self-Control 
Alcohol use in one month - 1.40 .83 0 3 53 
Drug use in one month - .21 .55 0 3 50 

Routine Activities 
Bar Attendance - 1.13 2.50 0 95 0 

Social Disorganization	  
Community crime in neighborhood -‐	   .39 .49 0 1 0 
Police station in neighborhood -‐	   .35	   .48	   0	   1	   0 
Home owner .80	   .40	   0	   1	   37 
Length of time in neighborhood	   - 1.62 .61 0 2 35 
Length of time living in home	   - 1.52 .67 0 2 35 

Collective Efficacy 
Neighbors report crime - 2.56 .71 0 3 0 
Trust in neighbors - 3.80 .98 1 5 0 
Neighbors help .86 .35 0 1 0 
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Findings 

Analysis 1: Physical IPV 

The first analysis is designed to examine respondents’ propensity to be physically 

victimized by an ex-partner. There are a total of six models in this analysis. Each model 

is designed to test a specific theory’s capacity to explain the occurrence of physical 

partner victimization. Models 1, 2 and 3 are designed to test micro-level theory (risk 

factors, self-control, and routine activities). Models 4, 5 and 6 are designed to test macro-

level theories (social disorganization and collective efficacy). A logistic regression 

analysis is presented in Table 3. Only individuals in the IPV sample (N=2,917) were 

used in this analysis (individuals who answered ‘yes’ to whether or not they have had 

contact with their ex-partner in the past 5 years). 

Model 1 tests how common risk factors such as gender, the presence of children 

in a relationship, geographic location and Aboriginal and minority status impact the 

occurrence of physical IPV. This model utilizes a logistic regression analysis. There are a 

total of 2,843 respondents in this model. Overall the model is statistically significant (p < 

.001). The independent variables account for 13% of the total variance in the model.  

Model 1 is not consistent with the prediction of risk factors. Only the control 

variables of age and marital status are significant in this model. Younger respondents are 

more likely to report experiencing IPV than older respondents. With every unit increase 

in age, respondents are 46% less likely to report experiencing physical IPV (Odds 

ratio=.538 p<.001). Moreover, married respondents are 59% less likely to experience 
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physical IPV than their non-married counterparts (Odds ratio=.405 p<.001). There is no 

support for the risk factor hypotheses (Hypotheses 1-5). 

Model 2 is designed to test how self-control theory explains physical IPV. 

Specifically, this model tests whether drug and alcohol use is associated with  

respondents’ likelihood of reporting physical IPV. Neither of the self-control theory 

variables (use of alcohol and use of drugs) are significant in Model 2. Therefore, there is 

no support for Hypotheses 6-7 that drug and alcohol use increases the risk of IPV.  

Model 4 tests the element of formal social control in social disorganization 

theory. This tests whether or not a community’s ability to mobilize social control to 

prevent crime impacts respondents’ likelihood of experiencing physical IPV. However, 

Model 4 found no support for Hypotheses 9a-9b that presence of formal social control 

(police station and crime prevention program) significantly reduces physical IPV.  

Model 5 is designed to further test the effects of social disorganization on the 

occurrence of physical IPV. This model tests the elements of neighborhood turnover in 

social disorganization theory. Model 5 reveals that respondents who have lived in their 

home for a longer period of time are significantly less likely to report experiencing 

physical IPV than those who have lived in their home for a shorter period of time. For 

every unit increase in time lived in current home (less than one year, 1-5 years, and 6-

10), the odds of experiencing physical IPV decrease by approximately 41% (Odds 

ratio=.593, p>.01). Thus, there is support for hypothesis 9c that the length of time an  

individual has lived in their current home reduces the risk of IPV. Interestingly, there is a 
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suppression effect in Model 5. Once the social disorganization theory variables are 

included in model 5, the routine activities measure becomes significant. The more 

routinely an individual goes out to a bar the less likely they are to report experiencing 

physical IPV (odds ratio=.941, p<.05).  This finding does not support hypothesis 8 that 

routinely going out to a bar increases the risk of IPV. However, this finding suggests that 

the effect of routine activities theory is only observable when social disorganization is 

taken into account. This finding will be explained in greater depth in Chapter 6. 

Model 6 is designed to test the effects of collective efficacy on physical IPV. This 

model tests whether or not increased collective efficacy in a neighborhood is associated 

with the risk of experiencing physical IPV. This model reveals that collective efficacy is 

associated with the occurrence of physical IPV. Specifically, respondents who live in 

neighborhoods where neighbors help one another are less likely to experience physical 

IPV than those who live in neighborhoods where neighbors do not help one another. 

Respondents who report that their neighbors help one another are 40% less likely to 

experience IPV (Odds ratio=.596, p<.01). This finding supports hypothesis 9c. 

Consistent with theoretical expectations, this finding suggests that high collective 

efficacy may reduce the odds of IPV such that when community members collectively 

recognize the need to help their neighbors, then the odds of experiencing IPV decrease.  

In addition, this model reveals that the routine activities measure is no longer significant 

when the collective efficacy variables are incorporated into the model. This indicates that 

collective efficacy mediates the effects of the routine activities on victimization.  
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When examining the coefficient of determination in each model we see that the 

variables in first four models account for roughly 13% of the total variance in the 

dependent variable. However, when the social disorganization theory variables are 

included in Model 5, we see a slight increase in the explained variance (pseudo R2=.15). 

Moreover, when the collective efficacy variables are included in Model 6 there is an 

additional 1% increase in explained variance (pseudo R2=.16). These results suggest that 

social disorganization and collective efficacy are important predictors of physical IPV.
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(Continued) 

TABLE 3. LOGISTIC REGRESSION ANALYSIS MODELS PREDICTING PHYSICAL IPV 

Variables 
Model 1 

Odds ratio 
Model 2 

Odds ratio 
Model 3 

Odds ratio 
Model 4 

Odds ratio 
Model 5 

Odds ratio 
Model 6 

Odds ratio 
Control variables 

Age       .538*** 
(.033) 

      .543*** 
(.033) 

      .527*** 
(.033) 

      .528*** 
(.033) 

      .572*** 
(.036) 

     .586*** 
(.036) 

Income .946 
(.028) 

.953 
(.030) 

.955 
(.030) 

.955 
(.030) 

.960 
(.030) 

.961 
(.031) 

Marital Status (coded married=1)       .406*** 
(.065) 

      .409*** 
(.066) 

      .394*** 
(.064) 

      .393*** 
(.064) 

      .395*** 
(.067) 

      .392*** 
(.065) 

Risk Factor Variables 
Gender (coded men=1) .900 

 (.132) 
.897 

(.132) 
.933 

(.137) 
.932 

(.137) 
.939 

(.140) 
.929 

 (.139) 
Children (coded yes=1) 1.151 

 (.203) 
1.148 
(.204) 

1.103 
(.196) 

1.101 
(.196) 

1.078 
(.193) 

1.110 
(.199) 

Geographic location (coded rural=1) .852 
 (.147) 

.846 
(.148) 

.864 
(.147) 

.862 
(.146) 

.868 
(.148) 

.918 
(.159) 

Aboriginal status (coded Aboriginal=1) .941 
 (.301) 

.899 
(.294) 

.966 
(.283) 

.967 
(.284) 

.943 
(.290) 

.955 
(.290) 

Minority status (coded minority=1) .666 
 (.182) 

.661 
(.294) 

.673 
(.186) 

.670 
(.187) 

.661 
(.188) 

.653 
(.188) 

Self Control Theory 
Alcohol Use - .943 

(.081) 
.968 

(.083) 
.967 

(.083) 
.974 

(.085) 
.975 

(.082) 
Drug Use - 1.116 

 (.146) 
1.200 
(.138) 

1.198 
(.137) 

1.214 
(.143) 

1.200 
(.137) 

Routine Activity Theory 
Bar attendance - - .950 

(.027) 
.950 

(.027) 
.941* 
(.029) 

.948 
(.028) 

Social Disorganization 
Community crime prevention in 

neighborhood (coded yes=1) 
- - - .972 

(.140) 
1.049 
(.152) 

1.123 
(.164) 

Police station in neighborhood (coded 
yes=1) 

- - - 1.032 
(.147) 

1.065 
(.156) 

1.049 
(.152) 

Home owner (coded yes=1) - - - - 1.076 
(.179) 

1.220 
(.201) 

Time lived in current neighborhood - - - - .949 
(.165) 

.953 
(.165) 

Time lived in current home - - - -     .593** 
(.103) 

    .591** 
(.102) 
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TABLE 3. LOGISTIC REGRESSION ANALYSIS MODELS PREDICTING PHYSICAL IPV (Continued) 

Variables	  
Model 1 

Odds ratio	  
Model 2 

Odds ratio	  
Model 3 

Odds ratio	  
Model 4 

Odds ratio	  
Model 5 

Odds ratio	  
Model 6 

Odds ratio	  
Collective Efficacy 

Neighbors report crime - - - - -  .882 
 (.080) 

Trust in neighbors - - - - - .925 
(.065) 

Neighbors help (coded yes=1) - - - - -   .596** 
(.106) 

Constant     4.041***     3.939***     4.285***   4.281***      5.845***    13.081*** 
Prob > χ2 .000 .000 .000 .000 .000 .000 
Pseudo R2 .126 .127 .130 .130 .150 .160 
N= 2,827 

Standard error in parentheses 
*p<.05, **p<.01, and ***p<.001.
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 Analysis 2: Sexual IPV 

Analysis 2 is designed to test the effects of micro- and macro-level variables on 

sexual IPV. There are a total of six models in this analysis and the same modeling 

procedure is applied to this analysis as was applied in the previous analysis. The first 

three models test micro-level theories (risk factors, self-control, and routine activities) 

and the final three models test macro-level theories (social disorganization and collective 

efficacy) of sexual IPV. This analysis utilizes a complimentary log-log regression 

analysis. A complimentary log-log analysis provides the most accurate results when the 

distribution is asymmetrical. Again, only individuals in the IPV sample (N=2,917) were 

used in this analysis (individuals who answered ‘yes’ to whether or not they have had 

contact with their ex-partner). The results from this analysis are displayed in Table 4. 

