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 Abstract 
 Neighborhood disadvantage is commonly hypothesized to be positively associated 
with intimate partner violence (IPV) against women. However, longitudinal 
investigation of this association has been limited, with no studies on whether the 
timing of exposure matters. We used data from 2,115 women in the UK-based 
Avon Longitudinal Study of Parents and Children. Exposure to neighborhood-
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level deprivation was measured at 10-time points from baseline (gestation) until 
age 18. Family-level socioeconomic characteristics were measured at baseline. 
At age 21, participants self-reported whether they had experienced any IPV 
since age 18. We used a three-step bias-adjusted longitudinal latent class analysis 
to investigate how different patterns of neighborhood deprivation exposure 
were associated with the odds of experiencing IPV. A total of 32% of women 
experienced any IPV between ages 18 and 21. Women who consistently lived 
in deprived neighborhoods (chronic high deprivation) or spent their early 
childhoods in more deprived neighborhoods and later moved to less deprived 
neighborhoods (decreasing deprivation) had higher odds of experiencing IPV 
compared to those who consistently lived in non-deprived neighborhoods. 
The odds of experiencing IPV did not consistently differ between women who 
lived in non-deprived neighborhoods during early childhood and later moved 
to deprived neighborhoods (increasing deprivation) and those stably in non-
deprived neighborhoods. Living in more deprived neighborhoods during early 
childhood, regardless of later exposure, was associated with higher odds of 
experiencing later IPV. This is congruent with prior research demonstrating the 
persistent effects of early neighborhood disadvantage on health and well-being. 
Replication, and underlying mechanisms, should be assessed across contexts.

Keywords
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Introduction

Physical, psychological, or sexual violence committed by a current or former 
partner is one of the most common forms of violence against women, with 
severe consequences for health including death, injury, and mental health 
disorders (Campbell, 2002; Garcia-Moreno et al., 2013). Many multilevel 
theories on the causes of intimate partner violence (IPV) have hypothesized 
that neighborhood disadvantage increases the risk of experiencing or perpe-
trating this violence (Beyer et al., 2015; Vanderende et al., 2012; Voith, 2017). 
Although the cross-sectional literature has largely shown a positive associa-
tion (Capaldi et al., 2012), longitudinal studies are limited, typically investi-
gating only point-in-time or concurrent neighborhood exposures, and have 
shown mixed results (Benson et al., 2003; DeMaris et al., 2003; Fox et al., 
2002; Giordano et al., 2016; Gomez, 2011; Jain et al., 2010; Leddy et al., 
2018; Thulin et al., 2020; van Wyk et al., 2003; Yakubovich et al., 2018). 
Interrogating the longitudinal relationship between neighborhood 
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disadvantage and IPV against women is critical to informing the design of 
structural interventions that can have wider population impacts in preventing 
IPV and its health consequences compared to targeted or individual-level 
interventions alone (Cerda et al., 2014; Cerda et al., 2015).

Social disorganization theory (Shaw & McKay, 1942)—or its extension, 
collective efficacy theory (Sampson et al., 1997)—is often used to hypothe-
size a positive relationship between neighborhood disadvantage and IPV 
(Beyer et al., 2015; Browning, 2002; Vanderende et al., 2012; Voith, 2017). 
Researchers postulate that neighborhoods with fewer socioeconomic resources 
and greater residential instability will be less able to establish the social ties 
and informal social control necessary to minimize violence and maximize 
intervention capacity. This is further extended in applications to IPV wherein 
stronger neighborhood social ties and support structures are hypothesized to 
guide women away from known violent partners, provide resources and sup-
ports for women to separate from violent partners, and create an overall inhibi-
tory environment (e.g., where neighbors are, and perceived to be, aware of and 
willing to act on occurrences of IPV; Browning, 2002).

