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Abstract 

     Intimate Partner Violence (IPV) is understood to be the result of intersecting sociological, 

psychological, and environmental factors  none of which can be considered in isolation.  Research 

suggests that tailoring interventions to the types of abuse can greatly improve the effectiveness of 

interventions and treatment.  Moreover, a growing body of empirical research has demonstrated 

that types of (IPV) can be differentiated with respect to partner dynamics, context, and 

consequences.  Few studies have been conducted on the IPV within the United States Marine 

Corps (USMC), and there are no studies that have examined types of abuse perpetrated by 

Marines, or the association of socio-demographic risk factors that predict this abuse.  This study 

seeks to address those gaps by highlighting the socio-demographic risk factors that are salient in 

predicting IPV types of abuse within the USMC.  Findings from this study will increase the 

understanding of both the effects of risk of violence and the unique risk factors that predict types 

of abuse within the USMC.  The study findings will also assist in developing adequate 

prevention, intervention and treatment protocols, as well as contribute to policy development for 

IPV within the USMC. 
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Chapter 1: Introduction 

     This is a study of intimate partner violence (IPV) within the United States Marine Corps 

(USMC). The major goal of the study is to examine the socio-demographic risk factors of active 

duty Marine perpetrators and types of abuse. This chapter presents an introduction to the 

relevance of types of abuse, the purpose of the study, the background of the problem, the 

statement of the problem, and finally an overview of the research questions.  The remaining 

sections of this chapter present the purpose, background, and significance of the study, followed 

by an overview of the research questions and their complementary hypotheses. 

     A growing body of empirical research has demonstrated that intimate partner violence is not a 

monolithic phenomenon, and that types of IPV can be differentiated with respect to partner 

dynamics, context, and consequences (Kelly & Johnson, 2008).  Differentiation among types of 

IPV has many implications, including: the need for improved screening measures; the possibility 

of better decision making; more appropriate sanctions for perpetrators; and more effective 

treatment programs tailored to the characteristics of different types of partner violence (Kelly & 

Johnson, 2008; Sackett & Saunders, 1999).   

     The value of differentiating among types of IPV within the Marine Corps is evident: this 

provides a vehicle for developing appropriate screening instruments and processes that more 

accurately describe the context, consequences and central dynamics of the partner violence. 

Additionally, reliable differentiation of types of abuse can be used as the basis for determining 

appropriate prevention, intervention, treatment protocol and practices.  This differentiation will 

also assist in determining appropriate safety measures to ensure the safety of the victim, and to 

facilitate healthy relationship outcomes.   
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Purpose of the study 

     The 2003 Defense Task Force on IPV (DTFDV) report recommended that the Department of 

Defense (DoD) require comprehensive and effective intervention and treatment, to include 

consideration of  multi-cultural and cross-cultural factors,  for service members who commit acts 

of IPV and remain on active duty (DTFDV, 2003).  Using data from the USMC Central Registry 

of Intimate Partner Violence, the main purpose of this study is to the examine the following 

socio-demographic risk factors which best predict the type of abuse that may be perpetrated by an 

active duty Marine: race, ethnicity, gender, time in service, number of deployments, age, and 

number of incidents.   

     Identifying the socio-demographic risk factors that predict types of abuse may provide 

alternative ways for social work research and practice to (1) integrate new knowledge; (2) explore 

human behavior and social systems as they relate to origins and roles of violence within the 

Marine Corps; and (3) provide alternative ways to examine types of abuse within the context of 

the Marine Corps. Furthermore, this study was aimed at identifying the socio-demographic risk 

factors with specific associations to types of abuse.  Connecting socio-demographic risk factors 

and their associations to types of abuse will improve treatment and intervention service delivery 

for active duty Marine perpetrators of IPV and their families.    

     Such an examination is expected to enhance DoD’s mandate to improve prevention, 

intervention and treatment protocols and practices, as well as to inform policy development.  

Examining what set of the given socio-demographic risk factors correctly predicts whether active 

duty Marines are classified as perpetrators of types of abuse can provide insight into integrating 

knowledge and culminate in new ways of thinking about prevention, intervention and treatments 

protocols that have not been considered or tried in the social science arena when working with 
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active duty Marine perpetrators.  Answering these questions will provide a vehicle for developing 

competent, culturally relevant screening and assessment tools, treatment models, practices and 

treatment protocols for active duty Marines.   

Background of the Problem 

     The DoD has embraced a policy of zero tolerance for IPV abuse in the military since the 

1990s, but IPV continues to be prevalent in the armed forces (Adams, 2000; Brewster, 2002; 

Caliber Associates, 1994; Defense Task Force on IPV. 2001; McCarroll. et al, 2000; Miller & 

Veltkamp, 1993; West. 2001).   The DoD has made a substantial commitment to address IPV.   

However, the DoD efforts have not always been successful in keeping victims safe, holding 

perpetrators accountable and stopping the violence (Defense Task Force on IPV (DTFDV), 

2001) .  In 2000, Congress established the Defense Task Force on IPV (DTFDV), which was 

charged with examining DoD's response to IPV and providing recommendations for 

improvement.  Implementation of the vast majority of DTFDV’s recommendations has improved 

victim services, perpetrator accountability, and violence prevention efforts in the military.  Still, 

in fiscal year 2010, the Marine Corps reported 1,468 spousal abuse incidents to the DoD Family 

Advocacy Program (FAP) central registry, which coordinates the military's response to family 

violence.    

     The mission of the Marine Corps was set forth in the National Security Act of 1947 as 

amended (1952): Marines are trained, organized, and equipped for offensive amphibious 

employment and as a "force in readiness."  A “force in readiness” requires a lifestyle of mobility 

with an emphasis on mission readiness.  Mission readiness is the expectation of all Marines to be 

prepared to do their jobs at any time, in any location, and sometimes even at a moment’s notice.  

Mission readiness requires Marines to balance military demands with family needs, which 
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increases family stress, especially when a Marine is deployed. Military couples' relationships may 

be threatened by the effects of combat experiences, which pose challenges to family cohesion, 

expressiveness, intimacy, and relationship adjustment and may increase the risk of interpersonal 

violence (Jordan et al., 2008).  Family stressors, deployments, high operation tempo, and periods 

of parental absence and reintegration once the Marine returns can contribute to the manifestation 

of IPV within Marine Corps families.  Moreover, abusive behavior of a Marine perpetrator can 

result in negative consequences for a Marine’s career progression or when determining a 

Marine’s fitness for duty, duty station assignments, and performance evaluations.  These factors 

can actually promote isolation of military service members and their families who would 

otherwise seek assistance because of the fear of having negative consequences on the service 

member’s career.  Frequent relocation may also inhibit service members and their families from 

accessing community resources, developing civic commitment, or fostering social ties within the 

civilian community (Bedics & Doelker, 1986).   

     Besides affecting Marines and their families at home, IPV can also have a negative impact on 

mission accomplishment. Ultimately IPV becomes a distraction for the Marine’s chain of 

command, causing leadership to  expend attention and time on the Marine’s IPV instead of 

focusing on mission readiness.  The distraction from mission readiness can in turn pose risks to 

the entire unit by potentially having a negative impact on the morale and functioning of t h e  

unit.  If   untreated, repeated offenses of IPV or escalation of IPV can lead to severe harm of the 

victim and lead to the perpetrator’s separation from the USMC.  While there have been 

particular studies on how the effects of deployments and age may contribute to IPV (Hosek and 

Kavanagh, 2006; Rabenhorst, M. et al., 2012), there has been no deeper investigation examining  

those same risk factors and their association with types of abuse.  Differentiation of types of 
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abuse and identifying risk factors that may influence types of abuse should have a significant 

impact on future intervention and treatment protocols.  

Significance of the Study 

     In 2010, the DoD reported 8,411 incidents that met criteria for domestic abuse and sixteen 

fatalities as a result of domestic abuse across the spectrum of the military services (Campise, 

2010). The Marine Corps accounts for 1,468 incidents of the 8,411 incidents reported by DoD. Of 

the 8,411 reports of abuse from the Marine Corps, 88 percent were physical abuse, 11 percent 

were neglect or emotional abuse (Campise, 2010). Johnson et al, in a study of military 

deployment services for youth, families and service members, found significant gaps persisting in 

practitioners’ understanding of both the complex psychological and social effects on military 

personnel confronting war zone exposures and the consequent effects on their friends and family 

(Johnson, et al., 2007).   The study revealed the absence of research examining the unique needs 

of special populations, such as female service members and people of color (Johnson et al., 2007).  

There have been few studies on male and female as the victim or perpetrators of IPV in the 

Marine Corps. Additionally, no studies have examined types of abuse in conjunction with race, 

ethnicity, gender, deployment, number of abusive incidents, time in service, and number of 

deployments within the context of the Marine Corps.  
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Research Questions 

RQ1.  What are the prevalent socio-demographic characteristics of active duty Marine 

perpetrators of physical abuse or emotional abuse, or neglect?   

RQ2.  Is there a significant association between active duty Marine perpetrators of physical abuse 

or emotional abuse or neglect with regard to risk factors such as their age, number of 

deployments, time in service, and number of incidents?  

H2 .1    There is a significant association between active duty Marines classified as 

perpetrators of emotional abuse, and risk factors such as their time in service, number of 

deployments, age, and number of incidents.   

H2 .2     There is a significant association between active duty Marines classified as 

perpetrators of physical abuse, and risk factors such as their time in service, number of 

deployments, age, and number of incidents.  

H2 .3   There is a significant association between active duty Marines classified as 

perpetrators of neglect, and risk factors such as their time in service, number of 

deployments, age, and number of incidents.   

RQ3.  Is there a significant association between active duty Marine perpetrators of physical abuse 

or emotional abuse or neglect with regard to socio-demographic factors such as their race, 

ethnicity and gender?   

H3.1    There is a significant association between active duty Marines classified as 

perpetrators of emotional abuse, and socio-demographic factors such as their gender, race 

or ethnicity. 
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H3.2    There is a significant association between active duty Marines classified as 

perpetrators of physical abuse, and socio-demographic factors such as their gender, race or 

ethnicity. 

H3.3   There is a significant association between active duty Marines classified as 

perpetrators of neglect, and socio-demographic factors such as their gender, race or 

ethnicity. 

RQ4.  Which set of the following factors correctly predicts whether active duty Marines may 

become classified as perpetrators of physical abuse or emotional abuse or neglect: 

age, race, ethnicity, gender, number of deployments, time in service, and number of incidents?  

Summary 

     This chapter provided the background of the problem, the purpose of the study and research 

questions to examine the association of risk factors and types of abuse by Marine perpetrators.  

Following this chapter, Chapter 2 will provided a review of the literature, placing emphasis on 

existing studies that have examined IPV in the military, and male and female IPV perpetrators.  

Chapter 3 then presents the research design and methods, including the sampling strategy as well 

as data collection and analysis.
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Chapter 2:  Literature Review 

Introduction 

     This chapter will illuminate types of abuse in regard to age, race, ethnicity, gender, frequency 

of deployments, and number of incidents.  The chapter begins with a general overview of types of 

abuse.  The review of literature includes a focus on studies of IPV and IPV in the Marine Corps 

within a cultural context.  The chapter also focuses on deployments, age, gender, race, ethnicity, 

number of incidents as independent variables and types of violence as dependent variables.  In 

addition, this chapter will introduce three theories that will be used as a lens in understanding the 

relationship between race, ethnicity, gender, number of deployments and time as it relates to the 

types of abuse of Marine perpetrators of IPV.  These three theories include:  Intersectionality 

theory, Ecological theory, and Social Learning Theory.   

Types of Abuse 

     Over the past decade, a growing body of empirical research has demonstrated the existence of 

different types or patterns of abuse (Basile & Hall, 2011; Follingstad et al., 1990; Graham-Kevan 

& Archer, 2003; Holtzworth-Munroe et al, 2000; Johnson, 1995, 2006; Johnson & Ferraro, 2000; 

Johnston & Campbell, 1993; Kirkwood, 1993; Leone, et al, 2004; Strauchler et al., 2004; Swan & 

Snow, 2002).  There is a growing body of research that indicates a need to consider specific 

symptoms that may be related to types of abuse (Elbogen et al 2010, 2012).  The importance of 

categorizing types of abuse, rather than viewing IPV as a continuum of severity or frequency of 

physical violence, rests on the assumption that IPV involves qualitatively different patterns of 

control (Hattery, 2009).  Regarding its nonphysical dimension, researchers have identified 

emotional, psychological, social, and economic abuse as the four major types of nonphysical IPV 

(Krebs et al, 2011; Outlaw, 2009; USMC, 2012).  According to Outlaw (2009), although 
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researchers have long acknowledged the existence of multiple forms of nonphysical abuse, they 

have received little research attention, and have been commonly lumped together simply as 

nonphysical or emotional abuse (Outlaw, 2009).  

     There is no reason to believe, however, that all forms of nonphysical abuse are the same, 

whether in intensity, frequency, or coexistence with physical violence (Outlaw, 2009).  In fact, 

many women report experiencing nonphysical abuse for years but not identifying it as IPV (Bent-

Goodley, 2004, 2010; CDC, 2012; Outlaw, 2009).  Social scientists therefore no longer consider 

it scientifically or ethically acceptable to speak of IPV without specifying the type of partner 

violence to which one refers (Johnson, 2006).  Many have recognized that long-term adherence to 

the conviction that all IPV is physical abuse has hindered the development of more sophisticated 

assessment protocols and treatment programs that may identify and address IPV among both men 

and women more effectively (Pence & Dasgupta, 2006).  This argument has significant 

implications for court processes, treatment, and social and legal policy.  It also suggests that 

tailoring interventions to the type of abuse can improve the effectiveness of intervention and 

treatment.  

     Research on the effectiveness of IPV prevention programs indicates that those programs have 

had minimal success (Babcock, Green, & Robie, 2004; Feder & Wilson, 2005; Kelly & Johnson, 

2007; Stover, et al, 2009; Stuart, Temple, & Moore, 2007).  One recent review of experimental 

and quasi-experimental studies of the effectiveness of such programs estimates that with 

treatment only 40% of participants remain nonviolent compared to 35% without treatment 

(Babcock et al. 2004; Kelly & Johnson 2008).  Nevertheless, Kelly and  Johnson (2008) posited 

that because studies of program effectiveness have not, in general, made any distinctions among 

types of abuse it is possible that treatment programs are generally effective with some 
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participants but not with others.  Many IPV intervention and treatment approaches are based on 

the assumption that “one size fits all” and, for this reason, have proven ineffective (Barner & 

Carney, 2011; Shields, 2008; Simmons, et al., 2008).  Likewise, Kelly and Johnson (2008) 

asserted that different types of intervention might be necessary for men and women.   

     Although very little research has focused on gender differences in IPV, there is evidence that 

differences exist and are significant in the effectiveness of treatment programs.  For example, 

one recent study of almost 200 men participating in a court-mandated intervention program 

found that one group of men who had committed physical abuse were the most likely to 

complete the program (77%), followed by two groups of men (38% and 9%) who had committed 

emotional abuse (Eckhardt et, al., 2008).  Likewise, in a 15-month follow-up of program 

effectiveness found that only 21% of the partners of men who had committed physical abuse 

reported further abuse of their partners, compared to 42% and 44% of the partners of the 2 

groups of men who had committed emotional abuse (Kelly & Johnson, 2008).  Given that these 

different approaches appear to be targeted to the major types of IPV,  it seems reasonable to 

develop an effective triage system by which perpetrators would be provided with different types 

of interventions depending on both gender and the type of IPV that was committed (Friend et al, 

2011; Kelly & Johnson, 2008; Outlaw, 2009).  Examining types of abuse within the USMC and 

the unique risk factors that may influence types of abuse has the potential to reveal more 

appropriate ways of addressing IPV.  

IPV  

     The complexity of intimate partner violence requires defining and examining the dynamics of 

abuse and aggression from a cultural and broad perspective. Motives for aggressive behavior in 

general have been conceptualized as reactive (responding to a perceived threat, such as defending 
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oneself when attacked) versus proactive (attempting to dominate, control, threaten, or bully 

another individual (Dodge & Coie, 1987).  Carden (1994) identified physical, sexual, property, 

and psychological as the four main types of IPV (Carden, 1994).  Other researchers and 

practitioners have utilized broader definitions of IPV that may include verbal or psychological 

abuse, failure to provide economic support, and abandonment (Smith, 2002; Tolman & Edleson, 

1995).  Due to the use of differing definitions of IPV in outcome studies, the results may be 

difficult to measure objectively and accurately (Carden, 1994; Tolman & Edleson, 1995).  

Nevertheless, most outcome studies define cessation of physical abuse as the primary criterion 

for interventions (Tolman & Edleson, 1995).   

     Additionally, there is no consistent language to describe intimate partner violence.  

Throughout the literature, the term IPV is used interchangeably with the terms domestic violence, 

partner violence, battered women, gender violence, violence against women, domestic abuse and 

spousal abuse (Montalvo-Liendo, 2009).  The Centers for Disease Control (2006) has used the 

term intimate partner violence (Montalvo-Liendo, 2009).  To ensure consistency, this study will 

utilize IPV as the term for abuse and the following definition of IPV as established by the DoD: a 

non-accidental act or acts of physical abuse, neglect, emotional abuse, or threat thereof adversely 

affecting the psychological well-being of a current or former intimate partner (USMC, 2012).   

     According to the Centers for Disease Control and Prevention (CDC, 2012), each year women 

experience about 4.8 million IPV-related physical assaults and rapes and men about 2.9 million 

IPV-related physical assaults.  In 2007, 2,340 individuals, 70% of whom were female and 30% 

male, died from IPV-related violence.  The CDC’s 2010 National Intimate Partner and Sexual 

Violence Survey (NISVS, 2012) revealed the following statistics: 
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“More than 1 in 3 women (35.6%) and more than 1 in 4 men (28.5%) in the United States 

have experienced rape, physical violence, and/or stalking by an intimate partner in their 

lifetime. 

(1)  Among victims of intimate partner violence, more than 1 in 3 women experienced 

multiple forms of rape, stalking, or physical violence, 92.1% of male victims experienced 

physical violence alone, and 6.3% experienced physical violence and stalking. 

(2)  Nearly 1 in 10 women in the United States (9.4%) has been raped by an intimate 

partner in her lifetime, and an estimated 16.9% of women and 8.0% of men have 

experienced sexual violence other than rape by an intimate partner at some point in their 

lifetime.  

(3)  About 1 in 4 women (24.3%) and 1 in 7 men (13.8%) have experienced severe 

physical violence by an intimate partner (hit with a fist or something hard, beaten, 

slammed against something) at some point in their lifetime. 

(4)  Nearly half of all women and men in the United States have experienced 

psychological aggression by an intimate partner in their lifetime (48.4% and 48.8%, 

respectively). 

(5)  Most female and male victims of rape, physical violence, and/or stalking by an 

intimate partner (69% of female victims; 53% of male victims) experienced some form of 

intimate partner violence for the first time before 25 years of age.  

(6)  Nearly 1 in 4 women and 1 in 7 men in the United States have experienced rape, 

physical violence, and/or stalking by an intimate partner.  In addition, reported at least one 

impact related to experiencing these or other forms of violent behavior in the relationship: 

being fearful, concerned for safety, posttraumatic stress disorder (PTSD) symptoms, need 
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for health care, injury, contacting a crisis hotline, need for housing services, need for 

victims’ advocate services, need for legal services, missed at least one day of work or 

school. (CDC, 2012, pp. 35-49).    

The Marine Corps within a Cultural context 

      The Defense Task Force on IPV (DTFDV) report of 2003 posits that the DoD faces great 

challenges in being responsive to the vastly different cultures and backgrounds when responding 

to IPV.  IPV is extremely complex and crosses all socioeconomic, age, gender, ethnic, racial and 

cultural strata.  Cultural awareness, cultural sensitivity and an appropriate level of competence in 

dealing with these issues are critical in the military, as well as the civilian community.  However, 

because of the military’s worldwide presence and its greater levels of multi-cultural and cross-

cultural exchange, cultural awareness, sensitivity and competence are even more important for 

those who provide services to the military community (DTFDV, 2003).                   

     Moreover, according to cultural spillover theory, first advanced by Baron, Straus, 

and Jaffee in the late 1980s, the more that any given culture or subculture tends to 

endorse the use of violence to attain socially approved ends, the greater the likelihood 

that the “legitimization of violence” will be generalized to other spheres of life where 

the use of violence is less socially approved (Bradley, 2007).  In essence, cultural 

support for the use of violence in one area of life may ”spill over” into other areas of 

life where its use may be inappropriate.  Although military culture does share many of 

the same norms and values as mainstream culture, it nevertheless has certain cultural 

elements that set it apart (Burk, 1999; Dorn et al., 2000; Faris, 1988; Snider 1999, Weiss et 

al, 2011).  It is due to the existence of these elements, which include unit cohesion, 

subordination of individual needs over the needs of the collective, devotion to duty 
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and the mission, stoicism, and adherence to the chain of command that military culture 

has been recognized as a distinct subculture of American civilian society (Exum, Coll, 

& Weiss, 2011; Weiss et al., 2011).   

     Those cultural elements also include maintaining the mindset of battlemind, defined as the 

“soldier's inner strength to face fear and adversity with courage" (Walter Reed Army Institute of 

Research, 2012) requires using targeted aggression and key skills such as discipline and 

cohesion.  Maintaining battlemind is critical in a combat zone; however, the inability to 

moderate aggression post-deployment may result in misplaced, inappropriate aggression and 

lead to family violence. Although battlemind is used to describe the soldier in a combat zone, 

this depiction of targeted aggression appropriately applies to the Marine’s aggression in a 

combat zone.   

     In addition to the depiction of battlemind, Weiss, Coll, and Metal (2011) described the 

military as a “warrior society” encompassing an authoritarian structure that exists in a constant 

state of “combat readiness” even in times of peace.  To maintain this structure, military 

personnel are taught stoicism and the ability to control both physical and emotional pain, and are 

indoctrinated to internalize feelings so that they can bear any burden and weather any difficulty.  

This rigid posture becomes even more pronounced post-combat when, although emotional 

expression is desired by their family members, veterans remain in the “zone” ( combat zone), 

leading them to become even more defended against experiencing and expressing their feelings.   

     Weiss et al. (2011) have postulated that individuals who have undergone traumatic 

experiences become either “numb” to feelings (often referred as “psychic numbing”) or are 

terrified of affect due to the fear of being overwhelmed by their emotions.  Specifically, they 

explained, many a warrior who spends his life training to meet the enemy head-on and even 
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longing for the confrontation, will run the other way, wall himself off, drink himself into 

oblivion, do anything in his power to avoid facing the “enemy” within (Weiss et al., 2011).   

    As stated, Bradley (2007) posited that the more a given culture tends to endorse the use of 

violence, the more the likely that the “legitimization of violence” will be generalized to other 

spheres of life.  Armed forces personnel who have been successfully socialized during their basic 

training to accept the military’s position on the use of violence may in turn apply this 

understanding to other areas of their lives where the use of violence is inappropriate.  A military 

member’s marital relationship is one domain where this spillover effect may take place.  

Although a vast number of conflict resolution tactics may be used in a domestic relationship, 

ranging from nonviolent to extremely violent, men and women in uniform who have been 

socialized to accept the notion that the use of violence is legitimate may choose to utilize 

physical force as a conflict resolution tactic in their marriage.  It is important that those who 

work with military families be familiar with the impact of military culture on families and with 

the policies that govern the military's response to IPV.  