Model 1 is designed to test how common risk factors (such as gender, Aboriginal 

and minority statuses, geographic location, and the presence of children in a relationship) 

impact the occurrence of sexual IPV. Overall the model is statistically significant (p < 

.001).  Model 1 reveals that age, marital status, gender,  and Aboriginal status are all 

significantly associated with sexual IPV. Older respondents are significantly less likely to 

experience sexual IPV than younger respondents (β=-.281, p<.001). Males are 

significantly less likely to experience sexual IPV than females (β=-2.036, p<.001). This 

finding supports Hypothesis 1 (females are more likely to experience IPV than males). 

Lastly, Aboriginals are more likely to experience sexual IPV than non-Aboriginals 
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(β=1.195, p<.01). This finding is consistent with theoretical expectations and supports 

Hypothesis 4 (Aboriginals are more likely to experience IPV than non-Aboriginals).  

Model 2 is designed to examine how self-control impacts the occurrence of sexual 

IPV. Specifically, this model tests proxy measures of self-control theory, examining how 

drug and alcohol use impact the likelihood of experiencing sexual IPV. However, the 

self-control theory variables are not significant in this model. Thus, we do not find 

support for the hypotheses that more frequent drug and alcohol use increase the risk of 

experiencing IPV (Hypotheses 6 and 7). 

Model 3 examines whether or not routine activities theory variables impact sexual 

IPV. However, the routine activity theory variable (going out to a bar) is not significant. 

Thus, there is no support for Hypothesis 8 (Routinely going out to a bar or tavern at night 

increases the likelihood of experiencing IPV). 

Model 4 tests whether social disorganization affects the risk of experiencing 

sexual IPV. This model includes variables that test the social control element of social 

disorganization theory. Neither of these variables (presence of police station and 

community crime prevention program) are significant in Model 4. Thus, we fail to find 

support for Hypotheses 9a and 9b. 

Model 5 tests the effects of neighborhood turnover (part of social disorganization 

theory) I regress sexual IPV on home ownership, time lived in neighborhood, and time 

lived in home. However, none of these variables were statistically significant in this 

model. Thus, there is no support for Hypotheses 9c to 9e. 
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Model 6 tests the effects of collective efficacy on sexual IPV. This model 

examined whether increased collective efficacy in a neighborhood reduces the risk of 

experiencing sexual IPV. Collective efficacy was assessed using variables that measure 

respondents’ trust in their neighbors, whether or not they believe their neighbors would 

intervene to prevent crime, and whether or not they believe their neighbors help each 

other. None of the collective efficacy theory variables were statistically significant in this 

model. Thus, there is no support for Hypotheses 10a to 10c. Moreover, the presence of 

children is significantly and positively associated with sexual IPV (β=.594, p<.05). This 

finding supports Hypothesis 2 (the presence of children is associated with the risks of 

experiencing IPV).
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(Continued) 

TABLE 4. COMPLEMENTARY LOG-LOG REGRESSION ANALYSIS MODELS PREDICTING SEXUAL 
IPV 

Variables 
Model 1 
β 

Model 2 
β 

Model 3 
β 

Model 4 
β 

Model 5 
β 

Model 6 
β 

Control variables 
Age     -.281*** 

(.084) 
   -.286** 

(.092) 
   -.283** 

(.094) 
   -.268** 

(.096) 
   -.239** 

(.100) 
-.193 
(.105) 

Income -.049 
(.068) 

-.036 
(.076) 

-.036 
 (.076) 

-.031 
(.075) 

-.006 
(.079) 

.013 
(.081) 

Marital Status (coded married=1)    -.948** 
(.398) 

   -.917** 
(.417) 

-.912* 
(.417) 

-.930* 
(.410) 

-.807 
(.440) 

-.723 
(.448) 

Risk Factor Variables 
Gender (coded men=1)     -2.036*** 

 (.601) 
    -2.020*** 

(.605) 
   -2.031*** 

(.581) 
   -2.067*** 

(.572) 
   -2.076*** 

(.560) 
    -2.098*** 

 (.551) 
Children (coded yes=1)  .594 

 (.317) 
.567 

(.320) 
.574 

(.323) 
.574 

(.318) 
.577 

(.319) 
.621* 
(.309) 

Geographic location (coded rural=1) .015 
 (.331) 

.021 
(.339) 

.016 
(.342) 

.004 
(.343) 

.076 
(.330) 

.142 
(.332) 

Aboriginal status (coded 
Aboriginal=1) 

   1.195** 
 (.457) 

   1.151** 
(.452) 

  1.150** 
(.453) 

  1.196** 
(.452) 

1.119* 
(.480) 

1.014* 
(.471) 

Minority status (coded minority=1) .139 
 (.615) 

.052 
(.665) 

.052 
(.665) 

-.015 
(.662) 

-.094 
(.681) 

-.229 
(.705) 

Self Control Theory 
Alcohol Use - -.183 

(.231) 
-.186 
(.235) 

-.200 
(.236) 

-.185 
(.230) 

-.203 
(.216) 

Drug Use - .069 
 (.218) 

.054 
(.234) 

.036 
(.236) 

.028 
(.231) 

-.001 
(.234) 

Routine Activity Theory 
Bar attendance - - .008 

(.040) 
.015 

(.041) 
.024 

(.043) 
.043 

(.045) 
Social Disorganization 

Community crime prevention in 
neighborhood (coded yes=1) 

- - - -.299 
(.306) 

-.248 
(.299) 

-.167 
(.295) 

Police station in neighborhood 
(coded yes=1) 

- - - -.207 
(.316) 

-.254 
(.317) 

.252 
(.322) 
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TABLE 4. COMPLIMENTARY LOG-LOG REGRESSION ANALYSIS MODELS PREDICTING SEXUAL 
VICTIMIZATION BY A PARTNER (Continued) 
 

	   	   	   	   	   	  

Variables	  
Model 1 
β

Model 2 
β

Model 3 
β

Model 4 
β

Model 5 
β

Model 6 
β

Home owner (coded yes=1) - - - - -.512 
(.360) 

-.321 
(.365) 

Time lived in current neighborhood - - - - .041 
(.361) 

.092 
(.367) 

Time lived in current home - - - - -.059 
(.374) 

-.052 
(.380) 

Collective Efficacy 
Neighbors report crime - - - - - -.094 

 (.195) 
Trust in neighbors - - - - - -.290 

(.160) 
Neighbors help (coded yes=1) - - - - - -.128 

(.416) 
Constant    -1.799***     -1.656**  -1.667**  -1.694**   -1.758** -.953 
Prob > χ2 .000 .000 .000 .000 .000 .000 
N=2,826 

Standard error in parentheses 
*p<.05, **p<.01, and ***p<.001.
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Analysis 3: Financial IPV 

Analysis 3 tests the effects of micro- and macro-level variables on a 

predominately understudied form of IPV — financial victimization. There are a total of 

six models in this analysis and the same modeling procedure is applied to this analysis as 

was applied in the previous analyses. The first three models test micro-level theories (risk 

factors, self-control, and routine activities) and the final three models test macro-level 

theories (social disorganization and collective efficacy) of financial IPV. Again, only 

individuals in the IPV sample (N=2,917) were used in this analysis (individuals who 

answered ‘yes’ to whether or not they have had contact with their ex-partner). The results 

from the logistic regression are displayed in Table 5. 

Model 1 is designed to test how common risk factors such as gender, Aboriginal 

and minority statuses, geographic location, and the presence of children in a relationship 

impact the occurrence of financial IPV. Overall Model 1 is statistically significant (p < 

.05) and the independent variables account for 2% of the variance. The explained 

variance is low. This suggests that the model is not a strong predictor of financial IPV.  

Model 1 reveals that age and gender are significantly related to financial IPV. For 

every unit increase in age (10 year intervals) there is a 12% decrease in the odds of 

reporting experiencing financial IPV (Odds ratio=.882, p<.05). With regard to the risk 

factors variables, males are 44% less likely to report experiencing financial IPV than 

females (Odds ratio=.557, p<.001). This finding is consistent with theoretical 
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expectations and supports the Hypothesis that women are more likely to experience IPV 

than are men).  

Model 2 examines the degree to which self-control is associated with the 

occurrence of financial IPV. Model 2 reveals that low self-control is significantly related 

to financial IPV. However, this finding is not in the expected direction. For every unit 

increase in the alcohol use (0=never, 1=monthly, 2=weekly, 3=daily), the odds of 

experiencing financial IPV decrease by 21% (Odds ratio=.787, p<.01). This finding 

counters Hypothesis 6 that frequent alcohol use will increase the likelihood of IPV.    

Model 3 examines the impact of routine activities on financial IPV. Specifically, 

this model examines how routinely going out to a bar at night affects the likelihood of 

experiencing financial IPV. This model reveals that the routine activities theory variable 

is not statistically significant. Thus, there is no support for Hypothesis 8 (Routinely going 

out to a bar or tavern at night increases the likelihood of experiencing IPV). 

Model 4 tests the social control element of social disorganization theory. 

Specifically, this model includes variables that test the social control element of social 

disorganization theory. Specifically, this model incorporates variables to test whether 

crime prevention programs and police presence impacts financial IPV. Neither of these 

variables are significant in Model 4. Thus, the results do not lend support for hypotheses 

9a that respondents who live in a neighborhood without a community crime prevention 

program are more likely to experience IPV than are those who live in a neighborhood 

with this type of program, and 9b (Respondents who live in a neighborhood without a 
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police station are more likely to experience IPV than are those who live in a 

neighborhood with a police station). 

Model 5 tests the effects of social disorganization in the form of neighborhood 

turnover on the occurrence of financial IPV. Variables that measured home ownership, 

length of time lived in current home, and length of time lived in current neighborhood 

were used. However, these variables were not significant. Thus, we fail to find support 

for hypotheses 9c-9e. Having said that, we did see that length of time in home was 

significantly associated with physical IPV. This suggests that social disorganization may 

not be relevant to certain forms of IPV.  