These hypotheses center on the influence of the current neighborhood 
environment in the likelihood of IPV occurring. Yet our recent longitudinal 
study in the UK found that greater cumulative exposure to neighborhood 
deprivation over the first 18 years of women’s lives increased their risk of 
experiencing IPV in early adulthood, accounting for family environment con-
founders over time (Yakubovich, Heron, Feder et al., 2020). This raises the 
potential importance of the developmental impacts of neighborhood disad-
vantage on IPV risk (i.e., beyond the current neighborhood environment), 
which has otherwise not been quantitatively explored in longitudinal studies 
(Yakubovich et al., 2018).

A growing body of research has demonstrated that exposure to deprived 
neighborhoods over childhood is negatively associated with later psychosocial 
well-being—for example, decreased educational attainment (Wodtke et al., 
2011), increased odds of early parenthood (Wodtke, 2013), and worse mental 
health in adulthood (Wheaton & Clarke, 2003)—as well as multigenerational 
outcomes, including lower cognitive ability among children in the next genera-
tion (Sharkey & Elwert, 2011). These studies have suggested explanatory mecha-
nisms, such as increased trauma and stress, reduced availability of social and 
economic resources, and socialization (e.g., lowered expectations of services, 
decreased self-efficacy). These pathways may also increase women’s vulnerabil-
ity towards violent relationships and ability to safely separate from violent part-
ners (including via poor mental health, a prospective risk factor for experiencing 
IPV; Yakubovich et al., 2018). Such proposed mechanisms are in line with the 
hypothesis of the intergenerational transmission of trauma, for which small, 
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positive effects of experiencing family violence in childhood have been observed 
on future IPV perpetration and victimization, with the latter association showing 
stronger effect sizes for women versus men (and the opposite for perpetration; 
Smith-Marek et al., 2015). Social learning and the normalization of violence 
have been used to explain these findings, which may further apply to early expo-
sure to neighborhood violence, often positively associated with neighborhood 
disadvantage (Herrenkohl et al., 2020; Sampson et al., 2002).

A recent qualitative study further illustrates the application of developmen-
tal neighborhood effects to IPV (Voith et al., 2019). Men in batterer interven-
tion programs in the USA described processes in which their neighborhoods 
over childhood and adolescence were impactful in their development and 
behavior, which included establishing norms supportive of traditional gender 
roles, the social learning of violence, psychological trauma, and decreased 
interpersonal trust and safety. The researchers also interpreted the structural 
factors that shaped these neighborhood environments and processes, from 
mass incarceration to deindustrialization—highlighting that neighborhood 
disadvantage and its resulting outcomes are caused, and must be addressed, at 
the policy level. To the extent that women’s partners have similar neighbor-
hood exposure histories, these findings also support a potential developmental 
influence of neighborhood disadvantage on women’s experiences of IPV.

The practice of analyzing average effects of cumulative exposure to neigh-
borhood disadvantage, while illustrative of duration effects, does not account 
for potential differences based on the timing of exposure (Wheaton & Clarke, 
2003). Therefore in the current study, we aimed to advance longitudinal under-
standing of developmental neighborhood effects on IPV by investigating 
whether different patterns in the timing of exposure to neighborhood depriva-
tion over the first 18 years of life were differentially associated with the odds 
of experiencing IPV among women in early adulthood using longitudinal 
latent class analysis. Taking such a spatial-temporal, life-course approach is 
critical to understanding whether there are sensitive periods for exposure to 
neighborhood deprivation for IPV risk, with implications for theory and inter-
vention development (Jivraj et al., 2019; Wheaton & Clarke, 2003).

Method

We used data from the Avon Longitudinal Study of Parents and Children 
(ALSPAC), an ongoing prospective-longitudinal study. All pregnant women 
resident in one of three health districts in the former county Avon in the UK 
due between April 1, 1991, and December 31, 1992, were eligible to partici-
pate (Boyd et al., 2013; Fraser et al., 2013). Initially, 14,541 pregnant women 
(and their eventual babies) were enrolled. When the children of enrolled 
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mothers were age 7, eligible mothers not enrolled were contacted, increasing 
the sample to 15,454 mothers (76% of all eligible) with 14,901 babies alive 
at age 1. These children comprise the ALSPAC birth cohort, 7,219 of which 
were girls (our target sample). The ALSPAC Ethics and Law Committee and 
Local Research Ethics Committees provided ethical approval. Participants 
provided informed consent following the recommendations of the ALSPAC 
Ethics and Law Committee at the time.