     It is also critical to understand the cultural and historical context of behaviors and their impact 

on contemporary relationships to assist perpetrators of IPV (Bent-Goodley, 2001, 2005, 2010; 

Dennis et al., 1995;  Hobbs, 1992; West, 1999).  As violence is understood to be the result of 

intersecting sociological, psychological, and environmental factors that cannot be considered in 

isolation (Ammons, 1997), it is essential to apply understanding of the cultural context in the 

development of treatment protocols (Bent-Goodley, 2001;  Crewe, 2004; Kasturirangan et al., 

2004; Gillum, 2009; NASW, 2001, 2007; Williams, 1994, 2008).  However, the intersection of 

race, ethnicity, gender, subcultures, social status, social context, and violence creates a set of 

issues that are not typically discussed in the IPV literature (Williams, 2008, p. 89).  Although it 
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is well known that the USMC has a unique subculture, few studies have considered this 

phenomenon when examining IPV among Marine perpetrators (Johnson, 2007; Smith, 2002).  

The social context of the Marine Corps and its cultural values of “Honor, Courage and 

Commitment” can provide important insight to examining and developing culturally relevant 

prevention and intervention strategies as it relates to Marine offenders of IPV. 

     “Honor, Courage and Commitment” is the bedrock of Marine Corps culture and the 

individual Marine character (Sturkey, 2010, p. 100).  Sturkey (2010) explains that Honor is the 

demonstration of extraordinary ethical, moral, and legal conduct; maintenance of personal 

integrity and accountability for one’s actions; and holding of others accountable for their actions.  

Courage is the will to do what is right, regardless of the conduct of others. Commitment is total 

dedication to the USMC and country, selfless determination, and relentless dedication to 

excellence (Sturkey, 2010).     

     In general, American society, and specifically the Marine subculture, has been socialized to 

violence (Tilley & Brakely’s, 2005).  Since its founding on November 10, 1775, the USMC has 

been based on the concept of a warrior character steeped in the traditions of aggression and 

violence.  In the 1918 Battle of Belleau Wood, the Marines fought with such ferocity that the 

German soldiers called them “devil dogs (Sturkey, 2010).”  It is also reflected in lines from the 

Marines’ Hymn:   

        “From the Halls of Montezuma to the Shores of Tripoli; we fight our country's battles in the 

air, on land and sea.  First to fight for right and freedom and to keep our honor clean... We have 

fought in every clime and place where we could take a gun... In many a strife we have fought for 

life...”  (Sturkey, 2010). 

 

     The warrior character may contribute to the Marine perpetrator’s difficulty in choosing 

alternatives to violence to resolve problems in intimate relationships.  Desensitization is a 

precursor to violence, and can lead to escalation of violence over time, and allows perpetrators 
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and victims to justify IPV or dismiss it as normal  (Bradley, 2007; Tilley & Brakely’s, 2005).   

Some Marines may become desensitized to violence across the spectrum of their relationships to 

the extent that they view violence as a viable solution to conflict, even within their intimate 

relationships. Hence, the Marine perpetrator may find difficultly in transitioning from aggression 

to intimacy once an emphasis on the use of violence and aggression has been learned and/or 

exacerbated and reinforced (Cantrell & Dean, 2005).  Due to the disproportionate amount of 

violence to which Marines are exposed, consideration should be given to their possible 

desensitization to violence. While this study will not measure the impact of Marine Corps 

Culture, it provides an important contextual understanding of the socialization process within the 

Marine Corps.  Understanding the socialization process will assist in providing appropriate 

prevention, intervention and treatment protocols and practices for Marine perpetrators of IPV.   

IPV in the Marine Corps 

     The philosophical framework for IPV intervention in the USMC is based on the following 

important concepts: (1) violence against intimate partners is unacceptable; (2) IPV is a 

widespread social problem but most IPV perpetrators are not mentally ill and can be 

rehabilitated; (3) the integrity and autonomy of victims must be respected; and (4) a consistent 

and coordinated team response is required to all incidents of IPV (Smith, 2002).  Civilian 

social workers who provide services to victims of IPV with the military should be cognizant of 

the military's IPV policy changes and the opportunities to promote a coordinated community 

response to IPV to counteract the fear of consequences for seeking services (DoD, 2003).  

Whereas reporting IPV once automatically prompted command notification and a law 

enforcement investigation, victims now have the option to report abuse confidentially and obtain 

victim advocacy and safety planning services.  The provision of confidential reporting options 
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represents a significant cultural change in the military environment, providing victims with the 

time to make a decision about whether they want to report abuse.  The provision of the option of 

restricted reporting represents a radical change in protocol procedures, as it prohibits the 

traditionally automatic notification of a service members’ alleged abuse to their commander, and 

the service member may never face consequences for their actions.  

     Among the small but significant body of work that has studied IPV rates in military couples in 

which one or both spouses are on active duty, studies have found higher overall rates of IPV 

among couples in which at least one spouse is on active duty compared to civilian couples 

(Bradley, 2007).  Although several studies have found that married military women experience 

high rates of both IPV victimization and aggression (Forgery & Badger, 2011, 2006), little is 

known about the context of this violence.  Regarding IPV within the general population, the 

National Violence Against Women Survey found that the lifetime prevalence of IPV for women 

age 18 and older was nearly 25% for women and 7.6% for men (NIJ, 2012).   In a study of rates 

of violence among social science students across 16 countries, Leisring (2009) found that college 

dating violence is even more common than marital violence.  

     Despite these findings, Campise (2010) cautioned in her 2010 DoD Family Advocacy Program 

(FAP) report that DoD FAP data should not be compared to data from studies of civilians unless 

they are standardized due to the use of different study definitions and designs.  Specifically, the 

DoD uses a definition of domestic abuse that differs from that used in civilian studies and 

includes incidents of emotional abuse that occurred without any physical or sexual abuse whereas 

most civilian studies include only incidents of physical or sexual abuse.    
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Reliability and Validity of Defining IPV in the Military  

     Based on the results of four studies conducted with the Air Force FAP, Heyman and Slep 

(2006, 2009) developed a family maltreatment diagnostic system using valid and reliable 

definitions of abuse and a decision-tree algorithm that can be used to substantiate allegations of 

domestic and child abuse.  In the first study the researchers, conducted a content validity analysis 

of a widely used set of maltreatment criteria. The researchers then adopted a conceptual 

framework in which physical and emotional abuse and neglect are comprised of both a qualifying 

act and a significant impact (injury, fear, or psychological sequelae) or a high potential for 

significant impact (shooting a gun at a spouse but not hitting him or her).  At the time of their 

study, this framework paralleled that used in making diagnoses using the Diagnostic and 

Statistical Manual of Mental Disorders (DSM), which requires that disorders be associated with 

distress, disability, or increased potential for death or disability.   

     After field testing the initial criteria at four Air Force installations (N = 650 cases), Heyman 

and Slep (2006, 2009) conducted an effectiveness trial (N = 556 cases) evaluating the final 

criteria’s reliability in everyday use at five Air Force installations.  Both local community boards  

and independent master reviewers achieved an agreement level of 92% (0.84, N = 556) across all 

eight forms of partner or child abuse and neglect, a substantial improvement over the estimated 

50% agreement obtained in prior years using the previous criteria (Heyman, 2009).  Thus, the 

inter-rater reliability for family maltreatment was found to be similar to that of trained assessors 

making diagnoses using the Structured Clinical Interview for the DSM.  Based on these results, 

the researchers concluded that the content validity of the definitions was adequate but that they 

could be improved by (a) operationalizing the terms, (b) eliminating the definitional overlap of 
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emotional abuse and other forms of maltreatment, and (c) eliminating the requirement that 

clinicians predict the future to substantiate allegations of child emotional abuse or neglect.  

     In the second study, Heyman and Slep (2006, 2009) assessed the content validity of the DoD 

maltreatment definitions by administering a questionnaire regarding the definitions to 23 civilian 

child maltreatment experts, 23 spouse maltreatment experts, and 12 Air Force expert social 

workers experienced in responding to both spouse and child maltreatment.  This questionnaire 

was part of the larger content validity questionnaire developed using guidelines provided by 

previous studies of definitions of abuse (Haynes et al.,1995: Haynes & O’Brien, 2000; Heyman & 

Slep, 2006).  With the exception of the civilian experts’ appraisal of the definition of spousal 

emotional abuse, both the civilian and Air Force experts’ appraisals indicated that the definitions 

of maltreatment adequately captured their respective constructs, but that their construction and 

content validity could be improved.   

     For all forms of maltreatment, their primary concern was the need to operationalize many 

terms, such as pattern, risk of further harm, and minor physical injury.  Regarding the terms used 

for specific forms of maltreatment, the experts made several arguments.  First, the term spousal 

physical abuse should include consideration of the psychological impact on the victim (fear or 

terror).  Second, examples of acts of emotional maltreatment should be provided and acts of 

emotional abuse made conceptually distinct from those of physical abuse for the term spousal 

emotional abuse; if any act that “affects the psychological well-being” of the victim qualifies, 

then physical and sexual assaults could also qualify as emotional abuse.  Third, they support the 

elimination of criteria requiring the estimation of future harm or future maltreatment for the terms 

child emotional abuse and child neglect (Heyman & Slep, 2006, 2009). 
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     In the third study, Heyman and Slep (2006, 2009) requested an interview with the family 

advocacy officer (FAO) at 80 bases.  (A FAO is a social worker who is the manager of the family 

maltreatment program).  In addition, the researchers interviewed two family maltreatment 

treatment providers from the same installation.  Thus, the maximum number of possible 

interviews conducted at any one base was three.  A total of 58 family advocacy personnel agreed 

to be interviewed, of whom 66% were FAOs, 22% were social workers who were family 

maltreatment treatment providers, and 10% were other team members, such as nurses or family 

maltreatment prevention specialists). 

     After developing a diagnostic system, Heyman and Slep (2006, 2009) randomly selected 41 

Air Force installations to participate in the fourth study, a pilot study of the effectiveness of the 

use of this system.  The results served as the basis for their development of operationalized 

diagnostic criteria and decision-making processes utilizing an electronic decision-tree algorithm 

that promotes reliable decision making based on substantiated definitions of the types of IPV.  

This decision-tree algorithm has been found to have 92% inter-rater reliability (k = .84), and is 

currently used as part of a statistically sound process that has been prototyped throughout all 

branches of the military service.   

IPV and Age  

     Males and females between the ages of 16-24 are at greatest risk of becoming victims of IPV 

(CDC, 2010).  Campise (2010) also warned that comparison of IPV among service members and 

civilians could be skewed by the fact that family violence occurs more frequently in young 

couples, who are overrepresented in the military population.  Moreover, the average age of 

married and unmarried Marines is not only younger than that of civilians, but also of other 

members of the armed services.  The average age of married Marines is 27 years, which is lower 
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than that of the other military services (MCCS, 2012).  Of the overall Marine population, 124,582 

(62%) of members are age 25 or younger, 41,677 (21%) are under 21, and 23,346 (12%) are 

under 20 (Figure 1), (MCCS,2012).  Additionally, the USMC has the highest percentage of 

members who hold the rank of Private, Private First Class, or Lance Corporal (39%), whose 

average age is 25 and under, as well as the highest percentage of personnel married at rank E-3 or 

below (MCCS, 2012).  As IPV occurs more frequently among young couples, examining the 

correlation between IPV and age as a unique risk factor among military populations is particularly 

important in examining abusive behavior. 

 

 

Figure 1. Age distribution of enlisted Marines and officers. 

IPV and Time in Service (TIS) 

     The Bureau of Labor statistics reports that most active-duty personnel have first-term 

enlistments of 4 years (BLS, n.d.).  A MCCS (2012) demographic report states that on average, 

active duty Marines have served 5.5 years, and 54% of the total Marine active duty force has 
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served less than 4 years (MCCS, 2012).  The average age of a Marine on active duty is 25 with 

less than 4 years’ time in service (TIS) on active duty (MCCS, 2012).  Since IPV occurs more 

frequently among young couples, and 54% of the total Marine Corps force has served less than 4 

years on active duty, examining time in service as a unique risk factor among military populations 

are particularly important.   As stated, Marines are socialized to the organizations ethos of a 

warrior mentality, they may experience difficulty moderating the difference between the warrior 

mentality and alternatives to resolving conflict in intimate relationships.  There have been few 

studies that have specifically examined time in service and its association to types of abuse 

(Heyman & Slep, 2010).  The exploration of time in service as a risk factor and how it relates to 

types of abuse can lend to the invaluable insight of patterns of types of abuse.  

IPV and Race and Ethnicity  

     Benson et al., (2004) argue that correlations between race, ethnicity and IPV are conflated with 

the different ecological contexts typically occupied by African Americans and Caucasians.  They 

show that: (1) rates of IPV for both African Americans and Caucasians vary systematically by 

type of community; (2) the correlation between race, ethnicity and IPV is substantially reduced or 

disappears altogether when Caucasians are compared to African Americans in similar ecological 

contexts; and (3) individual-level risk factors for IPV appear to operate similarly for both  

African Americans and Caucasians (Benson et al., 2004).  However, Chung et al. (2011) found 

that partner’s verbal aggression for men and women significantly varied as a function of race and 

ethnicity (Chung et al, 2011). Moreover, Williams (2008) argues that ethnic differences and 

commonalities that may be significant have rarely been the focus of research on IPV (Williams, 

2008).   In another study  of Army spouses, Westhuis et al. (2006) found that despite similarities 

among ethnic groups there are also important differences in coping, based on ethnic values, that 
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can affect the adaptation process within the military culture (Westhuis et al., 2006). The current 

ethnic/racial distribution of the 202,000 Marine Corps members is 70% Caucasian, 13% Hispanic, 

10% African American, 3% Asian, 1% American Indian/Alaskan Native, 1% Pacific Islander, and 

1% unknown (MCCS, 2012; Figure 2).   

 

 

Figure 2.  Ethnic distribution of the USMC 

IPV and Number of Deployments (NOD) 

     Service members experience increased stress with multiple deployments (Duckworth, 2009).  

Those who experience multiple deployments report higher stress than those on their first 

deployment (Joint Mental Health Advisory Team, 2011).  The stressors associated with multiple 

combat deployments can be risk factors for psychological concerns among military personnel 

and families due to increased levels of anxiety, fatigue and stress (Hosek, Kavanagh & Miller, 

2006).  This can increase the likelihood for IPV to occur. 
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     There are mixed findings in the literature with respect to the impact of deployment on IPV 

(Rabenhorst et al., 2012).  In their study on IPV and Combat-Related Deployments in Active 

Duty Air Force Couples, Rabenhorst et al.,(2012) found that overall rates of IPV were lower 

after deployment than they were before deployment.  In addition, their findings revealed 

reductions in IPV rates after deployment for both physical and emotional abuse (Rabenhorst et 

al, 2012).  However, there is a growing body of research that suggests that military deployments 

are associated with increased rates of IPV upon return of the service member compared to the 

pre-deployment period (Gibbs et al., 2007;  Lincoln et al, 2008).  McCaroll, et al (2010) found 

that deployments contribute a significant but small increase to incidences of IPV when age, race, 

ethnicity, sex, were statistically controlled, while acknowledging that other uncontrolled 

variables may mediate this association (McCarroll et al., 2010).  Additionally, consideration 

should be given to combat deployments vs. non-combat deployments.  Previous research on the 

impact of deployment on IPV has focused on noncombat-related deployments (McCarroll et al., 

2000; McCarroll et al., 2003; Newby et al., 2005).  More robust effects of deployment on IPV 

among active duty personnel may be observed during times of high operational tempo and 

intensive combat engagement (Rabenhorst et al., 2012).    

     The deployment process itself can have adverse effects on service members and their family 

members (Hosek, Kavanagh & Miller, 2006).  According to Pincus et al. (1999, 2001), the cycle 

of deployment consists of the phases of (a) pre-deployment, the period from notification to 

departure; (b) deployment, the period from departure to return; (c) reunion, often termed 

redeployment; and (d) post-deployment (Figure 3).  During pre-deployment, service members 

are often occupied with training for the upcoming mission and preparing equipment for 

deployment.  During deployment, service members are away from their families and often 
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working in a dangerous and stressful environment.  During reunion, both service members their 

families prepare for the service member’s return home.  Finally, during post deployment, service 

members return home, where they are reunited with their families and communities. 

    Deployment can be a complex and sometimes overwhelming process for military service 

members and their families (Johnson et al., 2007).  The stress associated with extended 

separations, increased workloads, shifting demands, and unstable deployment schedules can be 

difficult to manage under any circumstances.  Add to these stressors the fact that many service 

members are deployed to combat zones where their lives are threatened, and the situation is 

primed for the development of significant emotional problems for military personnel and their 

families.  Deployment requires the spouse at home to manage most family matters in addition to 

helping children cope with the absence of the deployed parent and the threat of injury or death of 

that parent (Savitsky, Illingworth, & DuLaney, 2009).  When the service member returns home, 

families must adapt to the change in family structure by renegotiating roles and responsibilities, 

which can be a complex and anxiety-provoking task.  Injury may exacerbate the stressors that 

service members and their family’s experience.  In addition to obvious physical injuries, the 

family must cope with injuries that are less readily apparent, such as traumatic brain injury 

(TBI), depression, or posttraumatic stress disorder (PTSD).   

     Furthermore, Johnson et al. (2007) found that survival strategies that are highly adaptive in a 

combat environment are often disruptive in civilian life.  For example, many service members 

who deployed to Iraq and Afghanistan reported exposure to multiple life-changing stressors that 

often challenged their ability to reintegrate back into family life following deployment.  

Successful reintegration into the home environment after combat exposure, a task that can be 

difficult for even the most experienced service members and their families, requires (a) redefining 
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roles and expectations, (b) managing strong emotions, (c) reestablishing intimacy in relationships, 

and (d) creating a sense of shared meaning surrounding the deployment experience (Franklin, 

2010).  The unique challenges of deployment may also increase the risk of IPV (Clark and 

Messer,2006).  Risk factors in the military population that may contribute to increased IPV 

include frequent moves associated with decreased social support, multiple separations including 

deployments, long work hours, and inherently dangerous work environments (Rentz et al., 2006; 

U.S. DTFDV, 2001).  These mixed findings warrant further study, specifically examining the 

impact of deployments on types of abuse of active duty Marines. 

 

Figure 3. Cycle of deployment (adapted from Franklin, 2010). 
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IPV and Number of Incidents (NOI) 

     The DoD has required the Services to maintain and report annually all information received on 

each DV incident reported to a) law enforcement, b) the Family Assistance Program, and c) a 

commander (MCO, 2012).  The reported information must include the number of incidents (NOI). 

The Battered Women’s Justice project (2007) reports that between 2000 and 2008, both the 

number of reported incidents and the number of incidents that met criteria for abuse declined by 

38%.  However, in 2009, there was a spike in both the number of reported incidents and the 

number of incidents that met criteria for abuse (BWJP, 2007).  Despite reporting efforts, it is still 

difficult to determine how many cases involving service members, either as perpetrators or 

victims, actually occur each year.   

     McCarroll, et al. (2000) examined recidivism rates of perpetrators in Army families.  The 

researchers found that males were 55% more likely to have multiple incidents of abuse than 

women.  Moreover, active duty perpetrators were more likely to have another incident of abuse 

two months following the initial incident.  Additionally, age was a high risk factor for repeated 

incidents.  The researchers also reported that African Americans were more likely than other 

racial groups to have more than one incident of abuse.  At the conclusion of their study, 27% of 

male active duty perpetrators and 19% of female active-duty perpetrators were likely to have 

more than one incident of abuse (McCarroll, et al., 2000).  Furthermore, there have been no 

studies connecting the number of incidents that occur amongst Marine active duty perpetrators 

and types of abuse.  Hence, one of the most important areas for further study is the evaluation and 

discovery of appropriate, effective treatment models to reduce the number of incidents (Stover, et 

al, 2009).   
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IPV and Gender  

     Both quantitative and qualitative research into IPV has focused primarily on female accounts 

of victimization perpetrated by men (Hines & Douglas, 2009; Wood, 2004).  The few studies 

that have incorporated the male perpetrator’s perspective mainly used quantitative frameworks 

(Johnson & Ferraro, 2000).  Fry and Gabriel (1994) attributed this focus in the research on 

aggression to how western scholarship constructs its categories rather than the actual nature of 

victimization.  Specifically, because western scholarship has constructed aggression as a stable 

(male) category, little research has focused on female aggression, leading most theories on 

aggression to be based on the findings of male-centered research.  Explaining that attention to 

(male) aggression and silence regarding female aggression is rooted in scholarly debates on 

nature, culture, and gender in which "sameness" or "differences" are key issues,  Fry and Gabriel 

postulated that a reluctance to focus on female aggression may reflect a reluctance to consider 

similarities between women and men. 

     Ribes-Inesta and Bandura (1976), argue that aggression can be defined as a behavior that 

results in personal injury or destruction of property and that may take the form of psychological 

devaluation and degradation as well as physical harm.  They postulate that a complete theory of 

aggression must explain: (a) how aggressive modes of behavior are acquired such as  

observation, direct experience, symbolic modeling, and familial and subcultural influences); (b) 

what provokes aggressive behavior (modeling influences, aversive treatment, physical and verbal 

assaults, adverse reductions in levels of reinforcement, and incentive inducements); and (c) what 

maintains aggressive actions (direct external reinforcement, vicarious and self-reinforcement, 

self-reward or self-punishment for aggression, and disengagement of self-deterring 

consequences).    
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      According to Williams, et al, (2008), patriarchy embraces ideologies that have demanded 

addressing the problem of IPV against women by focusing on the few men who are caught 

(mostly the poor and men of color) rather than on structural inequalities, policies, and practices 

that encourage and nurture male violence (Williams, et al, 2008).  Feminist theory, although 

providing some explanation of IPV, does not address these gaps in the literature, and specifically 

does not give voice to the complexity of gender issues and the variation in types of abuse and 

aggression in IPV.  Many also criticize the methodology of feminist scholars for neglecting 

systematic assessment of female perpetration of IPV, and examining only samples representing 

the extreme end of the partner violence continuum (i.e., women in battered women’s shelters) 

(Ross & Babcock, 2009; Straus, 2009).  Lass (2007) found that one challenge in addressing IPV 

is that women tend to minimize their risk of victimization when the perpetrator is a spouse, 

making them more vulnerable to abuse.  Another challenge identified by Fenton and Rathus 

(2009) is that male perpetrators’ self-appraisals of the extent of IPV in their relationship tend to 

be less severe than their partners’ accounts.  Although the men in their study often expressed 

remorse, guilt and/or regret for a violent incident, they also found that they acknowledged the 

incident without offering justification or explanation for it.  They also offered accounts of the 

incident that: differed from those of their partner; minimized the level of impact; justified their 

violence by way of explaining or excusing it; rationalized their actions; and/ or reported no 

memory of the violent incident.   It is important to note, however, that they stated that some of the 

men's reports that differed from those of their partners had been accurate, and that the women 

may have engaged in significant aggression as well.  
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Male Perpetrators 

     Male socialization tends to make men, as a group, more accepting of violence (Cicone & 

Ruble, 1978; Williams et al., 2008).  Aymer (2008) explained that male violence in intimate 

relationships is predicated on a power and control paradigm, a prevailing ideology undergirding 

interventions for abusive men.  Rooted in feminist ideas and sociopolitical rhetoric, this 

paradigm posits that men’s violence against their partners is driven by societal messages and 

patriarchal norms.  Aymer explained, 

 “Men are culturally prepared for their role of master of the home even though they must 

often physically enforce the “right” to exercise this role, and as they exert control over 

their female partners, the process ultimately results in aggression and violence. (p. 323)”   

 

     Researchers have generally attributed male violence toward women in intimate relationships 

to (a) sociopolitical factors related to male entitlement and power; (b) social learning factors 

promoting differential socialization of males and females as well as traditional expectations for 

relationships; (c) systemic factors that contribute to the escalation and maintenance of violent 

patterns of interaction between partners; and (d) psychodynamic factors that link childhood 

attachment experiences with adult romantic relationships (Brown, et al, 2010; Goldner, et al, 

1990).  Despite the focus on male perpetrators, many couples who have reported IPV were 

involved in reciprocal violence in which both members had been physically, psychologically, or 

sexually violent toward each other (Follingstad & Edmundson, 2010 ; Próspero , 2006).   