Model 6 tests the effects of collective efficacy on financial IPV. This model tests 

whether or not increased collective efficacy in a neighborhood is associated with a 

reduced risk of financial IPV. None of the collective efficacy variables were statistically 

significant. However, collective efficacy (perception of neighbors’ likelihood to help) 

was a significant predictor of physical IPV (see Table 3). These results suggest that 

financial IPV may not be explained by traditional criminological theories of social 

disorganization and collective efficacy. However, we saw that these theories were able to 

better explain physical IPV. It appears that social disorganization and collective efficacy 

are not able to explain all forms of IPV.
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(Continued) 

TABLE 5. LOGISTIC REGRESSION ANALYSIS MODELS PREDICTING FINANCIAL IPV 

Variables 
Model 1 

Odds ratio 
Model 2 

Odds ratio 
Model 3 

Odds ratio 
Model 4 

Odds ratio 
Model 5 

Odds ratio 
Model 6 

Odds ratio 
Control variables 

Age     .882** 
(.048) 

    .852** 
(.049) 

    .843** 
(.049) 

    .840** 
(.049) 

    .854** 
(.055) 

  .864* 
(.059) 

Income .959 
(.027) 

.961 
(.028) 

.961 
(.028) 

.959 
(.028) 

.962 
(.030) 

.962 
(.030) 

Marital Status (coded married=1) 1.125 
(.166) 

1.165      
(.173) 

1.147 
(.171) 

1.154 
(.172) 

1.180 
(.185) 

1.188 
(.186) 

Risk Factor Variables 
Gender (coded men=1)        .557*** 

 (.085) 
      .589*** 

(.092) 
      .602*** 

(.094) 
      .607*** 

(.095) 
      .602*** 

(.095) 
       .599*** 

 (.095) 
Children (coded yes=1) .796 

 (.170) 
.742 

(.164) 
.727 

(.160) 
.733 

(.160) 
.720 

(.159) 
.728 

(.161) 
Geographic location (coded 

rural=1) 
.944 

 (.156) 
.911 

(.153) 
.916 

(.154) 
.917 

(.156) 
.925 

(.160) 
.953 

(.167) 
Aboriginal status (coded 

Aboriginal=1) 
1.146 
 (.448) 

1.198 
(.484) 

1.217 
(.493) 

1.210 
(.494) 

1.191 
(.490) 

1.179 
(.489) 

Minority status (coded minority=1) 1.067 
 (.299) 

.927 
(.263) 

.936 
(.266) 

.954 
(.272) 

.995 
(.280) 

.981 
(.279) 

Self Control Theory 
Alcohol Use -     .787** 

(.072) 
    .800** 

(.072) 
   .801* 
(.077) 

   .804* 
(.077) 

   .804* 
(.077) 

Drug Use - .766 
 (.124) 

.791 
(.128) 

.796 
(.129) 

.795 
(.130) 

.790 
(.129) 

Routine Activity Theory 
Bar attendance - - .967 

(.030) 
.966 

(.030) 
.964 

(.031) 
.966 

(.030) 
Social Disorganization 

Community crime prevention in 
neighborhood (coded yes=1) 

- - - 1.155 
(.166) 

1.186 
(.031) 

1.223 
(.182) 

Police station in neighborhood 
(coded yes=1) 

- - - .949 
(.136) 

.958 
(.147) 

.956 
(.146) 

Home owner (coded yes=1) - - - - .984 
(.176) 

1.040 
(.188) 

Time lived in current neighborhood - - - - 1.055 
(.206) 

1.062 
(.208) 
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TABLE 5. LOGISTIC REGRESSION ANALYSIS MODELS PREDICTING FINANCIAL IPV (Continued)	  

Variables	  
Model 1 

Odds ratio	  
Model 2 

Odds ratio	  
Model 3 

Odds ratio	  
Model 4 

Odds ratio	  
Model 5 

Odds ratio	  
Model 6 

Odds ratio	  
Time lived in current home - - - - .851 

(.161) 
.851 

(.161) 
Collective Efficacy 

Neighbors report crime - - - - - .959 
(.099) 

Trust in neighbors - - - - - .956 
(.076) 

Neighbors help (coded yes=1) - - - - - .790 
 (.148) 

Constant    .479*  .775  .810 .793  .830  1.186 
Prob > χ2 .001 .000 .000 .000 .000 .000 
Pseudo R2 .022 .031 .032 .033 .034 .037 
N=2,819 

Standard error in parentheses 
*p<.05, **p<.01, and ***p<.001
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Analysis 4: Comparing Intimate Partner Victimization and 

General Victimization 

Physical IPV Versus General Physical Victimization  

Analysis 4 tests the effects of micro- and macro-level variables on general 

physical victimization. This analysis was undertaken to shed light on general 

victimization and to determine how the effects of these variables differ across various 

forms of physical victimization (physical IPV vs. general physical victimization). Table 6 

presents the results from the logistic regression analyses of both physical IPV and general 

physical victimization. With regard to the general victimization analysis, only individuals 

in the general victimization sample (N=9,053) were used (individuals who answered 

‘yes’ to whether or not they have experienced some form of victimization in their 

lifetime). The purpose of this analysis is to explore the predictors of physical IPV and 

general physical victimization. 

Risk factors were tested with regard to general physical victimization (i.e., 

physical victimization carried out by someone not necessarily known to the victim rather 

than an intimate partner). This analysis determines how the impact of variables differs 

across outcomes of physical IPV (reported on pages 84 to 89) and general physical 

victimization. There are a total of 8,811 respondents in this analysis. Overall the 

independent variables are able to account for only 3.3% of the total variance in the 

model.  

In terms of the control variables, age and marriage are both significantly related to 

the odds of reporting experiencing general physical victimization. Older respondents are 
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less likely to report experiencing general physical victimization than younger 

respondents. For every unit increase in age (10 year intervals), the odds of experiencing 

general physical victimization decrease by 5% (Odds ratio=.950, p<.05). Moreover, 

married respondents are 18% less likely to report experiences of general physical 

victimization than non-married respondents (Odds ratio=.815, p<.01). These findings are 

similar to those found in the physical IPV analysis (see column 1 in Table 6). In the 

physical IPV analysis both older and married individuals were less likely to report 

experiencing physical IPV.  

The findings reveal that Aboriginals are at greater risk of general physical 

victimization. Self-identified Aboriginals are 47% more likely to report experiencing 

general physical victimization than non-Aboriginals (Odds ratio=1.468, p<.05). This 

finding differs from the physical IPV analysis (see column 1 in Table 6) where 

Aboriginal status had no statistically significant effect.  

Examining the results of the self-control theory variables in Table 6 reveals that 

for every unit increase in drug use (0=never, 1=monthly, 2=weekly, 3=daily), 

respondents are 35% more likely to experience general physical victimization (Odds 

ratio=1.354, p<.001). These findings differ from the findings in the physical IPV analysis 

(see column 1) where self-control had no statistically significant effect on physical IPV.  

This suggests that drug use is related to general physical victimization, but not to physical 

IPV.     
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I also test social disorganization theory variables and their impact on general 

physical victimization. Specifically, I examine the element of social disorganization 

theory that pertains to a community’s ability to mobilize social control in an effort to 

prevent crime. Although the presence of a community crime prevention program matters, 

the effect is not in the expected direction. Respondents who report the presence of a 

crime prevention program in their community are 27% more likely to report experiencing 

general physical victimization than are those who report there is no community crime 

prevent program in their community (Odds ratio=1.273, p<.001). This finding is 

inconsistent with the theoretical expectations of social disorganization theory. The 

finding may suggest that a community’s ability to mobilize social control may actually 

lead to general victimization. The social control element of social disorganization theory 

is not statistically significant in the physical IPV analysis (see column 1). Therefore, the 

presence of social control does not similarly impact physical IPV and general physical 

victimization. 

Model 5 was formulated to test an additional element of social disorganization 

theory — individual reports of turnover across homes and neighborhoods. Home 

ownership is significantly related to general physical victimization. Respondents who 

own their own homes are 26% less likely to report experiencing general physical 

victimization than those who do not own their home (Odds ratio=.740, p<.001). This is 

consistent with the theoretical expectation that greater turnover in a neighborhood leads 

to greater risk of victimization (Osgood and Chambers 2000). This finding differs from 
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the results of physical IPV (see column 1). The physical IPV analysis revealed that the 

longer a respondent has lived in their current home, the less likely they are to experience 

physical IPV. These findings indicate that social disorganization is associated with 

increase reports of both physical IPV and general physical victimization.   

With regard to collective efficacy’s impact on general physical victimization, only 

the ‘trust in neighbors’ variable is statistically significant. For every unit increase in trust 

in neighbors (the scale is from 1=cannot be trusted to 5=can be trusted), there is a 13% 

decrease in the odds of experiencing general physical victimization (Odds ratio=.866, 

p<.001). Trust in neighbors did not have a statistically significant effect in the physical 

IPV analysis (see column 1). The analysis did, however, reveal that respondents who 

lived in neighborhoods where they perceived their neighbors to help one another were 

less likely to experience physical IPV. Thus, physical IPV and general physical 

victimization analyses find different measures of collective efficacy are associated with 

reduced victimization. These results support the theory that collective efficacy, though in 

different forms, reduces victimization both between intimate partners and more generally. 

When examining the full models for both the physical IPV and the general 

physical victimization analyses we see a sharp contrast in the two coefficients of 

determination. The independent variables explain 16% (pseudo R2=.160) of the total 

variance in the physical IPV analysis, whereas these same independent variables explain 

just 3% (pseudo R2=.033) of the total variance in the general physical victimization 
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analysis. This difference suggests that the theoretical model better identifies processes 

underlying IPV than general victimization 

Sexual IPV Versus General Sexual Victimization 

This analysis is designed to test the effects of micro- and macro-level variables on 

general sexual victimization (i.e., sexual victimization carried out by someone not 

necessarily known to the respondent, rather than an intimate partner). This analysis was 

conducted to shed light on general victimization and to determine how the effects of these 

variables differ across sexual IPV and general sexual victimization. Individuals in the 

general victimization sample were used in this analysis (individuals who answered ‘yes’ 

to whether or not they have experienced some form of victimization in their lifetime). 

The purpose of this analysis is to explore whether a combination of both micro- level 

(risk factors, self-control, and routine activities) and macro-level (social disorganization 

and collective efficacy) theories are also able to explain both IPV and general 

victimization. The results from this analysis are found in columns 3 and 4 of Table 6. 