Measures

At age 21, women responded to a validated 8-item scale on physical, psycho-
logical, and sexual IPV experiences before and/or after age 18 (Table 1, α = .95; 
Yakubovich et al., 2019). The measure was developed by a team of IPV research-
ers based on questionnaires used with young people (Barter et al., 2009; Barter 
et al., 2017) and a clinical sample in Bristol (Hester et al., 2015) and piloted for 
acceptability with the ALSPAC participant advisory group. Items were concep-
tually similar to those from existing IPV scales but with the benefit of not limit-
ing measurement to conflicts or disagreements or overburdening participants 
with a large inventory of items (Yakubovich et al., 2019). Moreover, unlike most 
short-form IPV measures, the current measure captured physical, psychological, 
and sexual IPV. We analyzed any experience of IPV between ages 18 and 21 as 
a primary outcome, accounting for temporality and skew. 

We measured participants’ longitudinal exposure to neighborhood depriva-
tion using the 2010 Indices of Multiple Deprivation (McLennan et al., 2011), 
which were available for 10-time points, every 1–3 years, from baseline (preg-
nancy) to age 18. The Indices measure deprivation across seven domains 
(income, employment, education, health, crime, housing, living environment) 
at the level of the lower-layer super output area (LSOA) in England (Table 
A1). LSOAs are census units containing approximately 1,500 residents or 650 
households designed to approximate residential neighborhoods. Participants’ 
neighborhoods were determined from the ALSPAC address database, where 
addresses were regularly tracked to maintain communication. We had access 
to the quintile ranks of participants’ neighborhoods at each time point, which 
indicates the deprivation levels of each participant’s neighborhood relative to 
all other neighborhoods in England. To balance specificity and sensitivity, 
deprived neighborhoods were defined as those in the most deprived Quintiles 
4 and 5 at each time point, as in prior ALSPAC studies (Yakubovich, Heron, 
Feder et al., 2020; Yakubovich, Heron, & Humphreys, 2020). This allowed for 
a more conservative test of exposure to more versus less severe neighborhood 
deprivation while maintaining response variation (the proportion of partici-
pants in Quintile 5 decreased to ~6% over time). Changes in relative 



6	 Journal of Interpersonal Violence 

neighborhood deprivation in the study area were minimal over the study 
period, especially in terms of neighborhoods transitioning from the most 
deprived quintiles (4–5) to the least (1–3; Bristol City Council, 2011).

To account for confounding, we controlled for socioeconomic and psychoso-
cial characteristics of participants’ family environments, as reported by partici-
pants’ mothers at baseline. Using baseline data followed best practice on 
avoiding temporal overlap and over-adjustment (i.e., controlling for variables on 
the causal pathway, which may induce collider-stratification bias; Hernán et al., 
2004; Nagin, 2005). We selected covariates that we hypothesized predicted 
baseline neighborhood selection and future experiences of IPV based on the 
literature and data availability in ALSPAC (Capaldi et al., 2012; Wheaton & 
Clarke, 2003; Yakubovich, Heron, Feder et al., 2020; Yakubovich et al., 2018). 
We accounted for: parental education (mother or her partner had higher than 
standard schooling qualifications: A-level or degree), parental social class 
(mother or partner were in partly or unskilled occupations based on the 1991 
standard occupational classification), maternal marital status, maternal depres-
sive symptoms (10-item Edinburgh Post-natal Depression Scale, α = .85; Cox et 

Item

How Often Altogether Have Any of Your Partners Ever 
Done Any of the Following to You and How Old Were 
You: Type of IPV

1 Told you who you could see and where you could go and/
or regularly checked what you were doing and where you 
were (by phone or text)?