Female Perpetrators 

     The existence of female aggression has been known for centuries.  For example: cases of 

female violence have been documented since at least the 17
th

 century, with the magistrate’s 

records from the English town of Portsmouth revealing that female perpetrators accounted for 

just over 31% of all assaults from 1653 to 1781 (Warner, Graham, & Adlaf, 2005).  The past 
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three decades of research into IPV has shown that men are frequently the targets of aggression 

by their female partners (Hines & Douglas, 2009, 2010, 2011).  Within a 1-year period, female-

perpetrated IPV accounted for 40% of all injuries and 27% of all injuries requiring medical 

attention (Hines & Douglas, 2010).  Nevertheless, female IPV perpetrators have received little 

attention, both within the scholarly literature and the popular media.   

     Studies that have examined perpetrators of both sexes have found that the use of controlling 

behaviors is a significant predictor of IPV perpetration for both males and females, and that 

women use some forms of physical aggression at rates equivalent to men in intimate relationships 

(Archer, 2000; CDC, 2012; Hines & Douglas, 2009, 2010; Miller & Meloy, 2006; Prospero, 

2006; Warner et al., 2005).  These findings have created controversy among IPV scholars 

regarding female perpetrators and IPV (Archer; 2009; Hines & Douglas, 2010, 2011; McNeely, 

Cook & Torres, 2001; Saunders, 2002; Straus, 1993; White et, al, 2000).  A common explanation 

for the lack of attention to female perpetrators is that men, who are unlikely to report assaults by 

other men even when severe injuries result, are even more reluctant to report assaults by women 

(Heyman, 1996; Hines & Douglas, 2010; McNeely, Cook, & Torres, 2001).   Another common 

explanation is that women are justified in using IPV:  female perpetrators use aggression in self-

defense when violence is perpetrated against them by their male partner (Chesney-Lind, 2002; 

Hamberger & Potente, 1994; Miller, 2001; Saunders, 1995). 

     Regardless of the explanation for female IPV, Simmons, et al, (2006, 2008) argued that 

attention must be focused on women as both perpetrators and victims.  In one of the few studies 

of female perpetrators, Stuart et al. (2006) found that the top six reasons given by 87 women 

arrested for IPV for violence perpetration were (a) a lack of emotional regulation, (b) a need to 

express anger, (c) feelings of stress, (d) provocation by the partner, (e) retaliation for past abuse, 
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and (f) self-defense.  The women also cited a need to gain control, feel more powerful, or stop 

their partner from leaving during a conflict as common reasons.   

     In a study of college women, Hettrich and O’Leary (2007) reported that the most common 

reasons given by the women to engage in acts of violence were a lack of communication skills 

and a need to express anger with the partner, but not self-defense.  Contrary to original 

expectations regarding differences between men and women in violence perpetration, empirical 

data indicate that the primary motivations for both male and female perpetrators are gaining 

control and expressing coercion (Allen-Collinson, 2009; Leisring, 2009; Straus, 2009; O’Leary, 

2007), although these motivations can be expressed in gender-specific ways (Kelly, 2003; 

Langhinrichsen-Rohling, 2010).  Kelly (2003), for example, found that women had similar rates 

of  IPV to men in use and frequency.  However women were found to be twice as likely to throw 

something, kick, bite, punch, try to/ hit their spouses with something, and more likely to threaten 

their spouses with a knife or gun.  Men, on the other hand, rated higher in pushing, grabbing, 

shoving; slapping or hitting; beating up; and actually using a knife or gun (Kelly, 2003).  In 

another study adolescent, female adolescents were found to be more likely than male adolescents 

to engage in emotional manipulation (Langhinrichsen-Rohling, 2010).  In their 2009 study, Ross 

and Babcock found that women reported engaging in more violent acts and as much control as 

their partners, and were more hostile than men during the conflict discussion. Twelve percent of 

the women in their study reported being the sole aggressor (Ross & Babcock, 2009).  

     Moreover, studies also report high rates of IPV perpetration on the part of active duty females 

(Forgey & Badger, 2011).  For example, McCarroll, et al. (2000), found higher percentages of 

moderate aggression (24% vs. 18%) and severe aggression (8% vs. 5%) among female active duty 

personnel than the percentages among male active duty personnel, respectively (McCarroll, et al., 
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2000).  Heyman and Neidig (1999) found that married active duty women reported significantly 

higher rates of wife to husband spousal aggression compared to civilian rates (Heyman & Neidig, 

1999). 

Summary 

     In summary, the literature points to the need to understand better how socio-demographic risk 

factors are associated with Marines who are perpetrators of IPV.  From an age perspective, it 

appears that this population would be more likely to perpetrate abuse, because abuse is highest 

between the ages of 16 and 24 in the general population. Thus, age would be expected to be a 

major risk factor for the Marine Corp population, which has an average age of 27.4.  The number 

of times deployed should also evidence a connection to intimate partner violence.  The literature 

purports that there will be an increase of  IPV based on the number of times deployed.  In terms 

of gender, it is anticipated that there will be more perpetrators that are male than female based on 

current trends in the general population.  However, this observation is less clear due to the nature 

of Marine Corp culture, which encourages aggression and violence.  Finally, while there have 

been no studies that have examined time in service and its impact on IPV, it is anticipated that the 

less time a Marine has on active duty, the greater the risk of perpetration of abuse.  The 

relationship of the socio-demographic risk factors and types of abuse will be better understood as 

a result of conducting this study.    
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Chapter 3:  Theoretical Framework 

Introduction 

     The theoretical frameworks that inform this study are Intersectionality Theory, Social 

Learning Theory and Ecological Theory.  Intersectionality theory provides insight as to how 

gender, race and ethnicity intersect, and may contribute to abusive behavior.  Social Learning 

theory posits that people learn from one another, including such concepts as observational 

learning, imitation, and modeling. That is, learning occurs within a social context.   In this study, 

Social Learning theory will explain learned behaviors within the context of the Marine Corps.  

Due to the complexity of IPV, specifically within the military context, this study warrants 

examination through the lens of Ecological theory.  The ecological framework identifies proximal 

and distal factors related to IPV (Oetzel & Duran, 2004).  Utilizing these theoretical frameworks, 

this study will examine gender, age, race, ethnicity, number of deployments (NOD), number of 

incidents (NOI) , time in service (TIS) and types of abuse of Marine perpetrators.  These 

theoretical underpinnings can offer greater insight into the ways gender, age, race, ethnicity, 

NOD, TIS and NOI impact the lives of active duty marine perpetrators and types of abuse within 

the context of the Marine Corps.    

Intersectionality theory 

     A messy, turbulent world rarely presents bounded, well-defined problems; therefore, making 

sense of a complex situation is not a singlular activity (Bolman & Deal, 2008 ).  Violence is 

understood to be the result of intersecting sociological, psychological, and environmental factors 

which cannot be considered in isolation (Ammons, 1997).  There is no one recognized theory to 

explain intimate partner violence (Danis, 2003).  Numerous and varied theories have been 

applied to IPV.  These theories generally fall into three categories: (1) psychological, (2) 
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sociological and (3) feminist perspectives (Brewster, 2002; Danis, 2003).  Although these 

theories provide a foundational starting point, it is important to keep in mind that the theories 

and paradigms undergirding social work practice are based heavily on Eurocentric worldviews.  

This view is predicated on the Eurocentric historical, political, economic and rationalistic 

understanding of human beings (Freeman 2001; Graham, 2009; Lawrence-Webb, et al, 2004; 

Schiele, 1997; 2000; Williams, 2008).  The theories, in their initial development, fail to 

acknowledge cultural relevance as a key component of understanding human existence.    

     An intersectional approach has been emphasized to improve knowledge of IPV theory.  In 

this approach, interlocking theory systems of gender, race, ethnicity, class and culture shape the 

phenomenon of intimate partner aggression  (Sokoloff & Dupont, 2005).  Intersectionality is an 

analytical tool to deconstruct the content of the methodology by which gender, race, ethnicity, 

class, culture, and other privilege have been constructed; Intersectionality is therefore an 

excellent tool for examining both the interpersonal and the institutional dimensions of IPV 

(Conwill, 2010) such as the warrior culture within the USMC.  However, the intersection of race, 

ethnicity, social status, social context and violence creates a set of issues that have typically not 

been discussed in IPV literature (Oliver & Williams, 2004; Williams, 1994; Williams, 2008).  

An understanding of the distinct nature of this violence requires an investigation of the 

interactions of marginalization, persistent structural inequality, masculinity, power, poverty, 

popular culture identity and stress (Powell, 2008).  

       Murphy, et al (2009) assert that the themes central to Intersectionality include the ideas of (1) 

conceptuality and dynamism of intersections, (2) mutual constitution, and (3) matrix of 

domination. The central theme posits substantively distinct experiences. In other words, the basic 

premise of Intersectionality is that the human experience is complex and consists of multiple, 
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layered identities, derived from social relations, history and the operations of structures and 

power.  Those distinct experiences include differences and similarities with regard to whether all 

have the full experience of their human rights (Murphy et al., 2009).  Service members who may 

have experienced discrimination prior to military service, and people of color in other contexts, 

continue to experience varying degrees of discrimination and racism (Johnson, et al, 2007).  

Intersectionality provides a vehicle for examining how the discriminatory and racial experiences 

of groups of people of color may influence abusive behavior. 

     A theoretical framework informed by Intersectionality theory can be used to examine the 

areas of intimate partner violence, gender, race and ethnicity.  Through the simultaneity 

emphasized by Intersectionality theory, research can offer greater insight into the ways race, 

ethnicity, and gender intersect within the lives of perpetrators of IPV within the Marine Corps.  

By utilizing this theoretical framework, research will not only address the intersection of factors 

such as deployments, gender, race, ethnicity, and abusive behavior; it will also provide insight on 

how male and female Marine perpetrators justify their behavior.  Additionally, this theory will 

provide insight for social workers to provide comprehensive, culturally competent intervention 

and treatment protocols for the Marines.  

     Intersectionality theory can provide a vehicle for researchers to arrive at a better 

contextualized understanding of the groups’ experiences, and assist in seeing how individuals are 

embedded in cultural and historical context (Cole, 2009).  In other words, Intersectionality 

theory can provide social workers with a tool to analyze the critical complex nature of IPV and 

offer a vehicle to eradicate misconceptions, provide appropriate treatment protocols and 

practices that take into consideration the groups’ historical and social experiences.  Moreover, 

this theory provides a deeper, fundamentally distinct understanding of the intersection of 



                                                                      

38 

 

societal, systematic, economic and cultural factors and their impact on IPV within the Marine 

Corps. 

Ecological Theory 

     In recognition of the fact that IPV is a cross-cutting issue that affects a range of clients 

seeking social services (Danis, 2003), ecological theory examines the causes and outcomes of 

IPV at multiple levels of social organization (Oetzel & Duran, 2004).  Whereas an individual’s 

vulnerability to IPV may be easily traced to individual and interpersonal factors, these immediate 

factors may in turn be traced to factors operating at the higher levels of institutions, 

communities, and social policies (Oetzel & Duran).  Application of ecological theory facilitates 

understanding of the ecology of human development, which postulates a division of ecological 

space into the microsystem, exosystem, and macrosystem (Bronfenbrenner, 1979).  The 

microsystem encompasses the cultural beliefs and values within the immediate household, the 

exosystem those within the larger social system of the family, and the macrosystem those within 

the larger society (Levendosky & Graham-Bermann, 2001).   

     According to Edleson (2000), behavior is shaped through interactions between individuals 

and their social environment.  As such, individual development is a result of interactions at 

various levels of social organization, including those within the individual (at the ontogenetic 

level); those with family, friends, and colleagues in the near environment (the microsystem); 

those among others in the near environment that affect the individual (the mesosystem); and 

those with and among policy makers, employers, and the larger society (the exosystem), as well 

as the influence of largely held cultural attitudes and beliefs regarding one’s behavior (the 

macrosystem).  Application of ecological theory can provide a systemic way of viewing and 

addressing IPV within the USMC while considering the external factors that may contribute to it. 
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     Within an ecological model of family violence, Little and Kaufman-Kantor  (2002) examined 

the impact of several family factors.  These factors include parenting skills and the familial 

environment; stressors and interactions; and community factors, which include the peer groups 

of family members, the existence of formal and informal social support, job availability, and the 

availability of and access to community services  (shelters, transportation, and mental health 

services).  Among these factors, they found that stress associated with financial difficulties and 

chronic poverty and unemployment, which may overwhelm a family’s capacity to function, is 

particularly associated with higher rates of IPV.   

     One study on partner aggression in the Air Force revealed that relationship satisfaction, 

alcohol problems, financial stress, and time in service in the military were identified as unique 

predictors of men’s and women’s perpetration of violence against their partners across ecological 

levels (Smith-Slep et al., 2010).  Parental status, support from neighbors, personal coping, and 

support from formal agencies also uniquely predicted men’s but not women’s perpetration of 

violence across ecological levels (Heyman & Slep, 2010).  Based on their findings, they posited 

that examination of the combined impact of many potential causes assessed across multiple 

ecological levels might be a necessary step in the development of more effective approaches to 

preventing IPV.   

     In addition to the aforementioned familial factors which affect the dynamics of IPV, stressful 

events can have negative psychological effects, which can lead to family dysfunction.  Family 

dysfunction is any process in the family that limits the effective development of family members 

and may affect problem solving, communication and response to distress in intimate 

relationships (Mothersead, et al, 1998).  Ecological theory provides a framework in which to 
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consider the unique characteristics of the USMC that may influence the dynamics of IPV, and 

how these characteristics interplay and contribute to types of abuse. 

Social Learning Theory 

     Although the fundamental building blocks undergirding the socialization process are laid 

during childhood, socialization, the process of teaching children the values, roles, and behaviors 

of their culture, continues throughout the lifespan (Bandura, 1973; Próspero, 2008).  According 

to Bandura’s (1977) concept of social learning theory, people learn or acquire their behaviors 

through interacting within their social environment, with the family environment acting as the 

primary agent of socialization.  As such, abusive behavior is influenced primarily by its social 

consequences, with those actions that are allowed and that elicit desired responses being 

maintained, while those that fail to elicit attention or reinforcement decrease in frequency.   In 

accordance, Hubbert (2011) explained that unless exposed to something different or taught 

something different, individuals function within the framework of their social environment and 

act accordingly.  

     Current IPV theory posits that abuse is a learned behavior patterned after behaviors observed 

in the family of origin or the society at large (Kernsmith, 2006).  According to Bandura's (1973) 

theory of modeling, which is cited frequently to explain the occurrence of violence within 

families, individuals learn violent behaviors from being abused or observing abuse in their 

childhood homes, and later reproduce those behaviors as adults (Próspero, 2008).  When taught 

that violence among members of a subgroup or community is the norm or after witnessing 

violence in the community, individuals may imitate the violent behaviors to express anger, 

believing it a normal strategy to employ in conflict situations (Williams et al., 2008).  Once these 

behaviors are learned, they can be passed from generation to generation (Hammond & Yung, 
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1993; Rich & Stone, 1996; Próspero, 2008; Williams et al., 2008).  Exposure to an environment 

characterized by mental, physical, substance, and/or sexual abuse and/or mental health issues can 

be a contributing factor in the manifestation of IPV. 

     Positing that social learning is a powerful form of learning that revolves around observation 

and imitation of a role model, Grossman (1996) emphasized the importance of understanding 

that the selection of a role model is based on the following factors: 

1. Vicarious reinforcement:  The individual sees the role model’s behavior being reinforced 

in a manner that he or she can experience vicariously. 

2. Similarity to the learner: The individual perceives that the role model has a key trait that 

makes him or her similar to the individual. 

3. Social power: The individual sees the role model as having the power to reward others. 

4. Status envy: The individual learner envies the role model’s receipt of rewards from others. 

     In the context of the USMC, the recruit is introduced to his or her new role model—the drill 

instructor— at the onset of boot camp.  According to Grossman (1996), the drill instructor has 

been carefully selected, trained, and prepared to teach that physical aggression is the essence of 

manhood, that violence is an effective and desirable solution for problem solving, and that 

obedience is essential to ensure the avoidance of defeat and destruction. Marines are socialized to 

live and think battle, fight, and warrior.  For some, that socialization process can equate to 

violence and aggression. Therefore, it may be difficult for a person to transition from war to 

peace, and intimacy is the essence of peace with another person (Cantrell & Dean, 2005).  

Especially for those who come from a violent background, this socialization process can 

exacerbate and reinforce the acceptance and use of IPV. 
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Summary 

     This chapter provided a review of the literature that will serve as a framework for this study of 

Marine perpetrators of IPV and the association between socio-demographic risk factors and types 

of abuse.  Intersectionality theory was used to explain the impact of race, ethnicity and culture on 

gender differences and the effect(s) of these on IPV.  Ecological theory contextualized an 

understanding of  NOI, NOD, gender, age, and race, ethnicity as these relate to the individual, 

family, the work place, and community factors as it effect on IPV.  Social learning theory assisted 

in examining TIS, gender, age, race and ethnicity within the context of the socialization process 

within the Marine Corps and its effect on IPV.  Ultimately, combined application of these three 

theories will assist with contextualizing the socio-demographic risk factors that can predict IPV 

and its effects.  In summary, as one analyzes the data and extracts the findings, these theories 

inform the importance of examining the data as it relates to the intersections between social 

identities.  This will increase understanding the nature of how different environmental systems 

impact the Marine, as well as awareness of the effects of socialization within the environment of 

the Marine Corps. 
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Chapter 4:  Methodology 

Introduction 

     This chapter begins by presenting the research questions, the research design and a description 

of the data.  It then describes the sample utilized for the study. After describing the means of data 

collection, the chapter concludes with the conceptualization and operationalization of the 

dependent and independent variables and analysis.  

Review of Research Questions and Hypotheses 

RQ1.  What are the prevalent socio-demographic characteristics of active duty Marine 

perpetrators of physical abuse or emotional abuse, or neglect?   

RQ2.  Is there a significant difference between active duty Marine perpetrators of physical abuse 

or emotional abuse or neglect given their age, number of deployments, time in service, and 

number of incidents?  

     H2 .1     There is a significant association between active duty Marines classified as 

perpetrators of physical abuse given their time in service, number of deployments, age, and 

number of incidents.  

     H2 .2    There is a significant association between active duty Marines classified as 

perpetrators of emotional abuse given their time in service, number of deployments, age, and 

number of incidents.   

     H2 .3   There is a significant association between active duty Marines classified as perpetrators 

of neglect given their time in service, number of deployments, age, and number of incidents.   

RQ3.  Is there a significant association between active duty Marine perpetrators of physical abuse 

or emotional abuse or neglect given their race, ethnicity and gender?   

     H3.1    There is a significant association between active duty Marines classified as 
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perpetrators of physical abuse given their gender, race or ethnicity. 

     H3.2    There is a significant association between active duty Marines classified as 

perpetrators of emotional abuse given their gender, race or ethnicity. 

     H3.3  There is a significant association between active duty Marines classified as perpetrators 

of neglect given their gender, race or ethnicity. 

 RQ4.  What set of the following factors correctly predicts whether active duty Marines are 

classified as perpetrators of physical abuse or emotional abuse or neglect given their 

age, race, ethnicity, gender, number of deployments, time in service, and number of incidents?  

Research Design 

Description of Secondary Data      

     This study utilizes a quantitative, cross-sectional design to explore the socio-demographic 

characteristics and predictors of intimate partner violence among active-duty Marine offenders.  

This secondary data analysis utilizes data from The Marine Corps Central Registry for IPV.  The 

Central Registry is the central information management system for identifying and recording 

information on child abuse and domestic abuse within the Marine Corps.  All data included in the 

Central Registry were collected through face-to-face interviews with each victim and perpetrator 

from fiscal year 2010 (October 2009 – September 2010).  The data included information 

regarding allegations of abuse that met criteria as defined by DoD definitions for alleged domestic 

and child abuse.  The data also includes information regarding types of abuse, the perpetrator, the 

victim, the gender of the perpetrator and victim, number of deployments, time in service, age and 

number of incidents.      

     All alleged incidents of abuse must meet criteria for abuse before being entered into the central 

registry.  The Incident Determination Committee (IDC) conducts incident status determination 
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(ISD) to determine whether an alleged incident of child or domestic abuse meets the criteria for 

abuse.  The IDC is a multidisciplinary team of designated individuals working at the installation 

level.  This team is responsible for evaluating reports of child abuse and domestic abuse to the 

FAP to determine whether they meet the relevant criteria for alleged child abuse and domestic 

abuse for entry into the FAP Central Registry of child abuse and domestic abuse (USMC, 2012).  

The IDC uses an evidence-based prototype, which includes a decision tree algorithm outlined in 

Marine Corps Policy 1752.11(USMC, 2012).  

     The IDC is comprised of the Deputy Installation Commander (Chair), a staff judge advocate 

(SJA), a member of the Provost Marshall Office (PMO), a member of the Criminal Investigative 

Division (CID) or Naval Criminal Investigative Service (NCIS), an installation representative, a 

command representative, and the Family Advocacy Program Manager (FAPM).  Each member of 

the IDC casts a vote based on the available information.  If it is determined that the allegation 

meets the DoD criteria for abuse, the alleged perpetrator is entered into the  Central Registry 

using  an incident-based system that provides a means of calculating how many victims within 

military families experience abuse.  A “case” could include several incidents that involve the 

same victim within a short period, even if the abuse was of different types.    

     After making a decision regarding a case, the IDC electronically submits the relevant data to 

the USMC Central Registry within 15 working days.  These data are subsequently used for  

several purposes: (a) internal management and program development; (b) evaluation and 

identification of protocols; (c) analysis of the scope of child and domestic abuse prevalence rates 

and trends; (d) public, Congressional, and other governmental inquiries; (e) background checks 

related to applications to work with children in a DoD setting; and (f) statistical purposes deemed 

appropriate for internal and analytical use.   
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Sampling Method 

     In FY10, there were 1,498 cases that met the criteria for abuse as determined by the IDC and 

were entered into the central registry.  The cases that met criteria for abuse included male and 

female Marines, who were married or were a former or current intimate partner, as well as 

spouses of Marines who were determined to be the primary aggressors and met the criteria for 

abuse as determined by the IDC.  Use of this non-probability sample allowed for analysis of the 

entire population of active-duty Marine perpetrators who had met the criteria for abuse in the 

fiscal year 2010.  This approach is consistent with best practices for the use of non-probability 

sampling methods suggesting that the researcher should compare the characteristics of the sample 

with the population for which the generalization will be made (Abu-Bader, 2006).   