With regard to the control variables income is significantly associated with 

general sexual victimization. For every unit increase in income (the response were coded 

as: 1=no income, 2=less than $5,000, 3=$5,000-$9,999, 4=$10,000-$14,999, 5=$15,000-

$19,999, 6=$20,000-$29,999, 7=$30,000-$39,999, 8=$40,000-$49,999, 9=$50,000-

$59,999, 10=$60,000-$79,999, 11=$80,000-$99,999, and 12=$100,000 or more), there is 

a 5% decrease in the odds of reporting experiencing general sexual victimization (Odds 

ratio=.949, p<.01). Furthermore, the risk factors of gender, Aboriginal status, and 
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geographic location all have statistically significant associations with general sexual 

victimization. Males are 89% less likely to report experiencing general sexual 

victimization than females (Odds ratio=.112, p<.001). Moreover, the odds of 

experiencing general sexual victimization are 152% greater for Aboriginals than non-

Aboriginals (Odds ratio=2.517, p<.001). These findings are consistent with the results 

found in the sexual IPV analysis (see column 3 in Table 6), suggesting that some of the 

same demographic variables are associated with both sexual IPV and general sexual 

victimization.  

Geographic location also has a statistically significant effect on general sexual 

victimization. The odds of reporting general sexual victimization increase by 44% for 

those living in rural neighborhoods in comparison with people living in urban 

neighborhoods (Odds ratio=1.439, p<.001). This is consistent with the theoretical 

expectations highlighted in the literature review. However, these findings are not 

paralleled in the sexual IPV analysis (see column 3). Geographic location was not 

statistically significant in the sexual IPV analysis. These results suggest geographic 

location is associated with general sexual victimization but not sexual IPV.  

Column 4 also incorporates measures of self-control to determine whether or not 

one’s level of self-control impacts general sexual victimization. The self-control theory 

variables reveal interesting findings. The sexual IPV analysis (see column 3) shows no 

statistically significant effects among the self-control theory variables. In contrast, 

respondents with low self-control (frequent drug use) are significantly more likely to 
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experience general sexual victimization than are those with high self-control (Odds 

ratio=1.370, p<.001). Specifically, for every unit increase in drug use (0=never, 

1=monthly, 2=weekly, 3=daily) the odds of reporting experiencing general sexual 

victimization are increased by 37%. These contrasting results suggest self-control is more 

relevant to general sexual victimization than to sexual IPV.   

This analysis also incorporates routine activities theory to determine how going to 

a bar at night impacts one’s propensity of being sexually victimized. Routine activities 

theory predicts that going out to a bar at night increases one’s risk of victimization. 

However, the findings reveal that going out to a bar decrease the odds of experiencing 

general sexual victimization (see column 4). For every unit increase in bar attendance (0-

31 times a month), the odds of reporting experiencing general sexual victimization 

decrease by 7% (Odds ratio=.927, p<.01). The routine activities variables were not 

statistically significant in the sexual IPV analysis (see column 3). Thus, routine activities 

effects the occurrence of general sexual victimization (through bar attendance), but the 

routine activities measured here contribute little to explain sexual IPV.  

Home ownership and time lived in neighborhood are both associated with general 

sexual victimization. Those who own their home are 30% less likely to report 

experiencing general sexual victimization than non-home-owners (Odds ratio=.703, 

p<.01). Moreover, length of time living in a neighborhood is associated with general 

sexual victimization. For every unit increase in time lived in current neighborhood (less 

than one year, 1-5 years, 6-10 years) there is a 25% decrease in the odds of experiencing 
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general sexual victimization (Odds ratio=.754, p<.05). In contrast, none of the social 

disorganization theory variables were statistically significant in the sexual IPV analysis 

(see column 3). The contrasting findings suggest that social disorganization does not 

apply similarly to all forms of victimization. In past research (see Jennings et al. 2011), 

IPV has been considered to be a private issue. Perhaps, the hidden nature of IPV causes 

community-level factors to play a lesser role in the occurrence of IPV. My findings 

support this claim. Social disorganization may be better suited to explain general 

victimization than IPV. 

Financial IPV Versus General Financial Victimization 

This analysis is designed to incorporate variables commonly used to predict IPV 

and examine how they affect general financial victimization (e.g., financial victimization 

carried out by someone not necessarily known to the victim rather than by an intimate 

partner). Individuals in the general victimization sample were used in this analysis 

(individuals who answered ‘yes’ to whether or not they have experienced some form of 

victimization in their lifetime). The results from the logistic regression in this analysis 

may be found in column 4 of Table 6. The purpose of this analysis is to explore whether 

or not both micro-level (risk factors, self-control, and routine activities) and macro-level 

(social disorganization and collective efficacy) theories explain general financial 

victimization to the same extent as they do financial IPV. Overall the model is 

statistically significant (p<.001), however, the independent variables account for just 

1.6% (pseudo R2=.016) of the total variance in the general financial victimization 
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analysis. The low pseudo R2 suggests that the independent variables are inadequate to 

explain general financial victimization. There were a total of 8,811 respondents in this 

analysis.  

Geographic location is the only risk factor variable that has a statistically 

significant effect on general financial victimization. Respondents living in rural 

neighborhoods are 32% less likely to experience general financial victimization than 

those living in urban neighborhoods (Odds ratio=.675, p<.01). Geographic location did 

not have a statistically significant effect on financial IPV (see column 5 of Table 6). 

These contrasting results suggest that geographic location is related to general financial 

victimization, but appears unrelated to financial IPV.   

Respondents who exhibit low self-control (i.e., frequent drug use) are 

significantly more likely to report experiencing financial victimization than those with 

high self-control. Specifically, for every unit increase in drug use (0=never, 1=monthly, 

2=weekly, 3=daily) the odds of experiencing general financial victimization increase by 

24%  (Odds ratio=1.237, p<.05). This finding differs from the results in the financial IPV 

analysis (see column 5), where frequent alcohol use is associated with decreased odds of 

experiencing financial IPV.  

With regard to social disorganization theory, respondents living in neighborhoods 

with community crime prevention programs are 36% more likely to experience general 

financial victimization than those living in neighborhoods without these programs (Odds 

ratio=1.364, p<.01). This is not consistent with the theoretical expectation that socially 
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organized neighborhoods decrease the likelihood of financial victimization. In contrast, 

none of the social disorganization variables were statistically significant in the financial 

IPV analysis (see column 5). Therefore, the results are mixed. They suggest that 

community level factors of social control are associated with general victimization, but 

appear to have no influence on IPV.  

Additional social disorganization theory variables were also included in this 

analysis in order to test whether or not individual residential turnover impacts the odds of 

general financial victimization. This model reveals that the time lived in current home is 

significantly associated with general financial victimization. For every unit increase in 

time lived in current home (less than one year, 1-5 years- 6-10 years), the odds of 

experiencing general financial victimization decrease by 25% (Odds ratio=.749, p<.05). 

However, the time lived in one’s current home was not associated with financial IPV (see 

column 5). Therefore, time lived in current home helps to explain general financial 

victimization, but not financial IPV.  

When examining the full models for both the financial IPV and the general 

financial victimization analyses we see that the pseudo R2 in both models are weak. The 

independent variables explain 3.7% (pseudo R2=.037) of the total variance in the 

financial IPV analysis (see column 5) and just 1.6% (pseudo R2=.016) of the variance in 

the general financial victimization. As operationalized in the current study, the theoretical 

models provided offer little explanatory power when it comes to different forms of 

financial victimization.
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(Continued) 

TABLE 6. FULL MODEL COMPARISON: INTIMATE PARTNER VICTIMIZATION VERSUS GENERAL VICTIMIZATION 
1 2 3 4 5 6 

Variables 
Physical 

 IPV 
General 
Physical 

Victimization 

Sexual 
IPV 

General 
Sexual 

Victimization 

Financial 
IPV 

General 
Financial 

Victimization 
Control variables 

Age      .586*** 
(.036) 

.950* 
(.023) 

-.193 
(.105) 

.959 
(.029) 

  .864* 
(.059) 

1.011 
(.035) 

Income .961 
(.031) 

.991 
(.013) 

.013 
(.081) 

    .949** 
(.016) 

.962 
(.030) 

.992 
(.020) 

Marital Status (coded married=1)       .392*** 
(.065) 

    .815** 
(.060) 

-.723 
(.448) 

1.113 
(.103) 

1.188 
(.186) 

.938 
(.108) 

Risk Factor Variables 
Gender (coded men=1) .929 

 (.139) 
1.125 
 (.080) 

    -2.098*** 
 (.551) 

       .112*** 
 (.015) 

       .599*** 
 (.095) 

1.203 
 (.132) 

Children (coded yes=1) 1.110 
(.199) 

1.043 
(.100) 

.621* 
(.309) 

1.093 
(.125) 

.728 
(.161) 

1.060 
(.145) 

Geographic location (coded rural=1) .918 
(.159) 

1.067 
(.089) 

.142 
(.332) 

    1.439*** 
(.143) 

.953 
(.167) 

    .675** 
(.092) 

Aboriginal status (coded Aboriginal=1) .955 
(.290) 

1.468* 
(.252) 

1.014* 
(.471) 

     2.517*** 
(.491) 

1.179 
(.489) 

1.076 
(.266) 

Minority status (coded minority=1) .653 
(.188) 

.989 
(.139) 

-.229 
(.705) 

.763 
(.157) 

.981 
(.279) 

1.117 
(.231) 

Self Control Theory 
Alcohol Use .975 

(.082) 
1.031 
(.043) 

-.203 
(.216) 

1.043 
(.056) 

   .804* 
(.077) 

1.047 
(.070) 

Drug Use 1.200 
(.137) 

    1.354*** 
(.082) 

-.001 
(.234) 

    1.370*** 
(.108) 

.790 
(.129) 

 1.237* 
(.113) 

Routine Activity Theory 
Bar attendance .948 

(.028) 
1.001 
(.015) 

.043 
(.045) 

    .927** 
(.026) 

.966 
(.030) 

.970 
(.024) 

Social Disorganization 
Community crime prevention in 

neighborhood (coded yes=1) 
1.123 
(.164) 

    1.273*** 
(.088) 

-.167 
(.295) 

1.146 
(.104) 

1.223 
(.182) 

  1.364** 
(.140) 

Police station in neighborhood (coded 
yes=1) 

1.049 
(.152) 

.894 
(.063) 

.252 
(.322) 

.947 
(.086) 

.956 
(.146) 

.913 
(.095) 

Home owner (coded yes=1) 1.220 
(.201) 

    .740*** 
(.064) 

-.321 
(.365) 

   .703** 
(.080) 

1.040 
(.188) 

1.112 
(.157) 
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TABLE 6. FULL MODEL COMPARISON: INTIMATE PARTNER VICTIMIZATION VERSUS GENERAL VICTIMIZATION (Cont’d) 
1	   2	   3	   4	   5	   6	  