Psychological

2 Made fun of you, called you hurtful names, shouted at you? Psychological

3 Used physical force such as pushing, slapping, hitting, or 
holding you down?

Physical

4 Used more severe physical force such as punching, 
strangling, beating you up, hitting you with an object?

Physical

5 Pressured you into kissing/touching/something else? Sexual/
psychological

6 Physically forced you into kissing/touching/something else? Sexual

7 Pressured you into having sexual intercourse? Sexual/
psychological

8 Physically forced you into having sexual intercourse? Sexual

Table 1. IPV Items.

Note. For each victimization item, participants indicated the frequency of occurrence—where 
0 = Never, 1 = Once, 2 = A few times, 3 = Often—and age of occurrence, where 1 = 
Under 18, 2 = Over 18, 3 = Both. The question prompt included the following definition for 
“partner:” “By partner we mean anyone you have ever been out with or had a relationship 
with, long-term or short-term (including one-night stands).”
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al., 1987)), recent residential mobility, maternal social support (10-item 
ALSPAC Social Network Index, α = .79), financial difficulties in affording basic 
needs (food, clothing, heating, accommodation, items for children), participant’s 
race/ethnicity (white versus ethno-racial minority, due to the high proportion of 
white participants in the sample), and number of children in the household.

Analytic Strategy

Longitudinal latent class analysis is a person-centered modeling method that 
characterizes distinct patterns of within-participant change over time on a 
variable (here, exposure to neighborhood deprivation) to approximate regions 
of the unknown population distribution of change (Muthén & Muthén, 2017). 
It is well suited to repeated measures of binary variables and requires no dis-
tributional or time-related assumptions. We used the modal maximum likeli-
hood three-step approach (Vermunt, 2010), which accounts for measurement 
error in the latent classes without altering the measurement model itself 
(Heron et al., 2015). First, we used Mplus to conduct an unconditional longi-
tudinal latent class analysis: We estimated four classes of longitudinal expo-
sure to neighborhood deprivation based on prior trajectory analyses of these 
data (Morris et al., 2018; Yakubovich, Heron, & Humphreys, 2020). Second, 
we estimated the association between the different patterns of neighborhood 
deprivation exposure and the odds of experiencing IPV, accounting for fam-
ily environment confounders and the classification probabilities from Step 1. 
This allowed us to consider whether living in more versus less deprived 
neighborhoods over different developmental periods (i.e., early childhood, 
school-age, adolescence) was associated with differential odds of experienc-
ing IPV in early adulthood. All models used maximum likelihood estimation, 
which is unbiased as long as data are missing at random (i.e., the likelihood 
of being missing is related to the observed data but not the missing values 
themselves). We further varied the extent of missing data excluded to deter-
mine model robustness balanced against classification certainty.

Results

Our available sample was 6,442 women in ALSPAC who had at least one-
time point of data on their exposure to neighborhood deprivation. Table 2 
shows that most participants were white (94%) or had mothers who were 
married at baseline (76%), had (or their partners had) higher than standard 
school qualifications (56%), were in (or their partners were in) skilled occu-
pations (76%), or had not recently moved house (88%). At baseline, partici-
pants’ mothers had relatively low depressive symptom scores (clinical cut-off 
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is 13) and strong social networks on average. Participants’ families had a 
mean financial difficulties score of 2.87 (SD = 3.51), with 64% experiencing 
any financial difficulty in meeting basic needs. On average, there was one 
other child (SD = 0.94) in participants’ households. 

Figure 1 shows the estimated longitudinal patterns of exposure to neigh-
borhood deprivation experienced by women in the sample from in utero to 
age 18. Most participants consistently lived in non-deprived neighborhoods 
over the study period (stable low deprivation exposure, 62%). The next larg-
est proportion of participants consistently lived in deprived neighborhoods 
(chronic high deprivation exposure, 22%). The remainder of participants 
lived in more deprived neighborhoods in childhood and moved to less 
deprived neighborhoods by adolescence (most by around age 10; decreasing 
deprivation exposure, 11%), or moved from non-deprived to deprived neigh-
borhoods over this same period (increasing deprivation exposure, 5%). 
Classification certainty was reasonably strong regardless of whether we con-
sidered participants with at least one-time point of neighborhood deprivation 
data (as in Figure 1, entropy = .86) versus at least 50% of all available time 
points (as in Figure A1: entropy = .96). As demonstrated by Figure A1, the 
four-class solution was robust to varying amounts of missing data, with a 
slightly higher proportion of participants belonging to the normative class 
(stable low deprivation) when less versus more missing data were included 
(67% versus 62% of participants, respectively).