     Inclusion criteria for the study were threefold:  (1) being an active-duty Marine classified as a 

perpetrator of physical or emotional abuse or neglect;  (2) age, gender, race, ethnicity, time in 

service, number of incidents, number of deployments, and time in service are known; and  

(3) being married, or a former intimate partner of the opposite sex, with at least one case of 

alleged emotional abuse, physical abuse, or neglect that met criteria and was entered in the 

USMC Central Registry between October 1, 2009 and September 30, 2010.  Marines classified as 

perpetrators of physical or emotional abuse or neglect were excluded from the study if they were 

not on active duty in FY10.  Additionally, any data set missing an independent variable was 

excluded.  The excluded perpetrators include 2 females and 16 males whose race or ethnicity was 

unknown, 13 females and 65 males who identified their race or ethnicity as “other,” and 432 

perpetrators who were identified as spouses of active duty members.   

     The sample for this study only included perpetrators in the Central Registry who identified as 

married, or a former intimate partner of the opposite sex; were on active duty; were identified as 
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the primary aggressor; and whose race, ethnicity, age, gender, number of deployments, time in 

service, and number of incidents were known.  Of the 1,498 Marines and spouses classified as 

perpetrators of physical or emotional abuse or neglect during FY10, the inclusion and exclusion 

criteria yielded a non-probability sample of 1,001 active-duty male and female Marines at 16 

USMC installations.   

Power Analysis 

     The issue of power must be addressed whenever conducting a quantitative study. Power 

“represents the probability that effects that actually exist have a chance of producing statistical 

significance in your evaluation study” (Tabuchnik & Fidell, 2007, p. 11).  In other words, power 

is concerned with sample size; studies must have a large enough sample size to show significant 

relationships between variables. The larger the sample size, the more equipped a study is to reveal 

significant effects on the dependent variable (Tabuchnik & Fidell, 2007).   In this study, power 

was calculated using GPower 3.1, “a stand alone power analysis program for many statistical tests 

used in the social, behavioral, and biomedical sciences” (Faul et, al., 2009) and subsequently 

analyzed using the Hosmer and Lemeshow test (Abu-Bader, 2010; Tabchnik  & Fidell, 2007).  

GPower 3 was used to perform a goodness-of-fit test to meet the assumptions for a logistic 

regression as shown in Figure 4 (Tabachnick & Fidell, 2007)).   
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Figure 4: Power Analysis 

 

χ² tests - Goodness-of-fit tests: Contingency tables 

Analysis:  A priori: Compute required sample size  

Input: Effect size w = .30 

 α err prob = 0.05 

 Power (1-β err prob) = 0.95 

 Df = 3 

Output: Noncentrality parameter λ = 17.1900000 

 Critical χ² = 7.8147279 

 Total sample size = 191 

                 Actual power                         =   0.950       

     For a test to have statistical power, a power of at least 0.80 must be achieved.  Based on the 

results shown in Figure 4, the power required in this study is 0.95, which requires a sample of at 

least 191 participants.  As this study includes 1,001 participants, it exceeds the requirement.  The 

Hosmer and Lemeshow test produces a contingency table along with the logistic regression 

analysis (Abu-Bader, 2010).  None of the cells in the contingency table had an expected value of 

less than 1, and no more than 20% of all cells had an expected frequency of less than 5 cases 

(Abu-Bader, 2010).  This requirement was also met.  

Study Variables 

     The dependent variable for the study is type of abuse and comes about as a result of IDC 

classification, while the independent variables are all self-reported by the offender.  The seven 

independent variables for the study are: age, gender, race, ethnicity, time in service (TIS), number 

of  deployments (NOD), and number of incidents (NOI).   
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Conceptualization and Operationalization of the Dependent Variable     

     The dependent variable, which is type of abuse, has three categories: physical, emotional and 

neglect.  Physical abuse is defined as the non-accidental use of physical force against a current or 

former intimate partner (Heyman & Slep, 2006, 2009; MCO, 2012).  Emotional abuse is defined 

as a non-accidental act or acts or threat--excluding physical abuse or sexual abuse--adversely 

affecting the psychological well-being of a current or former intimate partner (Heyman & Slep, 

2006, 2009; MCO, 2012).  Spousal neglect is defined as a type of domestic abuse in which the 

alleged perpetrator withholds necessary care or assistance for a spouse who is incapable of self-

care physically, psychologically, or culturally although the caregiver is financially able to do so or 

has been offered other means to do so (Heyman & Slep, 2006, 2009; MCO, 2012). 

Conceptualization and Operationalization of the Independent Variables.      

     For the purpose of this study, Abu-Bader, (2006), Agresti (2002, 2012) and Seltman (2013) 

discourage the use of quantitative regression models with categorical data due to the fact that the 

assumptions of normality and equal variance are violated.  In the case of a categorical outcome 

with two possible outcome values, the null sampling distribution is drastically altered and the p-

value is unreliable (Agresti 2002, 2012, Seltman, 2013).  Bivariate analysis provides information 

concerning relationships that exist between variables.  To determine associations between the DV 

and IV for this study Agresti (2012) and Seltman  (2013) recommend using chi-square statistical 

test.  Chi-square analysis and logistic regression do not require assumptions of normality (Agresti, 

2012; Abu-Bader, 2010; Seltman, 2013; Tabuchnik & Fidell, 2007).  There are two nominal level 

and four interval level independent variables.  All study variables were transformed into dummy 

variables.  A cross tab was created by placing the independent variable on the x axis.  Gender was 

coded (0 = male, 1 = female).  Age was coded (0 = no age, 1 = age) for each age group.  The 
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range for NOD is 1-12.  The range for NOD was coded (0=no deployment, 1 = deployment) this 

was done for each number included in the range for deployment.  Time in service was coded (0 = 

no TIS, 1 = TIS) for each group. The range for NOI is 1-5 and was coded (0= no NOI, 1= NOI).  

Race, ethnicity was coded (0 = no Caucasian, 1 = Caucasian), (0 = no African American, 1 = 

African American), (0 = no Hispanic, 1 = Hispanic), (0 = no others, 1 = others).  The dependent 

variable on the y-axis included (0 = no physical abuse, 1 = physical abuse), (0 = no emotional, 1 = 

emotional) (0 = no neglect, 1 = neglect).  Chi-square contingency tables were conducted for each 

type of abuse and independent variable.  Additionally, transforming all study variables will 

provide a way to capture more complicated relationships (Argesti, 2002, 2012; Seltman, 2013).  

For example:  Age is self-reported and represented by the actual age of the perpetrator as of 

FY10.  Age was divided into groups for two purposes.  First, studies show that the highest risk 

factor in regard to age for IPV to occur is between the ages of 16-24 (CDC, 2010).  Second, age is 

seen as a proxy for time in service.  For example:  Typically a Marine enlists in the Marine Corps 

at age 18, thus the age groups begin with age 18.  Because age is viewed as a proxy for time in 

service and the length of time for enlistment is four year increments the age groups were divided 

into groups of 4: 18-21, 22-25, 26- 29, 30-33, 34-37, 38-42 (the age group 38-42 was combined 

due to a small sample size).  These divisions allow for examination of potential associations 

between age and time in service. The range in the data set is 18 – 42 years.  

     Time in service (TIS) is represented by the number of years the Marine has served on active 

duty.  The average time a Marine will spend on active duty is 4 years.  The range of values for 

this variable is 1-22 years.  Time in service was divided into groups of 4 to represent the 

increments of time a Marine spends on active duty per enlistment: 1-4, 5-8, 9-12, 13-16, 17-22 

(the TIS group 17-22 was combined due to a small sample size).  In addition, dividing time in 
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service into groups allowed for examination of potential correlations with age.  The groups are:  

1-4 years, 5-8 years, 9-12 years, 13-16 years, 17-22 years. 

     Race and ethnicity is self-reported.  Race and ethnicity for the purpose of this study include: 

Caucasian, African American, Hispanic and Others.  For the purpose of this study other races and 

ethnicities were combined due to small sample sizes.  Others include Asian, American 

Indian/Alaskan Native, Pacific Islander.  Gender represents either male or female.  This study 

also sought to examine the association between number of deployments and types of abuse.  

Number of deployments is represented by the actual number of deployments as of FY10.  Number 

of deployments is the number of times in which the active duty Marine experienced being away 

from their family.  The range for number of deployments was 0-12.  Number of incidents is 

represented the by number of incidents that met criteria for abuse: the variable range is 1 – 5 

incidents.  Number of deployments and number of incidents were not divided into groups because 

there is no minimum or maximum number of times a Marine will deploy or have an incident of 

abuse during the time in service.  These variables, their levels of measurement and ranges are 

described in Table 1.  
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Table 1: Variables and Levels of Measurement 

 

Variable Attributes Levels of Measurement 

Types Of Abuse 1 – Emotional  

2 – Neglect 

3 – Physical 
 

Nominal 

 (No Emotional, Emotional) 

(No Neglect, Neglect) 

 (No Physical, Physical) 
 

Number of Deployments 

(NOD) 

Actual number of deployments 

 
 

Ratio 

0-12 

(Dummy: No deployment vs. 

deployment) 

Gender 0-Male 

1-Female 

nominal 

Race/ethnicity 
 

1 - Caucasian 

2 - African American 

3 - Hispanic 

4 - Other 
 

nominal 

Time in Service (TIS) Actual number of years on active 

duty 
 

Ratio 

1-22 years 

(Dummy: TIS vs. No TIS) 

Age Actual age  

18-42 

Number of Incidents Actual number of incidents 1-5 

(Dummy: No NOI vs. NOI) 
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Chapter 5:  Results 

     All data were analyzed utilizing SPSS, Statistical Package for the Social Sciences. The 

analysis strategy began with descriptive analysis, followed by bivariate analysis, and finally 

advanced statistical analysis.  The following tables display the results of the chi-square analysis 

for each IV that emerged as a significant association to the DV's.  The classification of the 

correlation between variables is: a) strong correlation, r
2
>=.64; b) moderate correlation, .25< r

2
 

<.64; and c) weak correlation, r
2
<=.25 (Abu-Bader, 2006).  For the results of frequencies for 

each variable see appendix (A). 

     Logistics regression, a binary regression model, is the best statistical technique to respond to 

the research questions.  Logistic regression models show the effect of the predictors on the 

probability of success in that category in comparison to the reference category (Tabuchnik & 

Fidell, 2007).  Logistic regression addresses the research questions rather than testing the 

hypothesis; therefore a hypothesis is not required (Abu-Bader, 2010).  Logistic regression allows 

the researcher to predict the outcome of continuous, discrete, dichotomous, or mixed variables 

(Abu-Bader, 2010; Tabuchnik & Fidell, 2007).   

      Logistic regression predicts individual membership in one of two groups of a dependent 

variable based on a number of factors.  There are seven factors in the research question.  Research 

question #1 was explored by computing descriptive statistics of the sample of active duty Marines 

classified as perpetrators of physical or emotional abuse or neglect.  For research question #2 and 

#3, the chi-square test of association was utilized to determine whether statistically significant 

associations exist between the type of abuse, and gender, race, and ethnicity (Abu-Bader, 2010; 

Tabachnick & Fidell, 2007). 
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     For research question #4, logistic regression was utilized to determine which set of the 

following factors correctly predicts whether an active duty Marine is classified as a perpetrator of 

physical or emotional abuse or neglect: age, race, ethnicity, gender, TIS, NOD, and NOI.  Chi-

square analysis and logistic regression do not require assumptions of normality (Abu-Bader, 

2010; Tabuchnik & Fidell, 2007).  When using Logistics regression, stating the hypothesis is not 

required; in other words, a binary logistic regression model for each variable will allow for the 

examination of the probability that an individual will fall into one of two groups.  Specifically, 

logistic regression was utilized in order to determine moderator effects on the dependent 

variables.  The research questions and the statistical techniques used are summarized in Table 2. 
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Table 2: Research Questions, Variables, and Statistical Test 

Research Question Independent  

Variable 

Dependent 

 Variable 

Test 

1.  What are the prevalent 

socio-demographic 

characteristics of active duty 

Marine perpetrators of physical 

abuse or emotional abuse, or 

neglect?   
 

Race/ethnicity 

Gender 

TIS 

NOD 

Age 

NOI 

Type of Abuse Frequency 

Distribution 

2.  Is there a significant 

difference between active duty 

Marine perpetrators of physical 

abuse or emotional abuse or 

neglect given their age, number 

of deployments, time in 

service, and number of 

incidents?  

 

Age 

NOD 

TIS 

NOI 
 

Type of Abuse Chi-Square 
 

3.  Is there a significant 

association between active duty 

Marine perpetrators of physical 

abuse or emotional abuse or 

neglect given their 

race/ethnicity and gender?   
 

Race/ethnicity  

Gender 

Type of Abuse Chi- Square 

4.  What set of the following 

factors correctly predicts 

whether active duty Marines 

are classified as perpetrators of 

physical abuse or emotional 

abuse or neglect: age, 

race/ethnicity, gender, number 

of deployments, time in 

service, and number of 

incidents? 
 

Race/ethnicity 

Gender 

TIS 

NOD 

Age 

  NOI 

Type of Abuse Logistic Regression 
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Research Question #1  

     What are the prevalent socio-demographic characteristics of active duty Marine perpetrators of 

physical abuse or emotional abuse, or neglect? 

     The descriptive data were analyzed in order to contextualize the findings and gain a better 

understanding of the characteristics of the data.  The sample size for this study consisted of 1001 

individual active duty Marines who had at least one case of alleged emotional, neglect, physical 

abuse that met criteria for abuse.  The sample included African American, Caucasian, Hispanic, 

Asian, Native American and Hawaiian males and females on active duty.  More than half of the 

sample population was Caucasian male (60%), followed by African American males who made 

up 21% of the sample.  Sixteen percent of the sample population were Hispanic males and the 

remaining 3% of race/ethnicities made up the category of Others for males. The sample size for 

females for this sample consisted of 59% Caucasian females, followed by 21% African American 

females.  Hispanic females were 19% of the sample, while the combination of the remaining 

race/ethnicities made up 1% of the category of Others for females in the sample.   

    The descriptive characteristics of the sample population of Marine perpetrators are consistent 

with the Marine Corps population.  The general population consists of Caucasian males who 

predominantly make of the population of the Marine Corps (70%).  African Americans males 

make up (10%) of the sample population, Hispanics males make up (13%), and other males make 

up (7%) of general population. The female demographic risk factors are also consistent with the 

Marine Corps general female population (6%).  Caucasian females (56%) make up the majority of 

females in the Marine Corps, African American females (13%), Hispanic female’s (19%) and 

other females (12%). The results are summarized in Table 3. 
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Table 3:  Demographic Statistics for Sample (N=1001) 

                                                                 n                               %         

Gender 

    Male    926   92.5 

    Female                                              75                                7.5 

Race, ethnicity 

    Caucasian                                        599   59.8 

    African American         209   20.9 

    Hispanic    161   16.1 

    Other      32     3.2 

Race*Gender 

    Caucasian Male   555   59.9 

    African American Male  193   20.8 

    Hispanic Male   147   15.9 

    Other      31     3.3 

    Caucasian Female     44   58.7 

    African American Female    16   21.3 

    Hispanic Female     14   18.7 

    Other        1     1.3 

      

 

     The most frequent type of abuse was physical (74%), followed by emotional abuse (14%) and 

finally neglect (12%).  The rate of physical abuse for Caucasian males was 71.7%, while the 

African American male rate was 78.8%.  Hispanic males had a rate of 75.5%, followed by the 

category Other males at 74.2%.  Physical abuse amongst Caucasian females was 63.6%, while the 

African American female percentage of abuse was 75% and Hispanic females had a rate of 

78.6%.   Females grouped in the Other category had 100% rate of physical abuse, meaning that all 

females in this category had an incident that met criteria for physical abuse.   

     The frequency of emotional abuse by Caucasian males was 14.4%, while African American 

male’s rate of emotional abuse was 13.5%.  Hispanic males had the highest rate of emotional 

abuse (15.6 %), while Other males’ rate of emotional abuse was lowest (12.9%).  The frequency 

of emotional abuse amongst Caucasian female was 4.5%.   African American females were not 

found to have incidents that met criteria for emotional abuse (0%).  Hispanic females had the 



                                                                      

58 

 

highest percentage of emotional abuse of 21.4%.  Females in the Other category had zero (0%) 

percentage for emotional abuse.  The frequency of neglect amongst Caucasian males was 11.9%.  

African American males’ frequency of neglect was 6.7%, while Hispanic males’ frequency of 

neglect was 8.8%.  Other males’ frequency of neglect was 9.7%.  The frequency of neglect for 

Caucasian females was 31.8%, while African American females’ frequency of neglect was 25%.   

The frequency of neglect was zero (0%) for both Hispanic females and females grouped in the 

Others category.  Table 4 displays the descriptive frequencies for types of abuse perpetrated by 

active duty male and female offenders.   
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Table 4:  Types of abuse (N=1001) 

________________________________________________________________________ 

                                                                                n                                      %     

Types of abuse 

    Physical     736    74 

   Emotional                                                     138                                14 

    Neglect     113    12 

Race, ethnicity *Physical 

    Caucasian                                                          426   71.1 

    African American                       164   78.5  

    Hispanic     122   75.8 

    Other       24       75 

Race, ethnicity * Emotional 

    Caucasian                                                            82   13.7 

    African American                   26   12.4  

    Hispanic       26   16.1 

    Other         4    12.5 

Race, ethnicity *Neglect 

    Caucasian                                                           80   13.4 

    African American                   17   18.1  

    Hispanic       13     8.1 

    Other                     3                 9.4 

Race*Gender*Physical 

    Caucasian Male                398   71.7 

    African American Male               152   78.8 

    Hispanic Male                111               75.5 

    Other       23    74.2 

    Caucasian Female      28             63.6 

   African American Female                12      75 

   Hispanic Female      11             78.6 

   Other                1    100 

Race*Gender*Emotional      

    Caucasian Male      80    14.4 

    African American Male     26    13.5 

    Hispanic Male      23    15.6 

    Other         4     12.9 

    Caucasian Female        2      4.5 

   African American Female         0         0 

   Hispanic Female        3                 21.4 

   Other                0         0 

Race*Gender*Neglect 

    Caucasian Male      66    11.9 

    African American Male     13      6.7 

    Hispanic Male      13      8.8 

    Other         3       9.7 

    Caucasian Female      14               31.8 

   African American Female       4        25 

   Hispanic Female        0          0 

   Other             0          0 
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Research Question #2  

    Is there a significant difference between active duty Marine perpetrators of physical abuse or 

emotional abuse or neglect given their age, number of deployments, time in service, and number 

of incidents? 

Physical Abuse 

     There were significant associations that emerged between physical abuse and age, NOD, NOI 

and TIS.  The results show a significant association between physical abuse and the age group  

34-37 (X
2
(df=1)  = 10.91, p = .001).  The correlation coefficient between physical abuse and the 

age group 34-37 is .102; this indicates that the two variables have a positive relationship.  Only 

1.04% of the variance in physical abuse is accounted for by age.  This means that although the 

association has a significant positive relationship, the correlation is weak.  More than 98.9% of 

the variance in age age group 34-37 is unaccounted for and could be related to extraneous 

variables.  Although the correlation was weak, the results did support H2.1. 

     There was also a significant association between physical abuse and the age group 38-42 

(X
2
(df=1)  = 11.29, p = .001) The correlation coefficient between physical abuse and the age 

group 38-42 is  -1.06; this indicates that the two variables have a negative correlation. Only 

1.12% of the variance in physical abuse is accounted for by the age group 38-42.  This means that 

although the association has a significant relationship, the correlation is weak.  More than 98.9% 

of the variance in age group 38-42 is unaccounted for and could be related to extraneous 

variables.  Although the correlation was weak, the results did support H2.1. 

    There was also a significant association between physical abuse and the 17-22 years TIS  

(X
2
(df=1) = 6.47, p = .011).  The correlation coefficient between physical abuse and 17-22 years 

is  -.080; this indicates that the two variables have a negative correlation. Only .64% of the 
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variance in physical abuse is accounted for by the 17-22 years TIS.  This means that although the 

association has a significant relationship, the correlation is weak.  More than 99.3% of the 

variance in 17-22 TIS is unaccounted for and could be related to extraneous variables.  Although 

the correlation was weak, the results did support H2.1. 

     There was a significant association between physical abuse and Marines who had 1 

deployment  (X
2
(df=1) = 5.322, p = .021) The correlation coefficient between physical abuse and 

Marines who had 1 deployment is .073; this indicates that the two variables have a positive 

correlation.  Only .53% of the variance in physical abuse is accounted for by the 1 deployment.  

This means that although the association has a significant relationship, the correlation is weak.  

More than 99.4% of the variance in 1 deployment is unaccounted for and could be related to 

extraneous variables.  Although the correlation was weak, the results did support H2.1.  

     There was a significant association between physical abuse and Marines who had 3 

deployments  (X
2
(df=1) = 5.322, p = .021).  The correlation coefficient between physical abuse 

and Marines who had 3 deployments is -.081; this indicates that the two variables have a negative 

correlation.  Only .66% of the variance in physical abuse is accounted for by the 3 deployments.  

This means that although the relationship has a significant relationship, the correlation is weak.  

More than 99.3% of the variance in 3 deployments is unaccounted for and could be related to 

extraneous variables.  Although the relationship was weak, the results did support H2.1. 

     There was a significant association between physical abuse and Marines who had 7 

deployments  (X
2
(df=1) = 5.322, p = .021).  The correlation coefficient between physical abuse 

and Marines who had 7 deployments is -.067, this indicates that the two variables have a negative 

correlation.  Only .66% of the variance in physical abuse is accounted for by the 7 deployments.  

This means that although the relationship has a significant relationship, the correlation is weak.  
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More than 99.6% of the variance in 7 deployments is unaccounted for and could be related to 

extraneous variables.  Although the relationship was weak, the results did support H2.1. 

    There was a significant association between physical abuse and Marines who had 1 incident of 

abuse  (X
2
(df=1) = 12.71, p = .000).  The correlation coefficient between physical abuse and 

Marines who had 1 incident is -.113, this indicates that the two variables have a negative 

correlation.  Only 1.27% of the variance in physical abuse is accounted for by the 1 incident.  

This means that although the relationship has a significant relationship, the correlation is weak.  

More than 98.7% of the variance in 1 incident is unaccounted for and could be related to 

extraneous variables.  Although the relationship was weak, the results did support H2.1. 

     There was a significant association between physical abuse and Marines who had 2 incidents 

of abuse  (X
2
(df=1) = 72.26, p = .000).  The correlation coefficient between physical abuse and 

Marines who had 2 incidents is -.269; this indicates that the two variables have a negative 

correlation.  Only 7.23% of the variance in physical abuse is accounted for by the 2 incidents.  

This means that although the relationship has a significant relationship, the correlation is weak.  

More than 92.7% of the variance in 2 incidents is unaccounted for and could be related to 

extraneous variables.  Although the relationship was weak, the results did support H2.1. 