Variables	  
Physical 

 IPV	  
General 
Physical 

Victimization	  

Sexual 
IPV 

General 
Sexual 

Victimization 

Financial 
IPV	  

General 
Financial 

Victimization	  
Time lived in current neighborhood .953 

(.165) 
.968 

(.099) 
.092 

(.367) 
  .754* 
(.097) 

1.062 
(.208) 

1.200 
(.169) 

Time lived in current home     .591** 
(.102) 

.876 
(.086) 

-.052 
(.380) 

1.167 
(.145) 

.851 
(.161) 

  .749* 
(.104) 

Collective Efficacy 
Neighbors report crime  .882 

 (.080) 
 .960 

 (.048) 
-.094 

 (.195) 
1.042 
(.067) 

.959 
(.099) 

.939 
(.072) 

Trust in neighbors .925 
(.065) 

     .866*** 
(.034) 

-.290 
(.160) 

.910 
(.046) 

.956 
(.076) 

.910 
(.058) 

Neighbors help (coded yes=1)   .596** 
(.106) 

1.134 
(.119) 

-.128 
(.416) 

1.046 
 (.145) 

.790 
 (.148) 

.784 
 (.115) 

Constant    13.081***  .950 -.953 .642  1.186   .172*** 
Prob > χ2 .000 .000 .000 .000 .000 .000 
Pseudo R2 .160 .033 - .153 .037 .016 
N= 2,827 8,811 2,826 8,811 2,819 8,811 

Standard error in parentheses 
*p<.05, **p<.01, and ***p<.001.
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Conclusion 

This chapter presented the results from the current study’s analyses. There were  

two descriptive and six multivariate analyses. The physical IPV (see Table 3), sexual IPV 

(see Table 4), and financial (see Table 5) analyses consisted of respondents from the IPV 

sample (N=2,917). Respondents in the IPV sample answered ‘yes’ to the question: “Have 

you had contact with your ex-partner/spouse in the past 5 years?”  

In the second stage of analysis, I introduced the general victimization (physical, 

sexual and financial) sample in order to compare theoretical models across IPV and 

general victimization (see Table 6). This sample included respondents from the general 

victimization sample (N=8,811). Respondents from the general victimization sample 

answered ‘yes’ to the question: “Aside from what you have already mentioned, has 

anything else happened to you in your lifetime that could be considered a crime? Please 

remember that crime includes vandalism, theft, fraud, break and enter, assault and sexual 

assault. Please include acts committed by both family and non-family members.”  

The descriptive statistics were presented in order to reveal the overall portrait of 

the two samples (IPV and general victimization samples). The two samples did not differ 

significantly from one another. Next, the multivariate results were presented.  

With regard to the IPV sample, there were a number of findings that supported the 

hypotheses. There was some support for hypotheses 1, 2, and 4. Women were generally 

more likely to report experiencing IPV than their male counterparts. Moreover, I found 

support for the claim that the presence of children leads to an increased risk of 
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experiencing IPV. Self-identified Aboriginals were far more likely to report experiencing 

IPV than non-Aboriginals. There was support for Hypothesis 9e (the longer a respondents 

has lived in their current dwelling the less likely they are to have experienced IPV). 

Lastly, the IPV analyses revealed support for Hypothesis 10a. It was found that 

respondents who believe their neighbors help one another are less likely to experience 

physical IPV than those who do not believe their neighbors help one another.  

Finally, this chapter presented the findings from the general victimization 

analyses (see Table 6). It was found that some variables that effect IPV also impact 

general victimization, providing support for the claim that IPV may be explained using 

criminological theories designed to explain general crime. More specifically, it was found 

that gender and Aboriginal status are associated with victimization across both samples. 

Aboriginals and women are more likely to be victimized than non-Aboriginals and men. 

This chapter also revealed that high collective efficacy is associated with reduced odds of 

experiencing both general victimization and IPV. In contrast, it was found that self-

control (in the form of drug use) predicts all three forms of general victimization, but is 

not associated with any of the measures of IPV (physical, sexual and financial). This 

finding reveals that although self-control theory may be used to explain general 

victimization, it is not very useful in explaining the occurrence of IPV.  
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Chapter 5 

Discussion and Conclusion 

This chapter will discuss the findings in four sections. First, I will review findings 

regarding three forms of IPV (physical, sexual and financial). These analyses were based 

on the IPV sample (N=2,917). Second, I will discuss the differences between IPV and 

general victimization. The general victimization analyses pertained to the general 

physical, sexual, and financial victimization analyses. These analyses were based on the 

general victimization sample (N=9,053). Third, I will review the limitations of the current 

research and suggest directions for future research. Finally, I will conclude by discussing 

policy implications of the current findings. 

Routine activities theory was useful in predicting physical IPV, though not as 

predicted. It was found that the more often people go out to bars the less likely they are to 

experience physical IPV. Yet, routine activities theorists suggest that routinely going out 

at night to a bar or tavern causes a spatial/temporal convergence of a motivated offender, 

lack of capable guardians, and a suitable target. This convergence increases the odds of 

victimization. Routine activities theory’s application to IPV has not clearly been 

established. There is a train of thought that suggests going out at night to a bar might 

increase the odds of IPV. These researchers suggest, for example, that if a wife goes out 

to a bar at night, the husband may try and control or restrain his wife’s freedom by 

victimizing her (Dugan and Apel 2005). On the other hand, researchers (Sherman and 

Berk 1984) have found that increasing relational distance between partners (e.g., going 
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out to at night to a bar) may decrease the risk of IPV. My findings support this second 

line of thought. However, there are contextual circumstances that should be considered. 

For example, routine activities theory assumes the presence of a motivated 

offender (Cohen and Felson 1979). When applied to IPV, researchers believe that 

physical separation between the offender and victim reduces IPV (Dugan and Apel 

2005). However, bar attendance may be an indication of a trusting relationship. Perhaps 

bar attendance reduces the odds of IPV because individuals who frequently attend bars 

have trusting partners or go to the bar with their partner. If this is the case, individuals 

who attend bars frequently may be in non-violent relationships. Due to data limitations of 

the current study, I am unable to delve deeper into the contextual circumstances 

surrounding routine activities theory and physical IPV. For instance, I cannot tell if an 

individual goes to the bar alone or if their partner goes to the bar with them. If partners go 

to a bar together this may change the way we look at routine activities theory and IPV 

because there is no relational distance created when partners engage in routine activities 

together. Furthermore, the effects of routine activities on IPV may differ for men and 

women. Future research should examine how routine activities theory impacts physical 

IPV in greater depth by examining gender differences as well as contextual factors such 

as with whom the respondent attends bars. 

Interestingly, the effect of routinely going out to a bar was suppressed by time 

lived in current home. It was found that the longer a person has lived in their current 

home, the less likely they are to experience physical IPV. It may be the case that residing 
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in one’s home for several years leads them to be more integrated and established in their 

community. This integration potentially makes routinely going out to the bar a positive 

past-time where individuals spend time and build relationships with other community 

members. Traditionally, going out to a bar has been seen as a negative past-time where 

individuals consume alcohol and are at greater risk of victimization (Piquero et al. 2005). 

Thus, the context in which individuals attend bars may be important. Future research 

should examine why individuals attend bars (e.g., to meet friends, to build relationships, 

to cope with stress), how integrated they are in the community (e.g., length of time lived 

in community, participation in voluntary organizations and how many friends they have 

in the community), and how these behaviors impact their experiences with physical IPV.  

Moreover, routinely going out to a bar no longer significantly impacted physical 

IPV when controlling for collective efficacy (neighbors helping one another). This 

suggests that collective efficacy mediates the effects of routine activities on physical IPV. 

This effect may be due to the fact that individuals who routinely go to bars are doing so 

to meet up with people in their community with whom they have personal relationships. 

Bar attendance in this case may be reflective of the high level of collective efficacy in the 

community. For example, going to a bar may be a way of relieving stress. If individuals 

routinely attend bars with neighborhood friends to relieve stress, then this may be 

perceived as neighbors helping one another. Thus, collective efficacy in the form of 

neighbors helping one another may reduce physical IPV. 
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Returning to the social disorganization variables, the physical IPV analysis 

revealed that high social disorganization increases the odds of experiencing physical IPV. 

More specifically, it was found that the longer a respondent has lived in their current 

home, the less likely they are to experience physical IPV. This finding is consistent with 

theoretical expectations. Researchers (see Browning 2005; Cunradi 2009) have found that 

the more stability there is in a neighborhood (e.g., the longer periods of time community 

members reside in the neighborhood), the less likely residents are to experience IPV. 

Research on social disorganization theory and IPV has generally focused on specific 

groups of individuals such as Blacks or Hispanics and analyzed data from urban cities in 

the U.S. (see Benson, Wooldredge, Thistlewaite and Fox 2004; Cunradi 2009). The 

current study examines a Canadian national sample and controls these other factors such 

as race, gender, and geographic location. Future research should examine moderating 

factors to determine if certain groups, living in certain communities (e.g., Aboriginal 

women, urban ghettos, isolated northern communities, Aboriginal reservations), are at 

greater risk of IPV.  

The physical IPV analysis also reveals collective efficacy in a neighborhood is 

associated with a decreased risk of physical IPV.  It was found that when individuals 

perceive that their neighbors help one another, they are less likely to report experiencing 

physical IPV. This finding is consistent with theoretical expectations that community ties, 

in the form of neighbors helping one another, reduce victimization. Given these findings, 

further research examining the nature of the relationship between collective efficacy and 
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IPV is warranted to determine whether policies that strengthen community members’ 

desire to help one another should be enacted. 

For example, Morenhoff et al. (2001) claim that collective efficacy may be raised 

in a community by building social networks. Building these networks increases 

community members’ social capital — meaning community members develop friendly 

relationships with their neighbors.  When these relationships are developed, community 

members become more invested in protecting their neighbors from crime. Policy should 

be designed to foster ties between neighbors. One idea is to bring community members 

together in social situations so that they may get to know one another. Government might 

provide funding for outreach programs that promote activities in the community such as 

potluck meals, festivals, cultural celebrations, sporting events, exercise groups, yard 

sales, and arts and crafts fairs. These organized events might facilitate community 

members’ opportunities to get to know one another. This may increase community 

members’ desire to help one another and ultimately reduce physical IPV. 

Collective efficacy did not have a similar effect on either sexual or financial IPV. 