Variable N respondents N (%) M(SD)

High parental education: Higher than 
standard schooling qualifications

5,655 3,142 (55.56) –

Low parental social class: In partly 
or unskilled occupations

4,712 1,108 (23.51) –

Mother married 5,908 4,518 (76.47) –

Maternal depressive symptoms 
score, 0–30

5,448 – 6.89 (4.76)

Recently moved house 5,476 653 (11.92) -

Maternal social network index, 0–30 5,615 – 22.36 (3.89)

Financial difficulties score, 0–15 5,826 – 2.87 (3.51)

White 5,979 5,678 (94.07) –

Number of other children in the 
household

5,826 – 0.82 (0.94)

Table 2. Sample Characteristics at Baseline (N = 6,442).
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 At age 21,  n  = 2,115 participants who had at least one-time point of neigh-
borhood data reported on their experiences of IPV. Of these, 32% ( n  = 678) 
had experienced any IPV between ages 18 and 21.  Table 3  summarizes the 
associations between the different longitudinal patterns of exposure to neigh-
borhood deprivation until age 18 and the odds of experiencing IPV in early 
adulthood, accounting for baseline socioeconomic and psychosocial covari-
ates and misclassification error. Compared to women who consistently lived 
in non-deprived neighborhoods throughout their childhoods (stable low 
deprivation), women who consistently lived in deprived neighborhoods 
(chronic high deprivation) had 53% higher odds of experiencing IPV in early 
adulthood (95% CI 1%, 132%). Likewise, women who spent their early 
childhoods in more deprived neighborhoods and then moved into less 
deprived neighborhoods (decreasing deprivation) had 66% higher odds (95% 
CI 8%, 156%) of experiencing IPV than those who consistently lived in non-
deprived neighborhoods. In contrast, women who lived in less deprived 
neighborhoods during early childhood and later moved to more deprived 
neighborhoods (increasing deprivation) had higher odds (32%) of experienc-
ing IPV compared to those stably living in non-deprived neighborhoods but 
the estimate was imprecise (95% CI –27%, 137%). These results were robust 
to including more versus less missing data (Tables A1–A3).  

 Figure 1.   Longitudinal patterns of exposure to neighborhood deprivation ( N  = 
6,442).      
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Table 3. Adjusted Association Between Latent Class of Neighborhood 
Deprivation Exposure Over First 18 Years of Life and the Odds of Experiencing IPV 
Between Ages 18 and 21 (N = 3,703).

Trajectory Group Odds Ratio 95% CI

Stable low deprivation Referent

Increasing deprivation 1.32 .73–2.37

Chronic high deprivation 1.53 1.01–2.32

Decreasing deprivation 1.66 1.08–2.56

Note. N = 3,703 participants with at least 1-time point of neighborhood deprivation data 
over the study period and all baseline covariates. Model adjusts for all baseline covariates and 
misclassification bias (refer to method). Entropy = .79.

Discussion

Women experienced distinct trajectories of neighborhood deprivation expo-
sure throughout the first 18 years of their lives. A total of 72% lived stably in 
non-deprived neighborhoods (stable low deprivation); 22% lived consistently 
in deprived neighborhoods (chronic high deprivation); 11% lived in more 
deprived neighborhoods during early childhood, moving to less deprived 
neighborhoods by adolescence (decreasing deprivation); and 5% lived in less 
deprived neighborhoods in early childhood, moving to more deprived neigh-
borhoods by adolescence (increasing deprivation). These longitudinal pat-
terns of exposure were associated with differential odds of experiencing IPV 
in early adulthood. Accounting for family-level confounders, women who 
lived in deprived neighborhoods during their early childhoods, regardless of 
their later exposure (chronic high deprivation or decreasing deprivation), had 
53%–66% higher odds of experiencing IPV as young adults than those who 
always lived in non-deprived neighborhoods. In contrast, women who moved 
from non-deprived to increasingly deprived neighborhoods did not consis-
tently differ in their odds of experiencing IPV from those stably in non-
deprived neighborhoods.