     There was a significant association between physical abuse and Marines who had 3 incidents 

of abuse  (X
2
(df=1) = 37.34, p = .000).  The correlation coefficient between physical abuse and 

Marines who had 1 incident is -.193, this indicates that the two variables have a negative 

correlation. Only 3.72% of the variance in physical abuse is accounted for by the 3 incidents.  

This means that although the relationship has a significant relationship, the correlation is weak.  

More than 96.2% of the variance in 3 incidents is unaccounted for and could be related to 

extraneous variables. Although the relationship was weak, the results did support H2.1. 
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     There was a significant association between physical abuse and Marines who had 4 incidents 

of abuse  (X
2
(df=1) = 18.98, p = .000).  The correlation coefficient between physical abuse and 

Marines who had 2 incidents is -.1.38, this indicates that the two variables have a negative 

correlation. Only 1.90% of the variance in physical abuse is accounted for by the 2 incidents.  

This means that although the relationship has a significant relationship, the correlation is weak.  

More than 98.1% of the variance in 3 incidents is unaccounted for and could be related to 

extraneous variables.  Although the relationship was weak, the results did support H2.1. The 

results are summarized in tables 5-14.  

Emotional Abuse 

     There were significant associations that emerged between emotional abuse and age, NOD, and 

NOI.  The results of chi-square analysis show a significant associations between emotional abuse 

and the age group 38-42 (X
2
(df=1)  = 5.89, p =.015).  The correlation coefficient between 

emotional abuse and the age group 38-42 is .077; this indicates that the two variables have a 

positive correlation.  Only .59% of the variance in emotional abuse is accounted for by the age 

group 38-42.  This means that although the association has a significant relationship, the 

correlation is weak.  More than 99.4% of the variance in the age group 38-42 is unaccounted for 

and could be related to extraneous variables.  Although the correlation was weak, the results did 

support H2.2.  

     The results of chi-square analysis show a significant association between emotional abuse and 

17-22 years TIS (X
2
(df=1)  = 4.31, p =.038).  The correlation coefficient between emotional 

abuse and 17-22 years TIS is .066; this indicates that the two variables have a positive correlation.  

Only .44% of the variance in emotional abuse is accounted for by 17-22 years TIS.  This means 

that although the association has a significant relationship, the correlation is weak.  More than 
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99.5% of the variance in the 17-22 years TIS is unaccounted for and could be related to 

extraneous variables.  Although the correlation was weak, the results did support H2.1.  

     The results of chi-square analysis show a significant association between emotional abuse and 

3 deployments (X
2
(df=1)  = 0.81, p =.002).  The correlation coefficient between emotional abuse 

and 3 deployments is .099, this indicates that the two variables have a positive correlation.  Only 

.98% of the variance in emotional abuse is accounted for by 17-22 years TIS.  This means that 

although the association has a significant relationship, the correlation is weak.  More than 99% of 

the variance in 3 deployments is unaccounted for and could be related to extraneous variables.  

Although the correlation was weak, the results did support H2.2.  

     There was a significant association between emotional abuse and Marines who had 2 incidents 

of abuse  (X
2
(df=1) = 12.94, p = .000).  The correlation coefficient between emotional abuse and 

Marines who had 2 incidents is .114; this indicates that the two variables have a positive 

correlation.  Only 1.29% of the variance in emotional abuse is accounted for by the 2 incidents.  

This means that although the association has a significant relationship, the correlation is weak.  

More than 98.7% of the variance in 2 incidents is unaccounted for and could be related to 

extraneous variables.  Although the correlation was weak, the results did support H2.2. 

     There was a significant association between emotional abuse and Marines who had 3 incidents 

of abuse  (X
2
(df=1) = 8.74, p = .003).  The correlation coefficient between emotional abuse and 

Marines who had 3 incidents is .093; this indicates that the two variables have a positive 

correlation.  Only .86% of the variance in emotional abuse is accounted for by the 3 incidents.  

This means that although the association has a significant relationship, the correlation is weak.  

More than 99.1% of the variance in 3 incidents is unaccounted for and could be related to 

extraneous variables.  Although the correlation was weak, the results did support H2.2. 
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     There was a significant association between emotional abuse and Marines who had 4 incidents 

of abuse  (X
2
(df=1) = 5.86, p = .015).  The correlation coefficient between emotional abuse and 

Marines who had 4 incidents is .077; this indicates that the two variables have a positive 

correlation.  Only .59% of the variance in emotional abuse is accounted for by the 4 incidents.  

This means that although the association has a significant relationship, the correlation is weak.  

More than 99.4% of the variance in 4 incidents is unaccounted for and could be related to 

extraneous variables.  Although the correlation was weak, the results did support H2.2.  The 

results are summarized in tables 5-26.   

Neglect 

     Finally, neglect was significantly associated with NOD and NOI’s. The results of 

 chi-square analysis show a significant association between neglect and 0 deployments (X
2
(df=1)  

= 7.76, p =.005).  The correlation coefficient between neglect and Marines who had 0 

deployments is .088; this indicates that the two variables have a positive correlation.  Only .77% 

of the variance in emotional abuse is accounted for by Marines who had 0 deployments.  This 

means that although the association has a significant relationship, the correlation is weak.  More 

than 99.2% of the variance in Marines who had 0 deployments is unaccounted for and could be 

related to extraneous variables.  Although the correlation was weak, the results did support H2.3. 

     The results of chi-square analysis show a significant association between neglect and 2 

deployments (X
2
(df=1)  = 4.85, p =.028).  The correlation coefficient between neglect and 

Marines who had 2 deployments is -.070; this indicates that the two variables have a negative 

correlation.  Only .49% of the variance in emotional abuse is accounted for by Marines who had 2 

deployments.  This means that although the association has a significant relationship, the 

correlation is weak.  More than 99.5% of the variance in Marines who had 2 deployments is 
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unaccounted for and could be related to extraneous variables.  Although the correlation was weak, 

the results did support H2.3. 

     There was a significant association between neglect and Marines who had 1 incident of abuse  

(X
2
(df=1) = 65.8, p = .000).  The correlation coefficient between emotional abuse and Marines 

who had 1 incident is -.257; this indicates that the two variables have a negative correlation.  Only 

6.60% of the variance in neglect is accounted for by 1 incident.  This means that although the 

association has a significant relationship, the correlation is weak.  More than 93.4% of the 

variance in 1 incident is unaccounted for and could be related to extraneous variables.  Although 

the correlation was weak, the results did support H2.3. 

     There was a significant association between neglect and Marines who had 2 incidents of abuse  

(X
2
(df=1) = 66.43, p = .000).  The correlation coefficient between emotional abuse and Marines 

who had 2 incidents is .258; this indicates that the two variables have a positive correlation.  Only 

6.65% of the variance in neglect is accounted for by 2 incidents.  This means that although the 

association has a significant relationship, the correlation is weak.  More than 93.3% of the 

variance in 2 incidents is unaccounted for and could be related to extraneous variables.  Although 

the correlation was weak, the results did support H2.3. 

     There was a significant association between neglect and Marines who had 3 incidents of abuse 

(X
2
(df=1) = 37.08, p = .000).  The correlation coefficient between emotional abuse and Marines 

who had 3 incidents is .192; this indicates that the two variables have a positive correlation.  Only 

3.68% of the variance in neglect is accounted for by 3 incidents.  This means that although the 

association has a significant relationship, the correlation is weak.  More than 96.3% of the 

variance in 3 incidents is unaccounted for and could be related to extraneous variables.  Although 

the correlation was weak, the results did support H2.3. 
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     There was a significant association between neglect and Marines who had 4 incidents of abuse 

(X
2
(df=1) = 18.37, p = .000).  The correlation coefficient between emotional abuse and Marines 

who had 3 incidents is .135; this indicates that the two variables have a positive correlation.  Only 

1.82% of the variance in neglect is accounted for by 4 incidents.  This means that although the 

association has a significant relationship, the correlation is weak.  More than 98.1% of the 

variance in 4 incidents is unaccounted for and could be related to extraneous variables.  Although 

the correlation was weak, the results did support H2.3. The results are summarized in tables 5-26.   

For the results of frequencies for each variable, see appendix (A). 

 

Table 5 

 

Association Between Physical Abuse and Age Group  = 34-37 (X
2
 = 10.91, p = .001)               

            Not Age                      Age                Total 

      (n)                 (n)                                       

Not Physical     241         24             265 

Physical    708    28             736 

Total     949    52                              1001   

 

 

Table 6 

 

Association Between Physical Abuse and Age Group = 38-42 (X
2
 = 11.29, p = .001)                   

             Not Age    Age                       Total 

      (n)                 (n)                                         

 

Not Physical     254        11      265 

Physical    729    7        736 

Total     983    18                        1001 
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Table 7 

Association Between Physical Abuse and NOD = 1  (X
2
 = 5.32, p = .021)                                  

           Not 1 Deployment                1 Deployment             Total 

      (n)                 (n)                                       

 

Not Physical     229         36             265 

Physical    589              147             736 

Total     818              183                             1001  

 

 

Table 8 

Association Between Physical Abuse and NOD = 3  (X
2
 = 6.56, p = .010)                                  

           Not 3 Deployments                3 Deployments             Total 

      (n)                 (n)                                       

 

Not Physical    221         44          265 

Physical    658               78         736 

Total     879    22                              1001   

 

 

Table 9 

 

Association Between Physical Abuse and NOD = 7  (X
2
 = 4.50, p = .034)                                    

           Not 7 Deployments                7 Deployments              Total 

      (n)                 (n)                                        

Not Physical     259        6       265 

Physical    731                5        786 

Total     990              11                                1001  

 

 

Table 10 

 

Association Between Physical Abuse and TIS Group = 17-22  (X
2
 = 6.47, p = .011)                    

                  Not TIS                                  TIS                        Total 

      (n)               (n)                                          

Not      251                  14   265 

TIS     720             16   736 

Total     971             30                                 1001  
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Table 11 

 

Association Between Physical Abuse and NOI = 1 (X
2
 = 12.71, p = .000)                                    

                Not 1 Incident                  1 Incident                         Total 

      (n)            (n)                                             

Not Physical    129         136              265 

Physical               157         579              736 

Total     286         715                                   1001  

 

 

Table 12 

 

Association Between Physical Abuse and NOI = 2 (X
2
 = 72.26, p = .000)                                     

                Not 2 Incidents                        2 Incidents                         Total 

      (n)              (n)                                           

Not Physical    136           129               265 

Physical    716           285               736 

Total     852           149                                  1001  

 

 

Table 13 

Association Between Physical Abuse and NOI =  3 (X
2
 = 37.34, p = .000)                                    

                Not 3 Incidents                    3 Incidents                        Total 

      (n)                 (n)                                                 

Not Physical    216      49                265 

Physical               693      43                736 

Total     909                 92                                        1001   

 

Table 14 

Association Between Physical Abuse and NOI =  4 (X
2
 = 18.98, p = .000)                                   

                Not 4 Incidents                4 Incidents                         Total 

      (n)              (n)                                                    

Not Physical    248   17    265 

Physical    726   10    736 

Total     974              27                                          1001   
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Table 15 

Association Between Emotional Abuse and Age Group = 38-42 (X
2
 = 5.89, p = .015)                 

                  Not Age      Age                     Total 

           (n)                     (n)                                     

Not Emotional         241            24   265 

Emotional             708        28   736 

Total          949        52                          1001   

 

Table 16 

Association Between Emotional Abuse and TIS Group = 17-22  (X
2
 = 4.31, p = .038)              

                          Not TIS   TIS              Total 

           (n)                          (n)                                                 

Not Emotional               841        22              863 

Emotional                                     130                 8               138 

Total          971               30                                        1001  

 

Table 17 

Association Between Emotional Abuse and NOD = 3 (X
2
 = 9.18, p = .002)                                   

            Not 3 Deployments           3 Deployments            Total 

      (n)                             (n)                                    

Not Emotional    769                    94             863 

Emotional    110                  28                  138 

Total     879                           122                          1001   

 

Table 18 

Association Between Emotional Abuse and NOI = 2 (X
2
 = 12.94, p = .000)                                     

                Not 2 Incidents                    2 Incidents                         Total 

      (n)                 (n)                                         

Not Emotional    635    228       863 

Emotional      81      57       736 

Total                716               285                     1001  
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Table 19 

Association Between Emotional Abuse and NOI = 3 (X
2
 = 8.74, p = .003)                                       

                Not 3 Incidents                 3 Incidents                         Total 

      (n)                (n)                                                   

Not Emotional    739     70               863 

Emotional    116     22                      138 

Total     909     92                                        1001    

 

Table 20 

Association Between Emotional Abuse and NOI = 4 (X
2
 = 5.86, p = .015)                                 

                Not 4 Incidents                 4 Incidents                         Total 

      (n)                (n)                                                  

Not Emotional    844     19         863 

Emotional    130       8          138 

Total     974     27                                        1001   

 

Table 21 

Association Between Neglect and NOD = 0 (X
2
 = 7.76, p = .005)                                                

                  Not 0 Deployments              0 Deployments             Total 

      (n)                 (n)                                        

Not Neglect    611             277   888 

Neglect      63               50   138 

Total     674             327                              1001  

 

Table 22 

Association Between Neglect and NOD = 2 (X
2
 = 4,58, p = .028)                                               

           Not 2 Deployments                2 Deployments             Total 

      (n)                 (n)                                      

Not Neglect    778    160   888 

Neglect    102                 11   113 

Total     830               171                            1001 
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Table 23 

Association Between Neglect and NOI = 1 (X
2
 = 65.88, p = .000)                                               

                Not 1 Incident                  1 Incident                         Total 

      (n)                 (n)                                      

Not Neglect    217    671   888 

Neglect                 69                 44   113 

Total     286               715                            1001 

 

Table 24 

Association Between Neglect and NOI = 2 (X
2
 = 66.43, p = .000)                                              

                Not 2 Incidents                    2 Incidents                        Total 

      (n)                 (n)                                      

Not Neglect    672    216   888 

Neglect                 44                 69   113 

Total     716               285                            1001 

 

Table 25 

Association Between Neglect and NOI = 3 (X
2
 = 37.08, p = .000)                                               

                Not 3 Incidents                  3 Incidents                        Total 

      (n)                 (n)                                       

Not Neglect    824    64   888 

Neglect                 85               28   113 

Total     909               92                               1001 

 

Table 26 

Association Between Neglect and NOI = 4 (X
2
 = 18.37, p = .000)                                                  

                Not 4 Incidents                    4 Incidents                           Total 

      (n)                 (n)                                          

Not Neglect    871    17      888 

Neglect                         103               10      113 

Total     974               27                                 1001  
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Research Question #3 

     Is there was a significant association between active duty Marine perpetrators of physical 

abuse or emotional abuse or neglect, given their race, ethnicity and gender? 

     There was a significant association between physical abuse and gender (X
2
(df=1) = 16.45,  

p = .001).  The correlation coefficient between physical abuse and gender is .128; this indicates 

that the two variables have a positive correlation.  Only 1.64% of the variance in physical abuse is 

accounted for by gender.  This means that although the association has a significant relationship, 

the correlation is weak.  More than 98.36% of the variance in gender unaccounted for and could 

be related to extraneous variables.  Although the correlation was weak, the results did support 

H3.1.The results are summarized in Table 27.  

    There was a significant association between neglect and gender (X
2
(df=1) = 13.08, p = .000).  

The correlation coefficient between neglect and gender is .114; this indicates that the two 

variables have a positive correlation.  Only 1.29% of the variance in neglect is accounted for by 

gender.  This means that although the association has a significant relationship, the correlation is 

weak.  More than 98.7% of the variance in gender unaccounted for and could be related to 

extraneous variables.  Although the correlation was weak, the results did support H3.3.  The 

results are summarized in Table 28.  Although the correlation was weak, the results did support 

H3.1.  It is important to mention that race, ethnicity did not emerge as significant factors between 

types of abuse with regard to gender. H3.2 was not supported. 
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Table 27 

Association Between Physical Abuse and Gender (X
2
 = 16.45, p = .001)                                   

                 Male                 Female            Total 

      (n)                 (n)                                       

Not Neglect    242    23   265 

Neglect               684               52   736 

Total     926               75                              1001 

 

Table 28 

Association Between Neglect and Gender (X
2
 = 13.08, p = .000)                                                 

                          Male                         Female                  Total 

      (n)                 (n)                                       

Not Neglect    871    17   888 

Neglect               103               10   113 

Total     974               27                              1001 
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Logistics Regression Analysis 

Research Question #4   

     What set of the following factors correctly predicts whether active duty Marines are classified 

as perpetrators of physical abuse or emotional abuse or neglect: age, race, ethnicity, gender, 

number of deployments, time in service, and number of incidents?   

     A stepwise likelihood ratio logistic regression model that predicts the probability of abuse 

(emotional vs. not emotional, neglect vs. not neglect and physical abuse vs. no physical abuse) 

was conducted.  Prior to conducting the analysis, chi-square tests were utilized to examine the 

bivariate relationship between types of abuse and each factor.   

Physical Abuse Logistic Regression analysis 

     A stepwise likelihood ratio logistic regression model that predicts the probability of the 

probability of physical abuse (physical abuse vs. no physical abuse) was conducted.  Ten factors 

were entered in the analysis:  Age = 34-37, age = 38-42, number of deployments (NOD = 1), 

(NOD =3), (NOD= 7); number of incidents (NOI = 1), (NOI2 = 2), (NOI = 3), and  

(NOI = 4), time in service (TIS = 17-22) and gender.  The results of the stepwise likelihood ratio 

logistic regression reveal that three factors emerged as significant predictors of physical abuse.  

These factors are age = 34-37 (Wald (df = 1) = 9.35, p < .002), age = 38-42 (Wald (df = 1) = 9.28, 

p < .002) and NOI2 (Wald (df = 1) = 65.88, p < .000).  Hence, Marines with 2 Incidents of abuse 

and age will predict physical abuse.  The results show that the overall model significantly 

improves the prediction of the occurrence of physical abuse (X
2
 (df = 2) = 86.13, p < .000).  This 

model is a good fit (-2 log likelihood = 1088.69, Hosmer and Lemeshow, (X
2
 (df = 2) = .526, p = 

.769).   
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     The results of the Cox and Snell and the Nagelkerke R
2 

 indicate that Age 34-37 accounted for 

6.6 to 9.6 percent of the variance in physical abuse.  Ages 38-42 accounted for .8 to 1.2 variance 

in physical abuse, and 2 incidents (NOI2) accounted for .8 percent to 1.2 percent of the variance 

in physical abuse.  Overall the model accounted for 8.2 to 12 percent of the variance in physical 

abuse.  Finally, the model classified 0 percent of the not physical abuse and 100 percent of 

physical abuse cases.  Overall the model has a 73 percent success rate.  The results are 

summarized in Table 29. 

Table 29 

Physical Abuse Logistic Regression analysis  

Factor                 β           Wald       df           p             -2LL                  R
2
                Odds-Ratio 

Age (34-37)       .922         9.355      1         .002         1088.69        .066 -.096 (R2
 1)         2.51                                           

Age (38-42)       1.55         9.280      1         .002         1079.90        .074 -.108 (R2
 1)         4.72                          

NOI2                  1.25        65.89       1         .000         1070.93        .082-.120 (R2
 3)          3.49                      

Constant             1.022      203.31     1         .000                    2.77                                                                                                 

Overall model: X
2
 (df = 3) = 86.134, p < .001. 

Goodness of fit: -2 log likelihood = 1070.92, (X
2
 (df = 2) = .526, p = .769). 

R
2

 1 , R
2
 2  and R

2
 3 ; for the overall model, report p<.001 

Emotional Abuse Logistics Regression Analysis 

     A stepwise likelihood ratio logistic regression model that predicts the probability of emotional 

abuse (emotional abuse vs. no emotional abuse) was conducted.   Six factors were entered in the 

analysis:  Age (38-42), number of deployments (NOD = 3), number of incidents (NOI = 2), 

(NOI2 = 3), (NOI = 4), and time in service (TIS = 17-22). 

     The results of the stepwise likelihood ration logistic regression reveal that three factors 

emerged as significant predictors of emotional abuse.  These factors are age (38-42)  

(Wald (df = 1) = 4.76, p < .029) and 3 deployments (NOD3), (Wald (df = 1) = 8.15, p < .004) and 

2 incidents (NOI2) (Wald (df = 1) = 10.83, p < .001).  The results show that the overall model 
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significantly improves the prediction of the occurrence of emotional abuse (X
2
 (df = 3) = 70.18, p 

< .000).  This model is a good fit (-2 log likelihood = 779.16, Hosmer and Lemeshow, (X
2
 (df = 1) 

= .377, p = .539).   

     The results of the Cox and Snell and the Nagelkerke R
2 

 indicate that ages 37-42  accounted for 

1.2 to 2.2 percent of the variance in emotional abuse. Three deployments (NOD3)  accounted for 

.7 percent to 1.3 percent of the variance in emotional abuse. Two incidents accounted for 

accounted for .4 percent to .8 percent of the variance in emotional abuse.  Overall the model 

accounted for 2.3 percent  to 4.3 percent of the variance in emotional abuse.  Finally, the model 

classified 100 percent of  the not emotional abuse and 1.4 percent of emotional abuse  cases.  

Overall the model has a 86.4 percent success rate.  The results are summarized in Table 30. 

Table 30 

Results of Emotional abuse Logistic Regression analysis  

Factor                 β           Wald       df           p             -2LL                  R
2
                Odds-Ratio 

Age (38-42)       -1.137     4.76         1         .029         790.74         .012 -.022 (R2
 1)        3.21                                           

NOI2                   1.25       65.89       1         .000         779.16         .023-.043 (R2
 3)          .533                                                                                                

Constant             -1.833     399.81    1         .000                  .160                                                                                                 

Overall model: X
2
 (df = 3) = 23.77, p < .001. 

Goodness of fit: -2 log likelihood = 779.15, (X
2
 (df = 1) = .377, p = .539). 

R
2

 1 , R
2
 2  and R

2
 3 ; for the overall model, report p<.001 

Neglect Logistic Regression Analysis 

     A stepwise likelihood ratio logistic regression model that predicts the probability of neglect 

(neglect vs. no neglect) was conducted.  Seven factors were entered in the analysis: number of 

deployments (NOD = 0), (NOD =2), number of incidents (NOI = 1), (NOI2 = 2), (NOI = 3), and  

(NOI = 4) and gender.  In the results of the stepwise likelihood ration logistic regression, four  

factors emerged as significant predictors of neglect.  These factors are Marines who had two 

deployments (NOD2) (Wald (df = 1) = 5.24, p < .022), Marines who had 2 incidents (NOD3) 



                                                                      

78 

 

(Wald (df = 1) = 34.91, p < .000), Marines who had 3 incidents (NOI3) (Wald (df = 1) = 4.30,  

p < .038) and gender  (Wald (df = 1) = 11.27, p < .001).   Hence, a Marine who has had two 

deployments, 2 incidents, or a Marine who has had 3 incidents and gender will predict neglect.   

The results show that the overall model significantly improves the prediction of the occurrence of 

neglect between gender and NOI (X
2
 (df = 4) = 79.45, p < .000).  This model is a good fit (-2 log 

likelihood = 626.27, Hosmer and Lemeshow, (X
2
 (df = 3) = 1.97, p = .579).   