These findings suggest that collective efficacy is most impactful on physical IPV. 

Researchers have found collective efficacy reduces the risk of physical predatory 

violence (see Lee 2000; Morenhoff, Sampson and Raudenbush 2001). The current 

findings suggest that this is also true for physical IPV. To date, there has been no research 

on the role of collective efficacy in reducing physical IPV in Canada. The majority of 

research on this topic has been conducted in the U.S. (see Lee 2000; Morenhoff et al. 
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2001; Osgood and Chambers 2000). Thus, this finding adds to IPV research by revealing 

that collective efficacy, in the form of neighbors helping one another, is associated with a 

decreased risk of physical IPV in Canada.  

Future research should examine whether or not collective efficacy impacts racial 

minority groups’ experiences with physical IPV in Canada. This study found that 

Aboriginals are more likely to experience IPV in Canada. This study also revealed that 1 

of 3 measures of collective efficacy is related to a reduced risk of physical IPV. Future 

work should examine whether collective efficacy reduces the risk of IPV among 

Aboriginals in Canada. If this is the case, then policy-makers should create programs 

designed to build relationships between neighbors among these groups. These programs 

may be recreational activities, sporting events, or any other group activity that encourages 

community members to build relationships. Within Aboriginal communities, it may be 

worthwhile to develop programs that promote relationship-building while supporting 

Aboriginal traditions. For example, this may be in form of community hunting or fishing 

programs, cultural festivals and education programs.  

The sexual IPV analysis also revealed additional findings regarding risk factor 

variables. Aboriginals are more likely to experience sexual IPV than non-Aboriginals. 

However, Aboriginal status was not significantly associated with physical or financial 

IPV. Past research has shown Aboriginals are more likely to experience IPV, but has not 

pinpointed the specific forms of IPV to which Aboriginals are more susceptible. 

Therefore, this study contributes to existing literature by revealing that Aboriginals are 
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more likely to experience sexual IPV. Unfortunately this study is unable to determine 

exactly why Aboriginals are more likely to experience sexual IPV. However, based on 

past research (see Brownridge 2000) we may infer that this is due to Aboriginals’ social 

status in Canada. Researchers have found that Aboriginals often reside in socially 

disadvantaged communities, have lower levels education, and higher rates of drug and 

alcohol abuse. All of these factors have been found to contribute to Aboriginal people’s 

propensity to be victimized (Brownridge 2000).  

Future research should conduct in-depth interviews with Aboriginals who have 

experienced sexual IPV. These interviews should focus on asking questions that shed 

light on contextual factors that may have impacted the abuse. For example, future 

research should examine how collective efficacy impacts Aboriginals’ experiences with 

sexual IPV and whether or not this differs for Aboriginals living on reserves and for those 

living off reserves in major cities. This will require future researchers to visit Aboriginal 

reserves and interview victims of sexual IPV. In doing so, information may be gathered 

to help design policy to reduce the rates of sexual IPV among Aboriginal people.  

Women are more likely to experience sexual and financial IPV than men. This has 

been found repeatedly throughout IPV research (DeKeseredy and Schwartz 2009; Katz 

2006; Schwartz and DeKeseredy 1997). However, gender was not significantly related to 

physical IPV. Research shows that often when examining physical IPV men and women 

are report being victims to an equal extent (Goldenson Geffner, Foster and Clipson 

2007). The current study’s findings support this claim with regard to physical IPV. 
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However, researchers (see Schwartz and DeKeseredy 1997) have found that men are 

victims of physical IPV due to actions of self-defense by their female partner. For 

example, if a husband initiates violence toward his wife, his wife may attempt to 

physically fight back, resulting in the man experiencing physical violence (DeKeseredy 

and Schwartz 2009).  

Furthermore, the sexual IPV analysis reveals that the presence of children is a 

major risk factor associated with IPV. It is unknown, based on this survey, precisely how 

the presence of children might impact the risk of sexual IPV. The question that was used 

did not ask more specific information about the context of the abuse.  

The financial IPV analysis also revealed that self-control theory is relevant. These 

results were contrary to theoretical expectations in that individuals who drink alcohol 

frequently were less likely to experience financial IPV. This reduction in risk of financial 

IPV may be a result of socio-economic status. If an individual is drinking alcohol 

frequently, perhaps this reflects their financial well-being because they are able to afford 

alcohol. Generally, financial IPV occurs when one partner (commonly the wife) is 

financially dependent on their partner (commonly the husband). Perhaps the fact that 

individuals are able to afford alcohol means they are financially independent. As alcohol 

use was not significant in both the physical and sexual IPV analyses, this may indicate 

that the monetary element of financial victimization makes it a unique form of IPV, 

making it difficult to explain using this measure of self-control theory.  
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General Victimization Versus Intimate Partner Victimization 

There are similarities and differences between the findings in the IPV and general 

victimization analyses. For example, collective efficacy was found to be associated with 

reduce reporting of both physical IPV and general physical victimization. Specifically, it 

was found that those who perceive their neighbors as helpful are less likely to have 

reported physical IPV. These findings may support the creation of policy designed to 

strengthen collective efficacy in an effort to reduce victimization as a whole. Policy is 

often designed to cater specifically to IPV (for example mandatory arrest). However, my 

research suggests that we may need more general crime policies. Improving collective 

efficacy may be achieved by creating outreach programs that promote friendship among 

community members. When community members become acquainted with one another it 

may increase the collective efficacy in the neighborhood and ultimately reduce the risk of 

physical victimization. 

Beyond the similar findings between the two physical victimization analyses, 

there are some important differences that need to be discussed. With regard to social 

disorganization theory, there were some mixed results between the general and IPV 

analyses. Social disorganization in the form of social control had no significant effect on 

the risk of physical IPV, but significantly increased the risk of general physical 

victimization. There is a possible explanation as to why this effect occurred.  

This finding suggests that when a citizen reports knowledge/awareness of a crime 

prevention program, they are also more likely to have reported experiencing physical 
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victimization. The problem with this finding is that there is no way of knowing, based on 

these data, when the crime prevention program was created. It might be the case that the 

crime prevention program was in response to physical victimization that occurred within 

the community. For example, these programs may have been created in response to a 

high crime rate. This finding was replicated in the general financial victimization analysis 

and I argue the same explanation applies. In order to understand these findings, future 

research will need to examine when and why community crime prevention programs are 

created and how they impact subsequent victimization. This will require a longitudinal 

research design that tracks the creation of crime prevention programs and neighborhood 

crime rates over time.  

Moving onto both of the sexual victimization analyses, Aboriginals were more 

likely to be victims of both sexual IPV and general sexual victimization. Past research 

(see Spiwak and Brownridge 2005) helps to shed light on this finding. Researchers have 

suggested that Aboriginals are more likely to experience sexual victimization because of 

historical patterns of disadvantage among Aboriginal people in Canada (Spiwak and 

Brownridge 2005). Researchers have found that Aboriginals attain on average lower 

levels of education, earn low incomes, and develop drinking and drug use problems (for 

further discussion see Comack and Balfour 2004; McGillivray and Comaskey 1999; 

Spiwak and Brownridge 2005). These patterns may have lead Aboriginals to be more 

susceptible to victimization. It is clear that policy needs to be created to reduce the 

occurrence of sexual victimization among Aboriginal people. Future research should 
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interview Aboriginal people who have experienced sexual IPV and Aboriginal people 

who were sexually victimized by someone other than an intimate partner. Interviews 

should focus on examining how the victimization occurred and under what 

circumstances. Interviewers should ask individuals about their relationship with the 

offender and how this relationship may have impacted their abuse. This will help create 

policy to reduce the risk of sexual victimization among Aboriginal people.  

There were a number of differences between the results in the general sexual 

victimization and sexual IPV analyses. First, the routine activities theory measure (going 

out to a bar) was statistically significant in the general sexual victimization analysis and 

not in the sexual IPV analysis. This finding suggests that routinely going out to a bar is 

associated with decreased odds of experiencing general sexual victimization. This finding 

is inconsistent with results from past research studies that suggest routinely going out to a 

bar increases the risk of victimization (see Lee 2000). Moreover, the fact that the results 

revealed going out at night to a bar decreases the odds of sexual victimization provides 

little insight as to policy directions. Having said this, we saw in the physical IPV analysis 

that routinely going to a bar is also associated with decreased chances of being victimized 

by a partner, but that this findings is suppressed by time lived in current home. However, 

there may be other macro-level factors that contribute to this finding. The fact that 

routinely going out to a bar decreases the risk of general sexual victimization adds to my 

earlier argument that future research needs to examine contextual factors surrounding bar 

attendance and victimization. Future research should examine why individuals attend 
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bars and with whom they attend these bars. This will provide insight into how routinely 

going out to a bar impacts victimization, if at all. 

With regard to the social disorganization theory variables, home ownership and 

time lived in current neighborhood were significant predictors of general sexual 

victimization. These variables were not significantly related to sexual IPV. There is a 

logical explanation for why there is a difference between two forms of sexual 

victimization. Social disorganization theory suggests that when there is high turnover of 

residents in a neighborhood, community ties become weak because neighbors are 

unfamiliar with one another. Weak social ties lead to disorganization and crime. 

However, this premise is often used to explain general crime (i.e., crime outside the 

home) (see Van Dorn 2004). Neighborhood instability may not impact IPV because 

couples might move from one community to the next together, as a partnership. 

Therefore, there may be little turnover within the relationship, despite the fact that there 

may be turnover within their community. The couple’s ties to one another may be what 

ultimately impacts IPV. For example, social bonds theory researchers suggest that 

married people have a bond to their spouse and abstain from crime in order to keep this 

bond in tact (for further discussion see Hirschi 1969). Perhaps individuals in intimate 

partnerships do not experience the effects of social disorganization theory because the 

community dynamics may not be relevant to the dynamics of their relationship. This is 

difficult to test using the current data. Thus, future research may wish to examine the 

differences between ties to a spouse and ties to a community and how these impact IPV. 
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When examining the financial victimization analyses it becomes clear that many 

of the criminological studies discussed in Chapter 2 are not well equipped to explain 

victimization. The explained variance was quite low in both the financial IPV and the 

general financial victimization analyses. It would appear that these theories are better 

equipped to explain general financial victimization than financial IPV. The general 

financial victimization analysis shows that urbanites are more likely to experience 

financial victimization than their rural dwelling counterparts. This finding is consistent 

with the principles of many criminological theories. For example, social disorganization 

theory researchers (see Bursik and Grasmick 1993) note that large urban areas have a 

high turnover of residents. This turnover often contributes to greater crime and disorder. 