Existing longitudinal studies of neighborhood deprivation and IPV experi-
ences among women have measured neighborhood deprivation exposure at 
most two times (Benson et al., 2003; Giordano et al., 2016; Gomez, 2011; Jain 
et al., 2010; Leddy et al., 2018; Yakubovich et al., 2018) or cumulatively 
(Yakubovich, Heron, Feder et al., 2020), precluding investigation of potential 
timing effects. The current study suggests that early childhood, as compared to 
adolescence, is a sensitive period for exposure in the association between 
neighborhood deprivation and IPV in early adulthood among women. This is 
congruent with prior research, which has demonstrated persistent effects of 
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early neighborhood deprivation exposure on certain health and well-being 
outcomes (Sharkey & Elwert, 2011; Sharkey & Faber, 2014; Wheaton & 
Clarke, 2003). For instance, one of the first investigations of spatial-temporal 
neighborhood effects showed that childhood neighborhood disadvantage was 
associated with worse mental health (including internalizing problems, such 
as low self-worth, anxiety, feeling unloved) in early adulthood, over and above 
participants’ current neighborhood contexts (Wheaton & Clarke, 2003). This 
effect operated through early life stressors (e.g., parental divorce, school fail-
ure) and increased sensitivity to later neighborhood problems. Both of these 
mechanisms from early childhood neighborhood disadvantage to poor mental 
health could extend to women’s increased vulnerability to IPV (Yakubovich et 
al., 2018). Family-level stressors and buffers as well as mental health-related 
risks (e.g., alcohol/substance misuse, low self-efficacy) are likely on the causal 
pathway from early neighborhood deprivation exposure to early adulthood 
experiences of IPV—which is important to test in future research.

Persistent effects of childhood neighborhood disadvantage on later well-
being are also supported in the (limited) experimental literature on neighbor-
hood effects. In their reanalysis of Moving to Opportunity, Chetty and 
colleagues found that children under 13 whose families received a housing 
voucher to move to lower-poverty neighborhoods had higher incomes and 
were more likely to attend college and live in lower-poverty neighborhoods 
in early adulthood relative to those whose families received services as usual 
(Chetty et al., 2016). In contrast, housing vouchers did not improve later 
outcomes for children aged 13–18 at the start of the experiment: indeed, out-
comes tended to worsen for children as a function of age. The researchers 
highlight the potential transition cost of moving neighborhoods, which, with-
out active supportive interventions, may require earlier and longer exposure 
to the benefits of more structurally advantaged neighborhood environments 
to overcome (Bergman et al., 2019; Chetty et al., 2016). We may not have 
observed as strong contrasting results in the odds of IPV among participants 
who experienced increasing neighborhood deprivation exposure versus 
chronic high or decreasing exposure because these participants still spent a 
significant part of their childhoods in deprived neighborhoods.

The potential mechanisms underlying the relationship between early 
structural disadvantages and poor well-being outcomes, including IPV, likely 
involve social processes, such as social learning, norm-setting, and socializa-
tion (Herrenkohl et al., 2020; Voith, 2017; Voith et al., 2019). Neighborhood 
deprivation reduces the availability of resources in school, family, and work 
environments, which can in turn marginalize individuals from resource 
access or social mobility even when they transition to different neighbor-
hoods (Sharkey & Elwert, 2011; Sharkey & Faber, 2014). These social and 
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structural stressors occur within and shape normative contexts, including 
around gender and violence (e.g., the acceptability of violence; masculinity 
entailing power and dominance); the effects of early neighborhood depriva-
tion on IPV may depend upon or interact with these social norms and pro-
cesses of socialization. In conjunction with structural marginalization, these 
social processes could serve to explain why moving out of more disadvan-
taged neighborhoods may not be a panacea for those who have experienced 
early or sustained exposure. This requires further inquiry, including better 
understanding the role of gender in the effects of neighborhood deprivation 
on IPV victimization and perpetration (e.g., via gender role socialization).