     The results of the Cox and Snell and the Nagelkerke R
2 

 indicate that two deployments 

(NOD2)  accounted for 5.8  to 11.4  percent of the variance in neglect.  Two incidents (NOI2)  

accounted for .9 percent to 1.9 percent of the variance in neglect.  Three incidents (NOI3) 

accounted for .5 percent to 1 percent of variance in neglect.  Gender accounted for .4  to .8 

percent of variance in neglect.  Overall the model accounted for 2.3 percent to 4.3 percent of the 

variance in neglect.  Finally, the model classified 99.8 percent of the not neglect and 2.7  percent 

of neglect cases.  Overall the model has a 88.8 percent success rate. The results are summarized in 

Table 31. 

 

Table 31 

Results of Neglect Logistic Regression analysis  

Factor                 β           Wald       df           p             -2LL                  R
2
                Odds-Ratio 

NOD2             .779          5.24          1         .022         646.20         .058 -. 114 (R2
 1)            2.180       

NOI2               -1.40        34.91        1         .000         636.10         .067 - .133 (R2
 2)              .246                                                                                                

NOI3               -6.80        4.302        1         .038         630.49         .072 - .143 (R2
 3)              .544                                                                                                

Gender            -1.04       11.29         1         .001         626.27         .076 - .151(R2
 4)              .351      

Constant          -2.062     426.05       1         .000                        .127                                                                                                 

Overall model: X
2
 (df = 4) = 79.45, p < .001. 

Goodness of fit: -2 log likelihood = 626.27, (X
2
 (df = 3) = 1.97, p = .579). 

R
2

 1 , R
2
 2, R

2
 3, R

2
 4  for the overall model, report p<.001 
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Summary 

     This section consists of the results from secondary analysis using the data from the Marine 

Corps Central Registry of Intimate Partner Violence.  The section begins with a presentation of 

descriptive data, which provides statistics regarding socio-demographic risk factors and 

information regarding types of abuse. Following the information provided for descriptive data, 

bivariate statistics are presented along with general information about the relationships between 

variables.  The results of the logistic regression are discussed with regard to the research 

questions.    

     Chi-Square analysis was utilized to examine the relationship between types of abuse 

(emotional, neglect and physical) and seven factors that may predict abuse (race, ethnicity, 

gender, types of abuse, number of abusive incidents, time in service, frequency of deployments).  

The results showed a significant relationship between gender, age, NOI, NOD, and TIS and 

physical abuse.  However, only ages 34-37, ages 38-42 and Marines that had two incidents of 

abuse emerged as significant predictors of physical abuses when utilizing Logistic Regression 

analysis.  The results also showed a significant relationship between emotional abuse and age, 

number of incidents (NOI), number of deployments (NOD) and TIS.  However, only two factors 

emerged as significant predictors of emotional abuse when utilizing the Logistics regression 

analysis: ages 38-42, and Marines who had two incidents of abuse. In the case of neglect, chi-

square tests were utilized to examine the bivariate relationship between neglect and each factor.  

The results showed a significant relationship between gender, number of incidents (NOI) and 

number of deployments (NOD).  When utilizing Logistic Regression analysis, four factors 

emerged as significant predictors of neglect: gender and Marines with two incidents of abuse, 

Marines with three incidents of abuse and Marines who had two deployments.   
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     In summary, Marines who had two incidents of abuse were significant for all types of abuse.  

Marines that have deployed at least two times emerged as significant for neglect. The frequency 

of physical abuse was higher for perpetrators who had not deployed in comparison to perpetrators 

who had one or more deployments.  In fact, as the number of deployments increased, the number 

of incidents of physical abuse decreased amongst perpetrators.  Gender also emerged as 

significant.  Males had a higher percentage of abuse for physical abuse.  Caucasian and African 

American females had higher percentages of neglect.  Finally, the results of the chi-square 

analysis between types of abuse showed no significant association between types of abuse and 

race and ethnicity.      
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Chapter 6: Discussion 

Introduction 

     The central aim of this study was to conduct a secondary analysis using data from the U. S. 

Marine Corps Central Registry to determine the associations of types of abuse and socio-

demographic risk factors, characterized by age, gender, race, number of deployments, number of 

incidents and time in service.   This study provides a foundation for further studies to examine how risk 

factors mediate types of abuse.  There were three theoretical underpinnings utilized to explain types 

of abusive behavior and their association to the socio-demographic risk factors, as well as possible 

gender differences.   These theories include ecological theory, intersectionality theory and social 

learning theory.  Finally, descriptive, bivariate, and multivariate statistics were used in order to 

answer the research questions.  

Summary of Findings  

     This study was designed to investigate four research questions.  In order to answer these 

questions, a descriptive analysis was conducted to determine the characteristics of the six variables 

and their relationship to types of abuse.  Research Question #1 asked, what are the socio-

demographic characteristics of active duty Marine perpetrators of physical abuse or emotional 

abuse, or neglect?  The socio-demographic characteristics of the sample population of Marine 

perpetrators are comparable to the population of the Marine Corps.  Physical abuse was 

significant for both male and female offenders of all races and ethnicities.  These statistics appear 

consistent with the literature; for example, studies have shown males and females are primary 

aggressors in IPV.  The literature also reveals that reciprocal abuse occurs in IPV (Hines and 

Douglas 2009, 2010).  Although this is not the focus of this study, it is important to keep in mind 

when examining the risk factors that contribute to abuse.  The frequencies of abuse are also 
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consistent with the literature, with physical abuse being the most prevalent in IPV, followed by 

emotional abuse and then neglect.    

     Research Question #2 asked, is there a significant difference between active duty Marine 

perpetrators of physical abuse, emotional abuse or neglect given their age, number of 

deployments, time in service, and number of incidents.  This revealed several things.  Ages 34-37 

and 38-42 was a significant predictor of neglect and physical abuse, while the number of incidents 

emerged as a common theme amongst all types of abuse.  Research Question #3 asked whether 

there is there a significant association between active duty Marine perpetrators of physical abuse 

or emotional abuse or neglect given their race, ethnicity and gender.  While race and ethnicity did 

not emerge as significant in this study, the findings should not be used to ignore the importance of 

race and ethnicity as it relates to IPV.  As a corollary point, gender emerged as a significant risk 

factor.  Both male and female perpetrators were associated to physical abuse and neglect.  Finally, 

Research Question #4 asked what set of the following factors correctly predicts whether active 

duty Marines are classified as perpetrators of physical or emotional abuse or neglect: age, race, 

ethnicity, gender, number of deployments, time in service, and number of incidents?  Age 

emerged as a significant predictor of emotional and physical abuse.  

Research Question #1 

     The prevailing socio-demographic characteristics of active duty Marine perpetrators of 

physical abuse, emotional abuse, or neglect which have been examined in this study are consistent 

with the literature.  Physical abuse emerged as the most prevalent type amongst the three types of 

abuse (74%).  IPV can occur in many different forms; however, physical abuse is more likely to 

be reported than other types of abuse because it may be more readily acknowledged as abusive 

behavior (CDC, 2010).  Moreover, desensitization to aggressive behavior is a precursor to 



                                                                      

83 

 

violence, and can lead to escalation of physical abuse.  The desensitization process that Marines 

experience from the onset of bootcamp may help explain the results in this study.  Another 

explanation of the high rates of physical abuse may be pre service exposure of a violent 

background.  The results suggest that over time perpetrators may accept physical abuse as normal 

in intimate partner relationships.    

     Fourteen percent of perpetrators met criteria for emotional abuse in this study.  It is important 

to keep in mind that the DoD uses definitions of domestic abuse that differ from those used in 

civilian studies: incidents of emotional abuse that occurred without any physical or sexual abuse 

are included, whereas most civilian studies include only incidents of physical or sexual abuse 

(Campise, 2010).  When emotional abuse occurs without physical violence, victims may not 

acknowledge emotional abuse as abusive behavior and in fact may see it as normal.  In regards to 

neglect, 12% of perpetrators met the criteria used in this study.  Neglect can be even more 

difficult to identify because the perpetrator is failing to act rather than being overtly abusive.  

Different types of abuse may be underreported due to various definitions and perceptions of what 

constitutes abuse.   Further studies should include qualitative research to examine the prevalence 

of different types of abuse within the military, and how abuse may be defined or perceived within 

military culture. 

Research Question #2 

     According to the results, ages 34-42 and 38-42 emerged as significant in this study.  

Specifically ages 37-42 emerged as significant for physical and emotional abuse. The age range 

of 18-33 in this sample did not emerge as significant.  The findings are not consistent with the 

literature that shows ages 16-24 are a high risk factor for abusive behavior. The results could be 

due to the limited range of frequencies, and that ages 18-25 are overrepresented in this sample. 
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The rates of abuse are the same for civilian and military persons that fall within age group of 16-

25 (CDC, 2010).  Although younger ages did not emerge as significant in this study, the 

frequencies of physical abuse for ages 18-33 were 966 and frequencies for emotional abuse for 

ages 18-33 were even higher (995). The frequencies of abuse are consistent with the literature in 

that younger ages are at higher risk for IPV.  Because the Marine Corps has the youngest service 

of the four branches of the military, programming, policy and practice must focus on the 

correlation of age and recidivism to adequately address the issue of IPV within the Marine Corps.  

Furthermore, because ages 34-37 were significant in this study, studies are warranted to 

investigate if there is a prevalence of abuse in older age groups within the military.  Specifically, 

what are the risk factors that may contribute to IPV amongst older service members? 

     In this study, Marines who had experiences zero to multiple deployments emerged as 

significant between physical abuse and neglect in the bivariate analysis, however, only Marines 

who had experienced two deployments emerged as a significant factor in the final analysis for 

neglect.  This significant association to neglect and two deployments could potentially be due to 

the difficulty Marines experience reintegrating back into the family after deployment.  

Specifically they may lack the experience of reintegration as opposed to those who have 

experienced more than two deployments.  The literature reveals mixed findings concerning the 

impact of deployment and IPV: where some studies have not revealed a significant association to 

deployments and IPV ( Gibbs et al, 2007;  Lincoln et al; 2008; McCarroll et al, 2010), other 

studies have revealed significant associations to deployment and IPV (Rabenhorst et al., 2012).  

Deployments contribute a significant but small increase to incidences of IPV when age, race, 

ethnicity and gender are statistically controlled.  It should be acknowledged, however, that other 

uncontrolled variables may mediate this association (McCarroll et al, 2010).      
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     Studies have shown an increased risk to IPV when a service member has experienced multiple 

deployments.  The findings in this study suggest further examination of the impact of multiple 

deployments.  Specifically, studies should focus on the differences between Marines who have 

not deployed and those who have multiple deployments and the impact of IPV.  Moreover, 

examining the risk and protective factors of couples who have experienced multiple deployments 

but have not experienced IPV in their relationships may reveal protective factors that have not 

been considered. Combat deployments increase the risk for PTSD, TBI and other traumatic events 

due to the nature of the environment, whereas those risk factors may not be present during non-

combat deployments.  Further studies are warranted to determine the prevalence of abuse for 

Marines that have experienced combat vs. non-combat deployments, and the risk factors related 

to types of deployment.  Specifically, does exposure to a combat environment increase the risk of 

IPV vice being deployed?  Studies that focus on the distinctions between the types of deployment 

and their relationship to abusive behavior will provide a vehicle to develop treatment specific 

prevention and treatment practices.   

     Number of incidents emerged as a significant association across the spectrum of types of 

abuse.  The results are in part due to the requirement that all Marines included in this sample at 

minimum met criteria for one incident of abuse.  Some perpetrators had up to five incidents that 

met criteria for abuse. However, as the number of incidents across all types of abuse increased the 

frequency of perpetrators who met criteria for more than one incident of abuse decreased.    

Additionally, age was a high risk factor for repeated incidents (McCarroll, et al., 2000).  The DoD 

has required the Services to maintain and report annually all information received on each DV 

incident reported to a) law enforcement, b) the Family Advocacy Program, and c) the commander 

(MCO, 2012).  Despite reporting efforts, it is still difficult to determine how many cases 
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involving service members, either as perpetrators or victims, actually occur each year.  These 

findings suggest further research should focus on prevention and intervention efforts to increase 

awareness of abuse and reduce the recidivism rates for all types of abuse.   

     The range for TIS in this sample was 4-22 years. Time in service, specifically 17-22 years, 

emerged as significant for physical and emotional abuse in the bivariate results, however did not 

emerge as significant in the final analysis. The results could be due to the limited range of 

frequencies within the sample, and the similarities amongst the sample.  For example:  more than 

half the of the total number of perpetrators in this sample who met criteria for physical abuse is 

overrepresented in this study.  The number of perpetrators with less than 4 years time in service 

had higher frequencies of  physical abuse (37.8%), followed by perpetrators who had 5-8 years in 

service (23.7%).  Furthermore, as time in service increased the frequency for physical abuse and 

emotional abuse decreased.      

     The examination of time in service and its association to IPV was particularly important due to  

the fact that 54% of the total Marine Corps force has served less than 4 years on active duty, and 

the age group of Marines with 4 years or less on active duty is 18-24 (MCCS, 2012).  The risk 

factor of time in service and its relationship to all types of abuse is unique to the military culture 

and socialization process.  It is important to consider the length of time an active duty member 

has had to adopt the military culture and integrate the core values of the Marine Corps into their 

values system.  Further studies may be warranted to examine the intersection of time in service, 

age and culture as protective factors against abusive behavior.  The prospect of seeing Marine 

Corps training and culture as a potential protective factor in reducing IPV within the Marine 

Corps also warrants further studies.   
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Research Question #3 

     Race and ethnicity did not emerge as significant in this study.  This was possibly due to the 

frequencies of abuse amongst all races and ethnicities for each type of abuse were about the same.  

For example: Caucasian, African American, Hispanic and other males rates of abuse were : 

Caucasian (71.7%), African American (78%), Hispanic (75.5%) and others (74.2%).  

Furthermore, physical abuse amongst Caucasian females was 63.6%, while African American 

female’s percentage of abuse was 75%.  Hispanic females were 78.6% and females grouped in the 

Others category had 100% rate of physical abuse.  In fact, studies have shown that the correlation 

between race, ethnicity and IPV is reduced or disappears altogether when Caucasians are 

compared to African Americans in similar ecological and socio-economic contexts (Benson et al., 

2004, Williams, 2008).  Furthermore, all Marines have access to housing, family support 

programs, guaranteed income and health care; these benefits provide Marines of similar rank with 

similar socio-economic status.   Therefore, these findings should not be cause to ignore 

racial/ethnic differences when considering prevention and treatment protocols and practices for 

understanding IPV and providing service delivery.  Numerous studies have shown the importance 

of cultural competence, as well as racial and ethnic factors, when providing service delivery.  

Further research in this area is warranted. 

     Gender emerged as a significant association to physical abuse and neglect in the bivariate 

analysis of this study, however did not emerge as significant in the final analysis for physical 

abuse.  Interestingly, the total number of perpetrators that met criteria for physical abuse was 

73.4%, of that 73.4%, 73.8% of males met criteria for physical abuse while 69.3% of females met 

criteria for physical abuse.  Gender did emerge as significant in the final analysis for neglect.  The 

total number of perpetrators that met criteria for neglect was 15.4%.  Of that 15.4%, 16.1% of 
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males met criteria for neglect, while 6.7% of females met criteria for neglect.  Gender may not 

have emerged as significant between physical and emotional abuse in the final analysis due to the 

limited range of frequencies.  However, gender was particularly important to consider as a factor 

that may predict abuse due to the controversy of male vs. female perpetrators.  Historically 

research has focused on males as primary aggressors in IPV, although studies that are more recent 

have shown females also being primary aggressors.  Additionally, many couples who have 

reported IPV were involved in reciprocal violence in which both members had been physically, 

psychologically, or sexually violent toward each other.  How males and females are socialized to 

abusive behavior may manifest in gender-specific ways.  The intersection of multiple layers of 

internal and external factors may normalize abusive behavior as a means to resolve conflict.  

Those internal and external factors also have the potential to manifest in gender-specific ways, 

while also producing similar behaviors seen in both male and female perpetrators.  Further studies 

are warranted in an effort to examine and develop prevention and treatment practices and 

protocols that target gender- specific behaviors, as well as behaviors that may been seen in both 

males and females.    

Research Question #4 

     Three factors emerged as significant predictors of physical abuse: ages 34-37, ages 38-42 and 

Marines who had two incidents of abuse. Two factors emerged as significant predictors of 

emotional abuse: ages 38-42 and Marines that had two incidents of abuse. Finally, four factors 

emerged as significant predictors of neglect: Marines who had 2 deployments, Marines who had 

two incidents of abuse, Marines who had three incidents of abuse and gender.  Multiple incidents 

of abuse emerged across all types of abuse. While this study did not include the time between 

each incident of abuse, the results are consistent with the literature.  Active duty perpetrators are 
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more likely to have another incident of abuse two months following the initial incident 

(MCCarroll et al., 2000.  Ages 34-37 and 38-42 emerged as a predictor of abuse is not consistent 

with the literature.  These findings suggest that intervention and treatment efforts should focus on 

age appropriate prevention and intervention strategies.  Studies should also focus on the 

consequences of  mental health issues such as PTSD and TBI may contribute to IPV, specifically 

for those age groups that emerged as significant in this study.  Further studies are also warranted 

to examine how individuals negotiate situations that may arise within intimate relationships.  

Developmentally, or due to a traumatic event, perpetrators may not possess the experience or skill 

set to negotiate alternative solutions to resolving conflicts that may arise in intimate relationships.  

The number of incidents revealed the need to reduce recidivism rates for all types of abuse.  

Examining how the male and female risk factors may contribute to IPV from the micro, mezzo 

and macro level perspectives can provide insight on developing gender specific prevention and 

intervention strategies.  Finally, research should explore prevention and treatment protocols that 

specifically address the recidivism rates of abuse that occur amongst male and female Marine 

perpetrators of abuse. 

Summary 

     The results of the analysis revealed several things. First, Research Question #1  

contextualized the characteristics of the data and revealed the prevalence of abuse.  Physical 

abuse was most prevalent for both male and female offenders, followed by emotional abuse and 

then neglect.  While Caucasian males had the highest rate of abuse it is important to remember 

that Caucasian males had the largest representation in the sample, which is itself consistent with 

the overall Marine Corps population (70%) regarding race, ethnicity and gender.   
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     As IPV occurs more frequently among young couples, which are overrepresented in the 

military population, examining the correlation between IPV and age as a risk factor among 

military populations is particularly important in examining abusive behavior. Deployments also 

emerged as a significant association to physical abuse.  This study further revealed that the 

number of incidents had a significant association to types of abuse.  Research Question #3 

revealed that gender was associated to types of abuse.  Male and female offenders were found to 

have a significant association for physical abuse and neglect.  Lastly, in Research Question #4, 

NOI emerged as a recurring theme across the three types of abuse.  The second most significant 

factor was age, and gender also emerged as a significant association to neglect and physical 

abuse.  

     Deployments warrant further studies, specifically examining the prevalence of IPV as it relates 

to combat versus non-combat deployments and its effect on abuse.  Time in service is another 

unique risk factor associated with the military.  The intersection of time in service and the Marine 

Corps culture (particularly the impact of “Honor, Courage and Commitment”), holds relevance to 

IPV and warrants further study.  Along similar cultural lines, race and ethnicity remain relevant 

when developing and providing prevention and treatment services.  Examining the impact of race 

and ethnicity and how these cultural factors intersect with Marine offenders warrant further 

studies.   
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Theoretical Implications 

     Application of Intersectionality theory, ecological theory and social learning theory can 

provide a systemic way of viewing and addressing IPV within the USMC while considering the 

external factors that may contribute to IPV.   

Ecological Theory      

     Ecological theory posits that one’s behaviors are influenced by widely held cultural attitudes 

and beliefs.  The study provides evidence that ecological theory is useful in explaining the 

relationship between types of abuse and the seven socio-demographic risk factors associated to 

IVP.  Ecological theory provides a contextual understanding of how the different systems may 

interplay and provide both risk and protective factors for IPV.  Although there is a weak 

relationship between the risk factors in this study and types of abuse, the risk factors that emerged 

as significant should not be ignored.  This study provided evidence that multiple layers do 

contribute to and intersect with risk and protective factors of IPV.  Ecological theory provided a 

lens to examine the social demographic risk factors from multiple perspectives.  Those 

perspectives take shape in multiple layers that encompass the cultural beliefs and values of the 

immediate household, the larger social system of the family, the Marine Corps culture and within 

the larger society.  Those risk factors and protective factors can also be traced to individual and 

interpersonal factors, and intersections of higher levels of institutions, communities, and social 

policies.     

   Ecological theory also stresses the importance of context; in this study context relates to Marine 

Corps culture and the cycle of deployments as a unique risk factor for Marines.  The stressors of 

deployment have a profound impact on families throughout the deployment cycle. The stressors 

that accompany the cycle of deployment must be considered when developing screening, 
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intervention and treatment protocol for IPV.   Ecological theory also emphasizes the impact of 

the environment, which includes the role of family.  While Ecological theory is useful in helping 

to understand the impact of the environment and additional predictors, ecological theory may be 

equally useful in gaining a better understanding of the impact of family.  Additionally, this study 

did not differentiate as to why IPV occurs in some Marine families and does not occur in others 

that face similar risk factors.  Further studies should include the macro, mezzo and micro context 

to gain a better understanding of Marine families and their experiences of not only deployments, 

but also how other factors like age, time in service and gender interplay and increase the risk for 

IPV.  Interviews, surveys and focus groups may be useful in future research to capture the 

differences in family interaction, to assist in explaining the differences in macro, mezzo and 

micro level impact of Marines’ families and the risk factors that contribute to IPV.  

Furthermore, studies should examine protective factors across microsystem, exosystem, and 

macro systems of Marine couples who do not experience abuse in their relationships. Gaining a 

better understanding of the differences could lead to development of screening that is more 

effective and improved intervention and treatment protocol and practices for Marine IPV 

offenders. 

Social Learning Theory 

     Social learning theory provides context in the case of abusive behavior by Marines.  For 

example:  gender emerged as significant for emotional and physical abuse. Determining how 

males and females are socialized to types of abuse can provide insight into gender-specific 

prevention and treatment efforts.  Number of incidents or recidivism also emerged as significant 

across all types of abuse.  Social learning theory posits that the socialization process normalizes 

and reinforces behaviors.  It is important to consider the Marine Corps as a subculture; but further 
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studies should also include examining a Marine’s abusive behavior from the context of prior 

service, exposure to types of abusive behavior, and the potential exacerbation of abuse once an 

individual becomes a Marine.   

     Further studies are warranted to examine the socialization process before and after joining the 

Marine Corps to determine precursors to abusive behavior.  It will be particularly important for 

further studies to examine the intersection of Marine Corps culture and reinforcement or role 

models for Marines with minimum time in service.  Studies on the impact of the intersections of 

the socialization process (modeling the Marine Corps values of Honor, Courage and 

Commitment) may provide opportunities to enhance prevention and treatment efforts by further 

decreasing risk factors for abuse and increasing protective factors. 

     Further studies are warranted to examine and develop early prevention efforts at the onset of a 

Marine’s entry into the Marine Corps.  Early intervention efforts could possibly curtail a Marine’s 

pre-service socialization of abuse and/or normalization of abusive behavior as an acceptable 

means to resolving conflict in relationships.  Further studies should also examine how males and 

females are socialized to use different types of abuse to resolve issues that arise in intimate 

relationships.  Qualitative studies may be useful in future research to gain a better understanding 

of the socialization process into the IPV.  Increasing awareness of how risk and protective factors 

are part of the socialization within the environment of the Marine Corps may contribute in 

reductions in abusive behavior.  