However, geographic location was not significant in the financial IPV analysis. This 

finding is contrary to at least one existing study. IPV researchers DeKeseredy and 

Schwartz (2009) have claimed that IPV occurs more often in rural areas because rural 

community members generally have strong patriarchal beliefs. These beliefs often lead 

community members to accept the occurrence of IPV.  

The differences between general financial victimization and financial IPV 

continue when I examined self-control. The financial IPV analysis showed higher self-

control (in the form of alcohol use) was associated with an increased the risk of reporting 

victimization, whereas the general financial victimization analysis revealed high self-

control (in the form of drug use) was associated with reduced reports of victimization.   
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The general financial victimization variable asked respondents if they have ever 

had either money or something of monetary value stolen from them. The analysis of self-

control revealed that individuals who frequently use drugs are more likely to experience 

general financial victimization. This is consistent with theoretical expectations in that 

individuals who use drugs may be more likely to interact with criminals and be placed in 

situations that increase their likelihood of being victimized. Thus, this may be why 

frequent drug users were found to be more likely to be financially victimized in this 

analysis.  

The final difference between the general financial victimization and the financial 

IPV findings pertains to social disorganization theory. The results show that the longer 

respondents lived in their current home the less likely they are to experience general 

financial victimization. On the other hand, none of the social disorganization theory 

variables were significant in the financial IPV analysis. Research shows that social 

disorganization often occurs in urban areas with high rates of poverty (Benson, 

Wooldredge, Thistlewaite and Fox 2004). It may be the case that to be financially 

victimized by a partner, one’s partner must have financial stability and not be 

impoverished. Thus, as many of the principles of social disorganization theory revolve 

around low socio-economic status of neighborhood residents, this may explain why social 

disorganization theory is unable to explain financial IPV. Future researchers may wish to 

examine social disorganization theory and financial IPV in greater depth to determine 

whether or not individuals from low socio-economic neighborhoods are less likely to 
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financially victimize their partners. Moreover, future research should conduct in-depth 

interviews among high and low socio-economic status couples to determine whether or 

not financial victimization is more prevalent among the financially stable.  

The results that have been discussed contribute to existing research. We see that 

collective efficacy in the form of neighbors helping one another is a predictor of physical 

IPV.  This is important because it may reveal the importance of the community in 

reducing IPV. Moreover, these results provide new insight into the plight Aboriginal 

people face by identifying that they are at higher risk for sexual IPV specifically.  

Although most of the criminological theories were unable to explain financial IPV, the 

findings do provide insight into the uniqueness of financial IPV and set the stage for 

future research. Despite the contributions of the current research, there are a number of 

limitations that need to be discussed. 

Limitations  

The main limitations concern the variables that were included and their capacity 

to explain contextual elements of victimization. For example, the current study is unable 

to examine the circumstances in which children impact victimization. Researchers have 

found that children can impact IPV for a number of reasons. For example, DeKeseredy 

and Schwartz (2009) found that some women with children in their study were more 

likely to experience IPV. The researchers found that in some circumstances the women’s 

partners would threaten to hurt the children if the women did not perform sexual acts. 

These threats of violence would often come to fruition, resulting in women being 
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sexually victimized. Children have also been found to aggravate financial struggles in a 

relationship and this places added stress on the couples and results in IPV. Future 

research should perform qualitative interviews with mothers who have experienced IPV. 

These interviews could examine how the women’s husbands use children for leverage. 

Moreover, it would be interesting to examine how the impact of children differs between 

partnerships with one biological parent and partnerships of two biological parents.  

Contextual factors are also important to consider when examining Aboriginal 

people in Canada. The current study is unable to determine what causes Aboriginal 

people to be at greater risk of sexual victimization. Past research documents how 

historical circumstances have placed Aboriginal people at greater disadvantage in 

Canada, rendering them vulnerable to victimization (see Comack and Balfour 2004; 

McGillivray and Comaskey 1999; Spiwak and Brownridge 2005). However, future 

research may wish to delve deeper into these historical issues and conduct qualitative 

studies that focus upon Aboriginals, both on and off reserves, and their experiences with 

IPV. First, this new research should consist of collecting data from both on and off 

reserve Aboriginals in Canada. This data should consist of information about income, 

education, neighborhood turnover, crime rates, geographic location (e,g., rural vs. urban 

living), and health (e.g., mental and physical health as well as information on drug and 

alcohol use). Next, future researchers should conduct interviews with both Aboriginal 

men and women victims and offenders of IPV. Interviewers should ask questions 

regarding respondents’ experiences with IPV and their opinion as to why the IPV 
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occurred. In addition, these questions should ask Aboriginals about their current living 

conditions and the context in which the abuse occurred (e.g., was alcohol or drugs 

involved, was it before or after the couple separated, and if their neighbors witnessed or 

try to stop the abuse). By using these data, it may help to better understand how being 

Aboriginal leads to greater risk of IPV.  

 There are also limitations in terms of how IPV was measured. All the dependent 

variables (physical, sexual, and financial) in the IPV analyses measured abuse by a 

former partner/spouse. This is helpful as it provides insight into IPV in Canada. 

However, it does not document victimization by a current partner. The independent 

variables were measured contemporarily, whereas the dependent variables captured past 

experiences. Thus, this discrepancy makes causal inference impossible. For example, a 

respondent may have experienced sexual abuse, causing them to move away from their 

partner. Moving away from their partner may have forced them to live in a neighborhood 

with low collective efficacy. As a result, the findings show that low collective efficacy 

increases the risk of IPV. This may not be accurate if both variables had been measured 

contemporarily. Future research needs to examine victimization by a current spouse or 

partner.  

In addition, the IPV analyses did not measure contextual circumstances 

surrounding the victimization. For example, the physical IPV question asked respondents 

if they had experienced physical abuse by a former partner or spouse. This does not 

measure important factors such as duration, frequency, or severity of victimization. 
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Future research should employ improved measures of IPV, including: severity of injury 

or victimization, frequency of occurrence, and duration of abuse.  

Moreover, there are limitations regarding the way in which social disorganization 

was measured. Generally, the neighborhood turnover element of social disorganization 

theory is tested at the aggregate level (see Osgood and Chambers 2000). However, due to 

survey limitations I used a measure of this element of social disorganization theory  that 

asked respondents’ own experience of residential mobility (e.g., how long the 

respondents has lived in their current home and neighborhood and whether or not they 

owned their homes). The problem is that these indicators do not measure neighborhood 

characteristics. This makes it difficult to generalize findings to the neighborhood level. 

Future research should collect data at the neighborhood and individual level and use 

hierarchical modeling procedures to test social disorganization and IPV.  

The way in which general victimization was measured is also a limitation of the 

current study. One of the goals of this thesis was to compare IPV and general 

victimization. Unfortunately, due data restrictions, I had to examine only individuals who 

had experienced general victimization, rather than comparing those who had and had not 

experienced general victimization. Therefore, my result only reflects what causes victims 

to experience specific forms of victimization. Due to this limitation, it is difficult to 

generalize the results to the general population.
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Finally, the current thesis tested IPV using proxy measures of self-control 

(alcohol and drug use). Commonly, self-control theory is examined using attitudinal and 

personality trait measures such as spontaneity, aggression, and anger (see Piquero et al. 

2005).  The current thesis moves beyond these traditional measures to examine 

behavioral elements of self-control. This, however, limits the effectiveness of the current 

thesis because it does not incorporate measures that are supported by past research. The 

traditional attitudinal measures may be important to understanding IPV. Piquero et al. 

(2005) found that attitudinal measures of low self-control manifest into certain behaviors 

such as drug and alcohol use. The current study is unable to determine, based on the data, 

whether it is the attitude or the behavior that is causing the relationship between self-

control and IPV. Future research should examine whether or not attitudinal measures are 

able to predict IPV and how these findings differ from the results of the behavioral 

measures found in this thesis.  

Conclusion 

The current thesis sought to determine the strongest correlates of IPV and how 

these differ from traditional theoretical explanations of general victimization (i.e., 

victimization perpetrated by someone not necessarily known to the victim). In order to do 

this, the current study examined various traditional micro- and macro-level theories and 

how they impact IPV and general victimization. The current thesis successfully 

accomplished this feat and helped to guide policy and future research in the process. For 

example, the findings revealed that being Aboriginal was a major risk factor associated 



 131 

with both sexual IPV and general sexual victimization. Past IPV research has generally 

examined how Aboriginal people are more susceptible to IPV as a whole (see 

Brownridge 2009). This analysis reveals that Aboriginal people are more likely to 

specifically experience sexual IPV and sexual victimization in general than are non-

Aboriginals. Policy that strengthens social ties among Aboriginal people was suggested 

to help reduce Aboriginal people’s odds of experiencing sexual victimization.  

Moreover, this thesis also provides insight into how routine activities impacts 

victimization. I speculated that routinely going out to a bar actually decreases the odds of 

victimization if one’s ties to their community are strong. This may change the way we 

view routine activity theory and victimization and can set the stage for future research. 

Moreover, based on the results of the two financial victimization analyses, it is 

clear financial IPV is a unique form of victimization that requires special consideration. It 

is important we learn more about this phenomenon and examine why it occurs and who is 

at greatest risk. Future research needs to examine financial IPV in socially organized 

neighborhoods of various level of wealth more closely to determine whether or not 

financial IPV is more prevalent in neighborhoods characterized by high socio-economic 

status. Future research should examine whether high income families are at greater risk of 

financial IPV. 

I also found that collective efficacy is an important contributor to reducing the 

risk of victimization in general. Collective efficacy, in the form of trust in neighbors and 

neighbors helping one another was found to impact physical IPV and physical and 
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financial forms of general victimization. These findings can help suggest the need for 

policies that foster friendly relationships between community members. In doing so, the 

level of collective efficacy in neighborhoods may be raised and this may ultimately 

reduce physical and financial victimization in Canada.  