Strengths and Limitations

Our analyses are correlational in nature. We accounted for confounding by 
baseline family socioeconomic and psychosocial covariates. We did not 
account for later family characteristics as these are likely on the causal path-
way, which would underestimate effects and potentially induce collider-strat-
ification bias (Hernán et al., 2004; Wodtke et al., 2011). There may, however, 
be residual time-varying confounding affected by prior exposure. It is not 
possible to account for time-varying confounding without altering the latent 
class measurement model and the aim of the current study was to characterize 
IPV odds by within-participant change in neighborhood deprivation exposure 
over time. A prior study found consistent results in the association between 
long-term neighborhood deprivation exposure and IPV when time-varying 
confounding was and was not accounted for, which suggests that this is 
unlikely to explain away our findings (Yakubovich, Heron, Feder et al., 
2020). Nonetheless, even without confirming causal hypotheses, our results 
suggest an important distribution of IPV risk by neighborhood exposure pat-
terns that should be evaluated in future causal inference research and consid-
ered in intervention targets.

We dichotomized neighborhood deprivation exposure to create the most 
meaningful contrast between deprived and non-deprived neighborhoods with 
the available data, in line with prior neighborhood effects literature, which 
has often hypothesized threshold effects (Voith, 2017). However, the 
ALSPAC cohort is a higher socioeconomic sample living in less deprived 
neighborhoods compared to the national average (Boyd et al., 2013). 
Therefore, our results are likely conservative; this should be tested in future 
research with more diverse samples and across contexts, with attention paid 
to intersectional hypotheses (e.g., differences based on individual-level 
socioeconomic status, gender and sexual identities, and race). Only a small 
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proportion of participants experienced a trajectory of increasing neighbor-
hood deprivation exposure, further highlighting the importance of this repli-
cation—although our point and interval estimates of associations with IPV 
suggested meaningful differences from the chronic high and decreasing 
deprivation trajectory groups. Dichotomization was also analytically neces-
sary to produce a parsimonious and theoretically meaningful classification of 
deprivation exposure patterns from the 2^10 (1,024) possible exposure pat-
terns—as opposed to using the available quintiles (5^10 or 9,765,625 possi-
ble patterns). Testing robustness with alternative measures of neighborhood 
deprivation is an important future research direction.

We did not have data on women’s partners. An important direction for 
future research is to consider how the longitudinal exposure histories of each 
partner affect the risk of violence in the relationship. This should include 
considerations around mechanisms to different patterns of IPV victimization 
and perpetration and the potential interactive influences of factors such as 
gender role socialization.

Despite these limitations, the current study followed a cohort of partici-
pants from birth until early adulthood, who had substantial variability in lon-
gitudinal neighborhood deprivation exposures and IPV to characterize these 
associations. We used validated measures, accounted for a rich set of socio-
economic and psychosocial covariates measured at baseline (to avoid over-
adjustment) and misclassification bias, and demonstrated robustness in our 
estimation to including more or less missing data.

Conclusion

Women who lived in deprived neighborhoods during their early childhoods, 
regardless of their later neighborhood environments, had higher odds of expe-
riencing IPV in early adulthood than those who consistently lived in non-
deprived neighborhoods. Our results demonstrate the importance of moving 
beyond considering only mechanisms related to current neighborhood envi-
ronments (e.g., via social disorganization and collective efficacy theories) to 
investigate possible developmental pathways. Interventions that target the 
structural determinants of neighborhood deprivation and social (im)mobility 
across neighborhoods may reduce IPV against women. Our results suggest 
that structural interventions targeting neighborhood deprivation (on their own) 
may be most effective at reducing later IPV risk among those who experience 
these changes in early childhood. Future research is needed to test underlying 
mechanisms and generalizability to other contexts.
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