Intersectionality Theory 

     The result of this study did not show race and ethnicity to be significant predictors of abuse 

amongst Marine perpetrators. While Intersectionality theory is useful as a lens for understanding 

differences in IPV between race and ethnicity by gender groups, it was less useful in explaining 
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differences in interaction of types of abuse.  Although race and ethnicity did not emerge as significant 

in this study, Intersectionality theory can provide a vehicle for researchers to arrive at a better-

contextualized understanding of the groups’ experiences, and can assist in seeing how individuals 

are embedded in cultural and historical context (Cole, 2009).  The importance of designing 

culturally competent prevention and treatment efforts should not be minimized.  Further studies 

should give consideration not only to the race and ethnicity of Marines, but also attend to the 

Marine Corps itself as a subculture.  While there are similarities among ethnic groups, there are 

also important differences in coping skills based on ethnic values that can affect the adaptation 

process within the military culture (Westhuis et al., 2006).  Further studies should include social 

identities, and seek understanding of how different environmental systems influence Marines and 

contribute to the risk factors identified in this study.  Increasing knowledge of how risk and 

protective factors intersect within the Marine Corps culture may contribute in reductions in 

abusive behavior.  

Implications 

     This study provides a catalyst for developing practice, policy and research. These 

implications include requirements for different types of prevention and interventions based on 

individual case assessments and types of abuse.  Age, NOD, TIS, NOI and gender emerged as 

significant to types of abuse.  This speaks to a number of issues in practice, policy and 

research that need to be addressed.  Although race and ethnicity did not emerge as significant 

this does not negate that previous studies have shown that race and ethnicity are relevant in 

service delivery.  Furthermore, when considering culturally relevant services, race and 

ethnicity should not be the only focus.  This study implies that practitioners must be trained in 

culturally competent service delivery, which here would include being cognizant of military 
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cultural values, norms and characteristics that are different from the general civilian 

population.  For example, the USMC core values of “Honor, Courage and Commitment,” the 

underlying principles of those values and how those values may interplay as protective factors 

may be useful in service delivery as a Marine assimilates into Marine Corps culture. 

Practice 

     Significant associations between physical and emotional abuse for both male and female 

perpetrators emerged in this study.  This finding provides the foundational vehicle to develop 

interventions that are diverse and culturally relevant for male and female perpetrators.  Further 

studies should examine the actual nature of victimization and perpetration of IPV as opposed to 

interventions based on how western scholarship constructs its categories of male and female 

perpetrators.  These differences should be identified so that practitioners can provide better service 

delivery.   More important, service delivery should be tailored to address gender-specific issues 

concerning perpetration as well as gender-neutral services.  Moreover, prescribed policy that 

establishes criteria and protocols for individualized treatment, instead of the standard “one size fit 

all” intervention and treatment approach is warranted in support of adequate service delivery. 

     Numbers of incidents (recidivism rates) were significant across all types of abuse presented in 

this study.  Practice must be tailored to address the types of abuse as well as the underlying issues 

that manifest as abusive behavior.  Specifically, practice should focus on the socio-demographic 

risk factors that are unique to the military such as age, race, ethnicity, gender, deployments, time 

in service, and repeated incidents.  In order to have effective practice and programming to 

address the underlying issues that manifest as abuse, resources must have the flexibility to adapt 

to a diverse culture and multiple racial/ethnic groups.  Finally, the Marine Corps has standard 

protocols in place for reporting abuse, determining if abuse has occurred, and mandating 
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prevention and treatment efforts.  However, there are no standardized criteria established for 

what constitutes successful intervention and treatment, or how to define the perpetrator’s 

behavior after the intervention. 

Policy 

     While risk and protective factors were not included as part of this study, both are important to 

consider when prevention and treatment service delivery.  Specifically, there was a significant 

association to time in service and physical abuse.  Policy should be rooted in requiring protocol 

and practices that identify risk and protective factors and experiences that are unique to military 

culture and perpetrators of abuse, specifically those factors that intersect with time in service and 

socialization into the Marine Corps.  Such policy would provide much needed foundations for 

prevention and treatment services to build upon, and would provide a vehicle for adequate service 

delivery for perpetrators of abuse.  Implementation of policies in which active duty perpetrators of 

abuse would receive quality, adequate service delivery is key.  

     In addition, policy should require comprehensive treatment planning and provide treatment 

options specific to types of abuse that will require practitioners to assess for psychosocial 

protective factors and the correlation to types of abuse.  Requiring comprehensive treatment 

would enhance the practitioner’s ability to assess for risk of violence and monitor for change 

during intervention and treatment protocols and practices.   

Research 

     Results from this study point to several implications for research topics and questions. An 

important area for future research is developing an in-depth understanding of the complexity of 

IPV for the purpose of adequate service delivery. Research should focus on addressing the 

underlying issues that contribute to the perpetrator’s abusive behavior vice only focusing on adequate 
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services for the victim.  For example, research should examine both male and female motivation for 

abusive behavior and develop adequate treatment protocol to address the underlying issues.  

Development of adequate services would assist the perpetrator in eradicating abusive behavior, instead 

of the perpetrator learning to circumvent the system, or simply moving on to another victim and 

continuing to live a life of abusive behavior.    

     Additionally, important next steps in this area would include qualitative and quantitative 

studies that provide researchers with more insight into gender-specific intervention and 

treatment.  Further research is warranted to examine the psychosocial risk factors of 

perpetrators, which will enhance the practitioner’s ability to assess and tailor interventions to 

address individual needs.  It is also important that future research examine both intimate partners, 

so that researchers gain a greater understanding of the intimate relationship and the potential for 

bidirectional abuse (when both partners are abusive).  Additional research should also focus on 

the moderating factors that contribute to males and females as primary aggressors. Those 

moderating factors could lead to findings that are generalizable to other branches of the service 

as well as the civilian population.   

     Furthermore, studies should extend to inclusion of lesbian, gay, bisexual, transgendered, and 

questioning (LGBTQ) couples in order to determine if these findings are generalizable to this 

population. Additionally, a greater understanding of how psychological factors, such as mental 

health disorders, PTSD and TBI intersect and/or contribute to IPV amongst this population is 

warranted.  Specifically, research should focus on the impact of combat versus non-combat 

deployments, the deployment environment, and its potential impact on IPV.    

     It is especially important to acknowledge that women are more likely to report incidents of abuse.  

Further research on the impact of men as victims of IPV is warranted.   Research in this arena 
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could reveal that male victims experience abuse at the same rate as women.  The results of this study 

also emphasize the need for research that focuses on services that are currently working, as well as 

the service delivery system that provides services to multicultural communities.  Finally, this study 

acknowledges the differentiation in types of abuse.  Future research should take a closer look at the 

characteristics or typologies of perpetrators, and developing measurements for these differences. 

Advancements in this area could lend to future research and development of more appropriate 

intervention and treatment protocols and practices. 

Limitations 

     There are some limitations of this study.  This section identifies the limitations of the data 

collection method for the purpose of this study, and the use of a non-probability sample that limits 

generalizability across services.  This section will also highlight the limitations of the central 

registry and socio-demographic characteristics of the perpetrator.  Limitations regarding the 

absence of the level of severity of abuse will also be discussed, as will the number of incidents of 

abuse.    

     This study involves multiple factors associated with the use of secondary data. Secondary data 

provides a wealth of information on the topics examined in this study.   From an ethical and 

practical standpoint, it makes sense to utilize pre-existing (particularly un-mined) data if these 

data are relevant to the research questions (Franklin, 2010).  However, in the case of this study, 

the data were not collected for analyzing the questions proposed in this study.  Another limitation 

of secondary data analysis is that it only captures a moment in time.  Hence, the measures utilized 

in this study do not offer the full explanation of the complexities of IPV.  

     The data analyzed is a non-probability sample of active duty Marines.  The sample limits the 

generalizability of the findings to the entire population of individuals entered into the Central 
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Registry as perpetrators.  Moreover, because each of the branches of service has their own 

culture/subculture, ethos, and specific needs, this study only captures the experiences of Marines, 

and may or may not be generalizable across all branches of the service.  

     In addition, the data were collected across the spectrum of 16 Marine Corps installations, 

which leads to concerns regarding consistency and quality of data collection.  For example:  the 

central registry does not identify who interviewed the perpetrator or victim, their level of 

experience, or the steps used in the interview process (Engle & Schutt, pp 294).  This can pose 

inconsistencies due not having access to specific questions asked to determine sequence of events 

of the alleged abuse or the interviewer’s level of experience to interpret the perpetrators and 

victims’ reports. 

     The IDC process for determining whether alleged abusers meet criteria for abuse and are 

ultimately entered into the Central Registry has been empirically validated.  However, each 

assessment requires self-report of the perpetrator and the victim, which historically limits 

accuracy of findings (Engel & Schutt, 2009, p 154).  Combining other data sources with self-

reports increases the credibility reporting (Engel & Schutt, 2009, p 154).  Additionally, the 

Central Registry does not collect potential contributing factors of IPV, such as posttraumatic 

stress disorder (PTSD) and traumatic brain injury (TBI), which can be major contributors to 

aggressive behavior.  In addition, it does not collect indicators of those individuals that may be at 

risk for suicide.  Furthermore, the findings of this study only provided data on the socio-

demographic characteristics of the perpetrator of IPV.  Hence, this study does not incorporate the 

marital dyad, which limits the understanding of how predictors of the study affect both spouses. 

Moreover, the central registry does not collect severity of abuse.  Different studies have disputed 

the extent of symmetry in severity of injuries and fear (Kelley & Johnson, 2008).   Further work is 
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needed to determine which types of IPV incidents progress or do not progress to severe 

aggression (McCaroll et al, 2010).   

     Finally, in a cross-sectional design, establishing when an event occurred and to what extent 

can be difficult (Engle & Schutt, p 153).   For example, the data set indicates that some 

perpetrators had multiple incidents; it does not provide when the incidents occurred, or how many 

incidents occurred in FY10.  This information can be relevant in determining types of 

intervention and treatment and the intensity of treatment. 

Conclusion 

     Studies of causes and consequences of IPV among Marine perpetrators are warranted to gain 

insight on whether acceptance of IPV as a means to resolve intimate partner conflict is pre-service 

or because of military service.  Within the Marine Corps, differentiating among types of IPV 

provides a valuable vehicle for developing appropriate screening instruments and processes that 

more accurately describe the central dynamics of the partner violence, the context, and the 

consequences.  Additionally, reliable differentiation of types of abuse can be used as the basis for 

determining appropriate prevention, intervention, treatment protocol and practices, and policy 

development.  The differentiation of types of abuse and its association to the socio-demographic 

risk factors identified in this study will also assist in determining appropriate measures to ensure 

the safety of the victim, and to facilitate healthy relationship outcomes.  Finally, this study will 

assist in developing approaches to reduce or eradicate abusive behavior by targeting basic 

functioning such as well-being, and considering treatment protocols that address the underlying 

catalyst of abusive behavior.   
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Appendix A 

Chi-Square Analysis Output 

AgeG5 * Physical 

Crosstab 

 
AgeG5 

Total Not 34-37 34-37 

Physical Not Physical Count 241 24 265 

Expected Count 251.2 13.8 265.0 

% within Physical 90.9% 9.1% 100.0% 

% within AgeG5 25.4% 46.2% 26.5% 

% of Total 24.1% 2.4% 26.5% 

Physical Count 708 28 736 

Expected Count 697.8 38.2 736.0 

% within Physical 96.2% 3.8% 100.0% 

% within AgeG5 74.6% 53.8% 73.5% 

% of Total 70.7% 2.8% 73.5% 

Total Count 949 52 1001 

Expected Count 949.0 52.0 1001.0 

% within Physical 94.8% 5.2% 100.0% 

% within AgeG5 100.0% 100.0% 100.0% 

% of Total 94.8% 5.2% 100.0% 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 10.914
a
 1 .001   

Continuity Correction
b
 9.873 1 .002   

Likelihood Ratio 9.807 1 .002   

Fisher's Exact Test    .002 .001 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 13.77. 

b. Computed only for a 2x2 table 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi .102 .001 

Cramer's V .102 .001 

N of Valid Cases 1001  
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AgeG6 * Physical 

Crosstab 

 
AgeG6 

Total Not 38-42 38-42 

Physical Not Physical Count 254 11 265 

Expected Count 260.2 4.8 265.0 

% within Physical 95.8% 4.2% 100.0% 

% within AgeG6 25.8% 61.1% 26.5% 

% of Total 25.4% 1.1% 26.5% 

Physical Count 729 7 736 

Expected Count 722.8 13.2 736.0 

% within Physical 99.0% 1.0% 100.0% 

% within AgeG6 74.2% 38.9% 73.5% 

% of Total 72.8% .7% 73.5% 

Total Count 983 18 1001 

Expected Count 983.0 18.0 1001.0 

% within Physical 98.2% 1.8% 100.0% 

% within AgeG6 100.0% 100.0% 100.0% 

% of Total 98.2% 1.8% 100.0% 

 

 

Chi-Square Tests 

 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Pearson Chi-Square 11.298
a
 1 .001  

Continuity Correction
b
 9.558 1 .002  

Likelihood Ratio 9.691 1 .002  

Fisher's Exact Test    .002 

N of Valid Cases 1001    

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi -.106 .001 

Cramer's V .106 .001 

N of Valid Cases 1001  
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AgeG6 * Emotional 

Crosstab 

 
AgeG6 

Total Not 38-42 38-42 

Emotional Not Emotional Count 851 12 863 

Expected Count 847.5 15.5 863.0 

% within Emotional 98.6% 1.4% 100.0% 

% within AgeG6 86.6% 66.7% 86.2% 

% of Total 85.0% 1.2% 86.2% 

Emotional Count 132 6 138 

Expected Count 135.5 2.5 138.0 

% within Emotional 95.7% 4.3% 100.0% 

% within AgeG6 13.4% 33.3% 13.8% 

% of Total 13.2% .6% 13.8% 

Total Count 983 18 1001 

Expected Count 983.0 18.0 1001.0 

% within Emotional 98.2% 1.8% 100.0% 

% within AgeG6 100.0% 100.0% 100.0% 

% of Total 98.2% 1.8% 100.0% 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 5.892
a
 1 .015   

Continuity Correction
b
 4.337 1 .037   

Likelihood Ratio 4.530 1 .033   

Fisher's Exact Test    .028 .028 

N of Valid Cases 1001     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 2.48. 

b. Computed only for a 2x2 table 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi .077 .015 

Cramer's V .077 .015 

N of Valid Cases 1001  
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Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 6.479
a
 1 .011   

Continuity Correction
b
 5.453 1 .020   

Likelihood Ratio 5.793 1 .016   

Fisher's Exact Test    .019 .013 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 7.94. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi -.080 .011 

Cramer's V .080 .011 

N of Valid Cases 1001  

 

 

 

 

 

TIS5 * Physical 

 

Crosstab 

 
TIS5 

Total Not 17-22 17-22 

Physical Not Physical Count 251 14 265 

Expected Count 257.1 7.9 265.0 

% within Physical 94.7% 5.3% 100.0% 

% within TIS5 25.8% 46.7% 26.5% 

% of Total 25.1% 1.4% 26.5% 

Physical Count 720 16 736 

Expected Count 713.9 22.1 736.0 

% within Physical 97.8% 2.2% 100.0% 

% within TIS5 74.2% 53.3% 73.5% 

% of Total 71.9% 1.6% 73.5% 

Total Count 971 30 1001 

Expected Count 971.0 30.0 1001.0 

% within Physical 97.0% 3.0% 100.0% 

% within TIS5 100.0% 100.0% 100.0% 

% of Total 97.0% 3.0% 100.0% 
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TIS5 * Emotional 

Crosstab 

 
TIS5 

Total Not 17-22 17-22 

Emotional Not Emotional Count 841 22 863 

Expected Count 837.1 25.9 863.0 

% within Emotional 97.5% 2.5% 100.0% 

% within TIS5 86.6% 73.3% 86.2% 

% of Total 84.0% 2.2% 86.2% 

Emotional Count 130 8 138 

Expected Count 133.9 4.1 138.0 

% within Emotional 94.2% 5.8% 100.0% 

% within TIS5 13.4% 26.7% 13.8% 

% of Total 13.0% .8% 13.8% 

Total Count 971 30 1001 

Expected Count 971.0 30.0 1001.0 

% within Emotional 97.0% 3.0% 100.0% 

% within TIS5 100.0% 100.0% 100.0% 

% of Total 97.0% 3.0% 100.0% 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 4.317
a
 1 .038   

Continuity Correction
b
 3.272 1 .070   

Likelihood Ratio 3.567 1 .059   

Fisher's Exact Test    .054 .043 

N of Valid Cases 1001     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 4.14. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi .066 .038 

Cramer's V .066 .038 

N of Valid Cases 1001  
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NOD1 * Physical 

 

Crosstab 

 
NOD1 

Total Not 1 Deployment 1 Deployment 

Physical Not Physical Count 229 36 265 

Expected Count 216.6 48.4 265.0 

% within Physical 86.4% 13.6% 100.0% 

% within NOD1 28.0% 19.7% 26.5% 

% of Total 22.9% 3.6% 26.5% 

Physical Count 589 147 736 

Expected Count 601.4 134.6 736.0 

% within Physical 80.0% 20.0% 100.0% 

% within NOD1 72.0% 80.3% 73.5% 

% of Total 58.8% 14.7% 73.5% 

Total Count 818 183 1001 

Expected Count 818.0 183.0 1001.0 

% within Physical 81.7% 18.3% 100.0% 

% within NOD1 100.0% 100.0% 100.0% 

% of Total 81.7% 18.3% 100.0% 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 5.322
a
 1 .021   

Continuity Correction
b
 4.903 1 .027   

Likelihood Ratio 5.592 1 .018   

Fisher's Exact Test    .021 .012 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 48.45. 

b. Computed only for a 2x2 table 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi .073 .021 

Cramer's V .073 .021 

N of Valid Cases 1001  
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NOD3 * Physical 

 

Crosstab 

 
NOD3 

Total Not Deployment 3 3 Deployments 

Physical Not Physical Count 221 44 265 

Expected Count 232.7 32.3 265.0 

% within Physical 83.4% 16.6% 100.0% 

% within NOD3 25.1% 36.1% 26.5% 

% of Total 22.1% 4.4% 26.5% 

Physical Count 658 78 736 

Expected Count 646.3 89.7 736.0 

% within Physical 89.4% 10.6% 100.0% 

% within NOD3 74.9% 63.9% 73.5% 

% of Total 65.7% 7.8% 73.5% 

Total Count 879 122 1001 

Expected Count 879.0 122.0 1001.0 

% within Physical 87.8% 12.2% 100.0% 

% within NOD3 100.0% 100.0% 100.0% 

% of Total 87.8% 12.2% 100.0% 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 6.567
a
 1 .010   

Continuity Correction
b
 6.018 1 .014   

Likelihood Ratio 6.211 1 .013   

Fisher's Exact Test    .012 .008 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 32.30. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi -.081 .010 

Cramer's V .081 .010 

N of Valid Cases 1001  
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NOD7 * Physical 

 

Crosstab 

 
NOD7 

Total Not Deployment 7 Deployment 7 

Physical Not Physical Count 259 6 265 

Expected Count 262.1 2.9 265.0 

% within Physical 97.7% 2.3% 100.0% 

% within NOD7 26.2% 54.5% 26.5% 

% of Total 25.9% .6% 26.5% 

Physical Count 731 5 736 

Expected Count 727.9 8.1 736.0 

% within Physical 99.3% .7% 100.0% 

% within NOD7 73.8% 45.5% 73.5% 

% of Total 73.0% .5% 73.5% 

Total Count 990 11 1001 

Expected Count 990.0 11.0 1001.0 

% within Physical 98.9% 1.1% 100.0% 

% within NOD7 100.0% 100.0% 100.0% 

% of Total 98.9% 1.1% 100.0% 

 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 4.503
a
 1 .034   

Continuity Correction
b
 3.163 1 .075   

Likelihood Ratio 3.915 1 .048   

Fisher's Exact Test    .077 .044 

N of Valid Cases 1001     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 2.91. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi -.067 .034 

Cramer's V .067 .034 

N of Valid Cases 1001  
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NOD3 * Emotional 

Crosstab 

 
NOD3 

Total Not Deployment 3 3 Deployments 

Emotional Not Emotional Count 769 94 863 

Expected Count 757.8 105.2 863.0 

% within Emotional 89.1% 10.9% 100.0% 

% within NOD3 87.5% 77.0% 86.2% 

% of Total 76.8% 9.4% 86.2% 

Emotional Count 110 28 138 

Expected Count 121.2 16.8 138.0 

% within Emotional 79.7% 20.3% 100.0% 

% within NOD3 12.5% 23.0% 13.8% 

% of Total 11.0% 2.8% 13.8% 

Total Count 879 122 1001 

Expected Count 879.0 122.0 1001.0 

% within Emotional 87.8% 12.2% 100.0% 

% within NOD3 100.0% 100.0% 100.0% 

% of Total 87.8% 12.2% 100.0% 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 9.818
a
 1 .002   

Continuity Correction
b
 8.959 1 .003   

Likelihood Ratio 8.643 1 .003   

Fisher's Exact Test    .003 .002 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 16.82. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi .099 .002 

Cramer's V .099 .002 

N of Valid Cases 1001  
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NOD0 * Neglect 

 

Crosstab 

 
NOD0 

Total Not 0 deployments 0 Deployments 

Neglect Not Neglect Count 611 277 888 

Expected Count 597.9 290.1 888.0 

% within Neglect 68.8% 31.2% 100.0% 

% within NOD0 90.7% 84.7% 88.7% 

% of Total 61.0% 27.7% 88.7% 

Neglect Count 63 50 113 

Expected Count 76.1 36.9 113.0 

% within Neglect 55.8% 44.2% 100.0% 

% within NOD0 9.3% 15.3% 11.3% 

% of Total 6.3% 5.0% 11.3% 

Total Count 674 327 1001 

Expected Count 674.0 327.0 1001.0 

% within Neglect 67.3% 32.7% 100.0% 

% within NOD0 100.0% 100.0% 100.0% 

% of Total 67.3% 32.7% 100.0% 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 7.766
a
 1 .005   

Continuity Correction
b
 7.184 1 .007   

Likelihood Ratio 7.447 1 .006   

Fisher's Exact Test    .008 .004 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 36.91. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi .088 .005 

Cramer's V .088 .005 

N of Valid Cases 1001  
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NOD2 * Neglect 

Crosstab 

 
NOD2 

Total Not 2 Deployment 2 Deployments 

Neglect Not Neglect Count 728 160 888 

Expected Count 736.3 151.7 888.0 

% within Neglect 82.0% 18.0% 100.0% 

% within NOD2 87.7% 93.6% 88.7% 

% of Total 72.7% 16.0% 88.7% 

Neglect Count 102 11 113 

Expected Count 93.7 19.3 113.0 

% within Neglect 90.3% 9.7% 100.0% 

% within NOD2 12.3% 6.4% 11.3% 

% of Total 10.2% 1.1% 11.3% 

Total Count 830 171 1001 

Expected Count 830.0 171.0 1001.0 

% within Neglect 82.9% 17.1% 100.0% 

% within NOD2 100.0% 100.0% 100.0% 

% of Total 82.9% 17.1% 100.0% 

 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 4.856
a
 1 .028   

Continuity Correction
b
 4.289 1 .038   

Likelihood Ratio 5.490 1 .019   

Fisher's Exact Test    .033 .015 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 19.30. 