In conclusion, the current study moves beyond past research by testing both 

micro-level factors and macro-level theories in relation to IPV in Canada. This study’s 

findings shed new light on IPV. They also help to inform public policies designed to 

eradicate IPV. Furthermore, this thesis highlighted important similarities and differences 

between general victimization and IPV. This can help guide future research on IPV and 

aid in policy creation to prevent victimization as a whole.   
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Correlation Matrix: Intimate Partner Victimization

Appendix A 

(Continued) 

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 

1 1.00 

2 .31 1.00 

3 .24 .19 1.00 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

-.31 -.11 -.06 1.00  

-.09 -.07 .08 .04 1.00  

-.13 -.06 -.01 -.03 .10 1.00  

-.07 -.12 -.10 .09 .25 .11 1.00  

.10 .09 -.01 -.32 -.04 .07 -.09 1.00  

-.01 .01 -.01 .02 -.14 .00 .02 .02 1.00  

.05 .07 .02 -.09 -.08 -.00 -.02 .04 .08 1.00  

-.00 .01 .02 -.05 -.03 -.04 -.00 .07 -.10 -.05 1.00  

-.04 -.05 -.09 -.01 .20 .10 .13 -.05 -.06 -.08 -.11 1.00  

.12 .03 -.01 -.17 -.08 -.00 .08 .01 -.01 .09 -.05 .09 1.00  

.05 .00 -.03 -.17 .05 -.04 .16 -.04 -.02 .04 -.00 .20 .14 1.00 
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Correlation Matrix: Intimate Partner Victimization (Continued)
Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 

15 -.02 -.02 .04 .07 .08 -.03 -.03 -.02 -.00 -.01 -.06 .01 -.03 -.14 1.00 

16 -.01 -.01 -.03 .03 .02 .06 .06 .03 .04 -.00 -.02 .01 .00 -.04 -.05 1.00 

17 -.11 -.08 -.03 .14 .26 .24 .04 -.00 .11 -.05 -.12 .13 -.05 -.02 .08 .11 1.00 

18 -.19 -.06 -.05 .31 .08 .00 .08 -.08 .02 .00 -.06 .05 -.02 -.04 .10 .03 .24 1.00 

19 -.22 -.07 -.06 .33 .10 .04 .08 -.11 .02 -.02 -.06 .03 -.04 -.05 .11 .07 .29 .84 1.00 

20 -.10 -.05 -.05 .11 .07 .06 .00 .01 .04 -.03 -.03 -.02 -.03 -.03 .10 .01 .15 .09 .08 1.00  

21 -.15 -.08 -.08 .29 .10 .06 .01 -.06 .11 -.07 -.10 .06 -.07 -.06 .08 .03 .25 .17 .20 .29 1.00 

22 -.08 -.03 -.05 .76 .01 .04 -.00 -.00 .09 -.01 -.12 .02 -.03 -.00 .08 .00 .13 .04 .05 .25 .34 1.00 

1=General physical victimization, 2=General sexual victimization, 3=General financial victimization,  
4=Age, 5=Income, 6=Marital status, 7=Gender, 8=Children, 9=Geographic location, 10=Aboriginal status, 
11=Minority status, 12=Alcohol use, 13=Drug use, 14=Bar attendance,  
15=Community crime prevention program, 16=Police station in neighborhood, 17=Home owner,  
18=Time lived in current neighborhood, 19=Time lived in current home, 20=Neighbors report crime,  
21=Trust in neighbors, 22=Neighbors help 
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Correlation Matrix: General Victimization

Appendix B 

(Continued) 

Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 

1 1.00 

2 .05 1.00 

3 .07 .02 1.00 

4 -.08 -.05 -.01 1.00  

5 -.05 -.14 .00 .08 1.00  

6 -.08 -.04 -.01 .02 .14 1.00  

7 -.01 -.27 .03 -.02 .27 .11 1.00  

8 -.00 .03 -.00 -.27 .05 .22 .00 1.00  

9 .00 .06 -.04 .02 -.10 .04 -.00 .02 1.00  

10 .06 .09 .01 -.07 -.06 -.02 -.02 .04 .06 1.00  

11 .01 -.03 .00 -.09 -.03 -.03 .00 .03 -.10 -.05 1.00  

12 -.02 -.07 -.00 .01 .22 .09 .17 -.01 -.05 -.06 -.12 1.00  

13 .10 .05 .03 -.21 -.07 -.09 .08 .00 -.00 .05 -.03 .08 1.00  

14 .04 -.04 .01 -.25 .03 -.12 .14 -.05 -.05 .01 -.00 .22 .15 1.00 
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Correlation Matrix: General Victimization (Continued)
Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 

15 .00 .00 .01 .06 .07 .04 -.00 .00 .02 .01 -.03 01 -.02 .00 1.00 

16 -.04 -.02 -.01 .03 .02 .06 .05 .03 .03 -.01 -.03 .01 -.01 -.15 -.04 1.00 

17 -.11 -.09 -.03 .07 .17 .29 .07 .09 .08 -.06 -.05 .10 -.08 -.07 .09 .09 1.00 

18 -.08 -.06 -.02 .28 .03 .06 .04 -.04 .03 -.02 -.05 .03 -.07 -.09 .10 .04 .26 1.00 

19 -.09 -.07 -.03 .30 .04 .09 .05 -.05 .02 -.04 -.05 .03 -.09 -.11 .10 .06 .31 .85 1.00 

20 -.06 -.04 -.01 .08 .07 .10 .01 .02 .05 -.04 -.05 .04 -.06 -.02 .08 .00 .15 .09 .09 1.00  

21 -.10 -.06 -.03 .25 .08 .14 .01 -.00 .12 -.06 -.10 .08 -.10 -.09 .07 .05 .24 .17 .18 .31 1.00 

22 -.03 -.04 -.02 .07 .06 .10 .03 .04 .09 -.03 -.03 .05 -.05 -.03 .08 .02 .18 .06 .07 .29 .35 1.00 

1=General physical victimization, 2=General sexual victimization, 3=General financial victimization,  
4=Age, 5=Income, 6=Marital status, 7=Gender, 8=Children, 9=Geographic location, 10=Aboriginal status, 
11=Minority status, 12=Alcohol use, 13=Drug use, 14=Bar attendance,  
15=Community crime prevention program, 16=Police station in neighborhood, 17=Home owner,  
18=Time lived in current neighborhood, 19=Time lived in current home, 20=Neighbors report crime,  
21=Trust in neighbors, 22=Neighbors help 
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Appendix C 
List of Variables, Questions and Response Options 

(Continued) 

	   	   	  

Variable Questions Responds options 
Physical intimate partner 

victimization 
In the Past 5 years have 
you experienced physical 
abuse by your ex-
partner/spouse?

0=No 
1=Yes 

Sexual intimate partner 
victimization 

Have you been sexually 
abused by your ex-
partner/spouse in the past 5 
years? 

0=No 
1=Yes 

Financial Intimate 
partner victimization 

Did [your ex-
partner/spouse] prevented 
you from knowing about 
or having access to the 
family income, even if you 
asked. 

0=No 
1=Yes 

General physical 
victimization 

[Did you experience] an 
assault, face-to-face threat, 
or assault with or without a 
weapon, but neither theft 
or attempted theft of 
property? 

0=No 
1=Yes 

General sexual 
victimization 

[Did you experience] 
sexual assault (unwanted 
sexual touching, fondling, 
rape, and attempted rape? 

0=No 
1=Yes 

General financial 
victimization  

[Did you experience] theft 
of personal 
property/attempt (money 
or other personal property 
was taken or an attempt 
was made to take it)? 

0=No 
1=Yes 

Income What is your annual 
income? 

1=no income  
2=less than $5,000 
3=$5,000-$9,999 
4=$10,000-$14,999 
5=$15,000-$19,999 
6=$20,000-$29,999 
7=$30,000-$39,999 
8=$40,000-$49-999 
9=$50,000-$59,999 
10=$60,000-$79,999 
11=$80,000-$99,999 
12=$100,000 or more 
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List of Variables, Questions and Response Options  (Continued) 

(Continued) 

Age Current age. 1=15-24 years of age 
2=25-34 years of age 
3=35-44 years of age 
4=45-54 years of age 
5=55-64 years of age 
6=65-74 years of age 
7=75 years of age and over 

Marital Status Current marital status of 
respondent. 

0=Not Married 
1=Married 

Gender Gender of respondent. 0=Female 
1=Male 

Children Presence of children 0=No 
1=Yes 

Geographic Location Rural or urban indicator 0=Urban 
1=Rural 

Aboriginal Status Are you an Aboriginal 
person? 

0=Non-Aboriginal 
1=Aboriginal 

Minority Status Visible minority status of 
respondent.  

0=Not a visible minority 
1=Visible Minority 

Self-Control In the past month, how 
often did you drink 
alcoholic beverages?  

0=Never 
1=Monthly or less 
2=Weekly 
3=Daily 

Self-Control In the past month, how 
often did you use drugs? 

0=Never 
1=Monthly or less 
2=Weekly 
3=Daily 

Routine Activities 
Theory 

On average, how many 
times a month do you go 
out during the evening to 
go to bars or pubs?  

0-31 times a month 

Social Disorganization 
Theory 

Do you know of any 
community organizations 
working to prevent crime 
and improve safety in your 
neighborhood? 

0=No 
1=Yes 

Social Disorganization 
Theory 

In your neighborhood, do 
you have a police station? 

0=No 
1=Yes 

Social Disorganization 
Theory 

Is your current dwelling 
owned by a member of 
your family? 

0=No 
1=Yes 

Social How long have you lived 
in your current 
neighborhood? 

0=Less than 1 year 
1=1-5 years 
2=6-10 years 

Social Disorganization 
Theory 

Length of time lived in the 
current dwelling? 

0=Less than 1 year 
1=1-5 years 
2=6-10 years 
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List of Variables, Questions and Response Options  (Continued) 
Collective Efficacy How likely do you think it 

is that your neighbors 
would call the police if 
they heard or witnessed 
what seemed like criminal 
behavior in your 
neighborhood? 

1=Unlikely 
2=Somewhat unlikely 
3=Somewhat likely 
4= Very Likely 

Collective Efficacy Would you say this 
neighborhood is a place 
where neighbors help each 
other? 

0=No 
1=Yes 

Social Disorganization 
Theory/Collective 
Efficacy/social 
cohesion 

Using a scale of 1 to 5 
where 1 means ‘Cannot be 
trusted at all’ and 5 means 
‘Can be trusted a lot’, how 
much do you trust people 
in your neighborhood? 

1=Cannot be trusted 
2 
3 
4 
5=Can be trusted 
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