b. Computed only for a 2x2 table 

 

 

 

 

 

 

 

 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi -.070 .028 

Cramer's V .070 .028 

N of Valid Cases 1001  
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NOI1 * Physical 

Crosstab 

 
NOI1 

Total Not 1 Incident Incident 

Physical Not Physical Count 129 136 265 

Expected Count 75.7 189.3 265.0 

% within Physical 48.7% 51.3% 100.0% 

% within NOI1 45.1% 19.0% 26.5% 

% of Total 12.9% 13.6% 26.5% 

Physical Count 157 579 736 

Expected Count 210.3 525.7 736.0 

% within Physical 21.3% 78.7% 100.0% 

% within NOI1 54.9% 81.0% 73.5% 

% of Total 15.7% 57.8% 73.5% 

Total Count 286 715 1001 

Expected Count 286.0 715.0 1001.0 

% within Physical 28.6% 71.4% 100.0% 

% within NOI1 100.0% 100.0% 100.0% 

% of Total 28.6% 71.4% 100.0% 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 12.716
a
 1 .000   

Continuity Correction
b
 12.003 1 .001   

Likelihood Ratio 11.989 1 .001   

Fisher's Exact Test    .001 .000 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 39.43. 

b. Computed only for a 2x2 table 

 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi -.113 .000 

Cramer's V .113 .000 

N of Valid Cases 1001  
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Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 65.888
a
 1 .000   

Continuity Correction
b
 64.106 1 .000   

Likelihood Ratio 59.091 1 .000   

Fisher's Exact Test    .000 .000 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 32.29. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi -.257 .000 

Cramer's V .257 .000 

N of Valid Cases 1001  

 

 

   

 

 NOI1 * Neglect 

Crosstab 

 
NOI1 

Total Not 1 Incident Incident 

  Neglect Not Neglect Count 217 671 888 

Expected Count 253.7 634.3 888.0 

% within Neglect 24.4% 75.6% 100.0% 

% within NOI1 75.9% 93.8% 88.7% 

% of Total 21.7% 67.0% 88.7% 

Neglect Count 69 44 113 

Expected Count 32.3 80.7 113.0 

% within Neglect 61.1% 38.9% 100.0% 

% within NOI1 24.1% 6.2% 11.3% 

% of Total 6.9% 4.4% 11.3% 

  Total Count 286 715 1001 

Expected Count 286.0 715.0 1001.0 

% within Neglect 28.6% 71.4% 100.0% 

% within NOI1 100.0% 100.0% 100.0% 

% of Total 28.6% 71.4% 100.0% 
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NOI2 * Physical 

Crosstab 

 
NOI2 

Total Not 2 Incidents 2 Incidents 

Physical Not Physical Count 136 129 265 

Expected Count 189.6 75.4 265.0 

% within Physical 51.3% 48.7% 100.0% 

% within NOI2 19.0% 45.3% 26.5% 

% of Total 13.6% 12.9% 26.5% 

Physical Count 580 156 736 

Expected Count 526.4 209.6 736.0 

% within Physical 78.8% 21.2% 100.0% 

% within NOI2 81.0% 54.7% 73.5% 

% of Total 57.9% 15.6% 73.5% 

Total Count 716 285 1001 

Expected Count 716.0 285.0 1001.0 

% within Physical 71.5% 28.5% 100.0% 

% within NOI2 100.0% 100.0% 100.0% 

% of Total 71.5% 28.5% 100.0% 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 72.268
a
 1 .000   

Continuity Correction
b
 70.925 1 .000   

Likelihood Ratio 68.372 1 .000   

Fisher's Exact Test    .000 .000 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 75.45. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi -.269 .000 

Cramer's V .269 .000 

N of Valid Cases 1001  
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NOI3 * Physical 

 

Crosstab 

 
NOI3 

Total Not 3 Incidents 3 Incidents 

Physical Not Physical Count 216 49 265 

Expected Count 240.6 24.4 265.0 

% within Physical 81.5% 18.5% 100.0% 

% within NOI3 23.8% 53.3% 26.5% 

% of Total 21.6% 4.9% 26.5% 

Physical Count 693 43 736 

Expected Count 668.4 67.6 736.0 

% within Physical 94.2% 5.8% 100.0% 

% within NOI3 76.2% 46.7% 73.5% 

% of Total 69.2% 4.3% 73.5% 

Total Count 909 92 1001 

Expected Count 909.0 92.0 1001.0 

% within Physical 90.8% 9.2% 100.0% 

% within NOI3 100.0% 100.0% 100.0% 

% of Total 90.8% 9.2% 100.0% 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 37.348
a
 1 .000   

Continuity Correction
b
 35.847 1 .000   

Likelihood Ratio 33.056 1 .000   

Fisher's Exact Test    .000 .000 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 24.36. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi -.193 .000 

Cramer's V .193 .000 

N of Valid Cases 1001  
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NOI4 * Physical 

Crosstab 

 
NOI4 

Total Not 4 Incidents 4 Incidents 

Physical Not Physical Count 248 17 265 

Expected Count 257.9 7.1 265.0 

% within Physical 93.6% 6.4% 100.0% 

% within NOI4 25.5% 63.0% 26.5% 

% of Total 24.8% 1.7% 26.5% 

Physical Count 726 10 736 

Expected Count 716.1 19.9 736.0 

% within Physical 98.6% 1.4% 100.0% 

% within NOI4 74.5% 37.0% 73.5% 

% of Total 72.5% 1.0% 73.5% 

Total Count 974 27 1001 

Expected Count 974.0 27.0 1001.0 

% within Physical 97.3% 2.7% 100.0% 

% within NOI4 100.0% 100.0% 100.0% 

% of Total 97.3% 2.7% 100.0% 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 18.981
a
 1 .000   

Continuity Correction
b
 17.103 1 .000   

Likelihood Ratio 16.259 1 .000   

Fisher's Exact Test    .000 .000 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 7.15. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi -.138 .000 

Cramer's V .138 .000 

N of Valid Cases 1001  
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NOI2 * Emotional 

Crosstab 

 
NOI2 

Total Not 2 Incidents 2 Incidents 

Emotional Not Emotional Count 635 228 863 

Expected Count 617.3 245.7 863.0 

% within Emotional 73.6% 26.4% 100.0% 

% within NOI2 88.7% 80.0% 86.2% 

% of Total 63.4% 22.8% 86.2% 

Emotional Count 81 57 138 

Expected Count 98.7 39.3 138.0 

% within Emotional 58.7% 41.3% 100.0% 

% within NOI2 11.3% 20.0% 13.8% 

% of Total 8.1% 5.7% 13.8% 

Total Count 716 285 1001 

Expected Count 716.0 285.0 1001.0 

% within Emotional 71.5% 28.5% 100.0% 

% within NOI2 100.0% 100.0% 100.0% 

% of Total 71.5% 28.5% 100.0% 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 12.944
a
 1 .000   

Continuity Correction
b
 12.223 1 .000   

Likelihood Ratio 12.194 1 .000   

Fisher's Exact Test    .001 .000 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 39.29. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi .114 .000 

Cramer's V .114 .000 

N of Valid Cases 1001  
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NOI3 * Emotional 

Crosstab 

 
NOI3 

Total Not 3 Incidents 3 Incidents 

Emotional Not Emotional Count 793 70 863 

Expected Count 783.7 79.3 863.0 

% within Emotional 91.9% 8.1% 100.0% 

% within NOI3 87.2% 76.1% 86.2% 

% of Total 79.2% 7.0% 86.2% 

Emotional Count 116 22 138 

Expected Count 125.3 12.7 138.0 

% within Emotional 84.1% 15.9% 100.0% 

% within NOI3 12.8% 23.9% 13.8% 

% of Total 11.6% 2.2% 13.8% 

Total Count 909 92 1001 

Expected Count 909.0 92.0 1001.0 

% within Emotional 90.8% 9.2% 100.0% 

% within NOI3 100.0% 100.0% 100.0% 

% of Total 90.8% 9.2% 100.0% 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 8.741
a
 1 .003   

Continuity Correction
b
 7.828 1 .005   

Likelihood Ratio 7.561 1 .006   

Fisher's Exact Test    .006 .004 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 12.68. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi .093 .003 

Cramer's V .093 .003 

N of Valid Cases 1001  
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NOI4 * Emotional 

Crosstab 

 
NOI4 

Total Not 4 Incidents 4 Incidents 

Emotional Not Emotional Count 844 19 863 

Expected Count 839.7 23.3 863.0 

% within Emotional 97.8% 2.2% 100.0% 

% within NOI4 86.7% 70.4% 86.2% 

% of Total 84.3% 1.9% 86.2% 

Emotional Count 130 8 138 

Expected Count 134.3 3.7 138.0 

% within Emotional 94.2% 5.8% 100.0% 

% within NOI4 13.3% 29.6% 13.8% 

% of Total 13.0% .8% 13.8% 

Total Count 974 27 1001 

Expected Count 974.0 27.0 1001.0 

% within Emotional 97.3% 2.7% 100.0% 

% within NOI4 100.0% 100.0% 100.0% 

% of Total 97.3% 2.7% 100.0% 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 5.860
a
 1 .015   

Continuity Correction
b
 4.570 1 .033   

Likelihood Ratio 4.685 1 .030   

Fisher's Exact Test    .024 .024 

N of Valid Cases 1001     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 3.72. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi .077 .015 

Cramer's V .077 .015 

N of Valid Cases 1001  
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NOI3 * Neglect 

 

Crosstab 

 
NOI2 

Total Not 2 Incidents 2 Incidents 

Neglect Not Neglect Count 672 216 888 

Expected Count 635.2 252.8 888.0 

% within Neglect 75.7% 24.3% 100.0% 

% within NOI2 93.9% 75.8% 88.7% 

% of Total 67.1% 21.6% 88.7% 

Neglect Count 44 69 113 

Expected Count 80.8 32.2 113.0 

% within Neglect 38.9% 61.1% 100.0% 

% within NOI2 6.1% 24.2% 11.3% 

% of Total 4.4% 6.9% 11.3% 

Total Count 716 285 1001 

Expected Count 716.0 285.0 1001.0 

% within Neglect 71.5% 28.5% 100.0% 

% within NOI2 100.0% 100.0% 100.0% 

% of Total 71.5% 28.5% 100.0% 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 66.434
a
 1 .000   

Continuity Correction
b
 64.642 1 .000   

Likelihood Ratio 59.518 1 .000   

Fisher's Exact Test    .000 .000 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 32.17. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi .258 .000 

Cramer's V .258 .000 

N of Valid Cases 1001  
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NOI3 * Neglect 

 

Crosstab 

 
NOI3 

Total Not 3 Incidents 3 Incidents 

Neglect Not Neglect Count 824 64 888 

Expected Count 806.4 81.6 888.0 

% within Neglect 92.8% 7.2% 100.0% 

% within NOI3 90.6% 69.6% 88.7% 

% of Total 82.3% 6.4% 88.7% 

Neglect Count 85 28 113 

Expected Count 102.6 10.4 113.0 

% within Neglect 75.2% 24.8% 100.0% 

% within NOI3 9.4% 30.4% 11.3% 

% of Total 8.5% 2.8% 11.3% 

Total Count 909 92 1001 

Expected Count 909.0 92.0 1001.0 

% within Neglect 90.8% 9.2% 100.0% 

% within NOI3 100.0% 100.0% 100.0% 

% of Total 90.8% 9.2% 100.0% 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 37.085
a
 1 .000   

Continuity Correction
b
 35.009 1 .000   

Likelihood Ratio 28.015 1 .000   

Fisher's Exact Test    .000 .000 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 10.39. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi .192 .000 

Cramer's V .192 .000 

N of Valid Cases 1001  
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NOI4 * Physical 

Crosstab 

 
NOI4 

Total Not 4 Incidents 4 Incidents 

Neglect Not Neglect Count 871 17 888 

Expected Count 864.0 24.0 888.0 

% within Neglect 98.1% 1.9% 100.0% 

% within NOI4 89.4% 63.0% 88.7% 

% of Total 87.0% 1.7% 88.7% 

Neglect Count 103 10 113 

Expected Count 110.0 3.0 113.0 

% within Neglect 91.2% 8.8% 100.0% 

% within NOI4 10.6% 37.0% 11.3% 

% of Total 10.3% 1.0% 11.3% 

Total Count 974 27 1001 

Expected Count 974.0 27.0 1001.0 

% within Neglect 97.3% 2.7% 100.0% 

% within NOI4 100.0% 100.0% 100.0% 

% of Total 97.3% 2.7% 100.0% 

 

 

Chi-Square Tests 

 
Value Df 

Asymp. Sig. (2-

sided) 

Exact Sig. (2-

sided) 

Exact Sig. (1-

sided) 

Pearson Chi-Square 18.370
a
 1 .000   

Continuity Correction
b
 15.823 1 .000   

Likelihood Ratio 12.611 1 .000   

Fisher's Exact Test    .000 .000 

N of Valid Cases 1001     

a. 1 cells (25.0%) have expected count less than 5. The minimum expected count is 3.05. 

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi .135 .000 

Cramer's V .135 .000 

N of Valid Cases 1001  
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Gender * Neglect 

Crosstab 

 
Gender 

Total Male Female 

Neglect Not Neglect Count 831 57 888 

Expected Count 821.5 66.5 888.0 

% within Neglect 93.6% 6.4% 100.0% 

% within Gender 89.7% 76.0% 88.7% 

% of Total 83.0% 5.7% 88.7% 

Neglect Count 95 18 113 

Expected Count 104.5 8.5 113.0 

% within Neglect 84.1% 15.9% 100.0% 

% within Gender 10.3% 24.0% 11.3% 

% of Total 9.5% 1.8% 11.3% 

Total Count 926 75 1001 

Expected Count 926.0 75.0 1001.0 

% within Neglect 92.5% 7.5% 100.0% 

% within Gender 100.0% 100.0% 100.0% 

% of Total 92.5% 7.5% 100.0% 

 

 

Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) Exact Sig. (2-sided) Exact Sig. (1-sided) 

Pearson Chi-Square 13.081
a
 1 .000   

Continuity Correction
b
 11.745 1 .001   

Likelihood Ratio 10.530 1 .001   

Fisher's Exact Test    .001 .001 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 8.47. 

b. Computed only for a 2x2 table 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi .114 .000 

Cramer's V .114 .000 

N of Valid Cases 1001  



                                                                      

124 

 

 

 

Chi-Square Tests 

 
Value df 

Asymp. Sig. (2-

sided) Exact Sig. (2-sided) Exact Sig. (1-sided) 

Pearson Chi-Square 16.459
a
 1 .001   

Continuity Correction
b
 14.727 1 .002   

Likelihood Ratio 13.530 1 .002   

Fisher's Exact Test    .002 .002 

N of Valid Cases 1001     

a. 0 cells (.0%) have expected count less than 5.  

b. Computed only for a 2x2 table 

 

 

Symmetric Measures 

 Value Approx. Sig. 

Nominal by Nominal Phi .128 .001 

Cramer's V .128 .001 

N of Valid Cases 1001  

 

    

                                                  

 

Gender * Physical 

Crosstab 

 
Gender 

Total Male Female 

Physical Not Physical Count 242 23 265 

Expected Count 245.1 19.9 265.0 

% within Physical 91.3% 8.7% 100.0% 

% within Gender 26.1% 30.7% 26.5% 

% of Total 24.2% 2.3% 26.5% 

Physical Count 684 52 736 

Expected Count 680.9 55.1 736.0 

% within Physical 92.9% 7.1% 100.0% 

% within Gender 73.9% 69.3% 73.5% 

% of Total 68.3% 5.2% 73.5% 

Total Count 926 75 1001 

Expected Count 926.0 75.0 1001.0 

% within Physical 92.5% 7.5% 100.0% 

% within Gender 100.0% 100.0% 100.0% 

% of Total 92.5% 7.5% 100.0% 
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Appendix B 

                               Logistics Regression Output                          

                      Physical Abuse 

Case Processing Summary 

Unweighted Cases
a
 N Percent 

Selected Cases Included in Analysis 1001 100.0 

Missing Cases 0 .0 

Total 1001 100.0 

Unselected Cases 0 .0 

Total 1001 100.0 

a. If weight is in effect, see classification table for the total number of cases. 

 

Dependent Variable Encoding 

Original Value Internal Value 

Not Physical 0 

Physical 1 

  

 

Categorical Variables Codings 

 
Frequency 

Parameter coding 

(1) 

Gender Male 926 1.000 

Female 75 .000 

AgeG6 Not 38-42 983 1.000 

38-42 18 .000 

NOD1 Not 1 Deployment 818 1.000 

1 Deployment 183 .000 

NOD3 Not Deployment 3 879 1.000 

3 Deployments 122 .000 

NOD7 Not Deployment 7 990 1.000 

Deployment 7 11 .000 

TIS4 Not 13-16 941 1.000 

13-16 60 .000 

NOI1 Not 1 Incident 286 1.000 

Incident 715 .000 

NOI4 Not 4 Incidents 974 1.000 

4 Incidents 27 .000 

NOI3 Not 3 Incidents 909 1.000 

3 Incidents 92 .000 

NOI2 Not 2 Incidents 716 1.000 

2 Incidents 285 .000 

AgeG5 Not 34-37 949 1.000 

34-37 52 .000 
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Classification Table
a,b

 

 

Observed 

Predicted 

 Physical 

Percentage Correct  Not Physical Physical 

Step 0 Physical Not Physical 0 265 .0 

Physical 0 736 100.0 

Overall Percentage   73.5 

a. Constant is included in the model. 

b. The cut value is .500 

 

Variables in the Equation 

 B S.E. Wald Df Sig. Exp(B) 

Step 0 Constant 1.022 .072 203.314 1 .000 2.777 

 

 

Omnibus Tests of Model Coefficients 

 Chi-square df Sig. 

Step 1 Step 68.372 1 .000 

Block 68.372 1 .000 

Model 68.372 1 .000 

Step 2 Step 8.778 1 .003 

Block 77.150 2 .000 

Model 77.150 2 .000 

Step 3 Step 8.984 1 .003 

Block 86.134 3 .000 

Model 86.134 3 .000 

 

 

Model Summary 

Step -2 Log likelihood 

Cox & Snell R 

Square 

Nagelkerke R 

Square 

1 1088.687
a
 .066 .096 

2 1079.909
a
 .074 .108 

3 1070.925
a
 .082 .120 

a. Estimation terminated at iteration number 4 because parameter 

estimates changed by less than .001. 
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Hosmer and Lemeshow Test 

Step Chi-square df Sig. 

1 .000 0 . 

2 .007 1 .934 

3 .526 2 .769 

 

 

Contingency Table for Hosmer and Lemeshow Test 

 
Physical = Not Physical Physical = Physical 

Total Observed Expected Observed Expected 

Step 1 1 129 129.000 156 156.000 285 

2 136 136.000 580 580.000 716 

Step 2 1 11 11.000 7 7.000 18 

2 123 123.533 155 154.467 278 

3 131 130.467 574 574.533 705 

Step 3 1 22 23.423 15 13.577 37 

2 112 111.116 147 147.884 259 

3 13 11.577 20 21.423 33 

4 118 118.884 554 553.116 672 

Classification Table
a
 

 

Observed 

Predicted 

 Physical 

Percentage Correct  Not Physical Physical 

Step 1 Physical Not Physical 0 265 .0 

Physical 0 736 100.0 

Overall Percentage   73.5 

Step 2 Physical Not Physical 11 254 4.2 

Physical 7 729 99.0 

Overall Percentage   73.9 

Step 3 Physical Not Physical 22 243 8.3 

Physical 15 721 98.0 

Overall Percentage   74.2 

a. The cut value is .500 
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Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

Step 1
a
 NOI2(1) 1.260 .152 68.351 1 .000 3.527 

Constant .190 .119 2.550 1 .110 1.209 

Step 2
b
 AgeG6(1) 1.495 .509 8.617 1 .003 4.458 

NOI2(1) 1.259 .153 67.436 1 .000 3.522 

Constant -1.271 .515 6.103 1 .013 .281 

Step 3
c
 AgeG5(1) .922 .301 9.355 1 .002 2.514 

AgeG6(1) 1.552 .509 9.280 1 .002 4.720 

NOI2(1) 1.252 .154 65.885 1 .000 3.496 

Constant -2.188 .597 13.429 1 .000 .112 

a. Variable(s) entered on step 1: NOI2. 

b. Variable(s) entered on step 2: AgeG6. 

c. Variable(s) entered on step 3: AgeG5. 

 

 

Model if Term Removed 

Variable 

Model Log 

Likelihood 

Change in -2 Log 

Likelihood df Sig. of the Change 

Step 1 NOI2 -578.530 68.372 1 .000 

Step 2 AgeG6 -544.344 8.778 1 .003 

NOI2 -573.684 67.459 1 .000 

Step 3 AgeG5 -539.955 8.984 1 .003 

AgeG6 -540.182 9.438 1 .002 

NOI2 -568.409 65.893 1 .000 
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Emotional Abuse 

 

Dependent Variable Encoding 

Original Value Internal Value 

Not Emotional 0 

Emotional 1 

 

 

 

Categorical Variables Codings 

 
Frequency 

Parameter coding 

(1) 

NOI4 Not 4 Incidents 974 1.000 

4 Incidents 27 .000 

NOD3 Not Deployment 3 879 1.000 

3 Deployments 122 .000 

TIS5 Not 17-22 971 1.000 

17-22 30 .000 

NOI2 Not 2 Incidents 716 1.000 

2 Incidents 285 .000 

NOI3 Not 3 Incidents 909 1.000 

3 Incidents 92 .000 

AgeG6 Not 38-42 983 1.000 

38-42 18 .000 

 

Classification Table
a,b

 

 

Observed 

Predicted 

 Emotional 

Percentage Correct  Not Emotional Emotional 

Step 0 Emotional Not Emotional 863 0 100.0 

Emotional 138 0 .0 

Overall Percentage   86.2 

a. Constant is included in the model. 

b. The cut value is .500 

 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

Step 0 Constant -1.833 .092 399.813 1 .000 .160 
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Omnibus Tests of Model Coefficients 

 Chi-square df Sig. 

Step 1 Step 12.194 1 .000 

Block 12.194 1 .000 

Model 12.194 1 .000 

Step 2 Step 7.443 1 .006 

Block 19.637 2 .000 

Model 19.637 2 .000 

Step 3 Step 4.136 1 .042 

Block 23.773 3 .000 

Model 23.773 3 .000 

 

 

Model Summary 

Step -2 Log likelihood 

Cox & Snell R 

Square 

Nagelkerke R 

Square 

1 790.735
a
 .012 .022 

2 783.292
a
 .019 .035 

3 779.156
a
 .023 .043 

a. Estimation terminated at iteration number 5 because parameter 

estimates changed by less than .001. 

 

Hosmer and Lemeshow Test 

Step Chi-square df Sig. 

1 .000 0 . 

2 .303 1 .582 

3 .377 1 .539 

 

Contingency Table for Hosmer and Lemeshow Test 

 
Emotional = Not Emotional Emotional = Emotional 

Total Observed Expected Observed Expected 

Step 1 1 635 635.000 81 81.000 716 

2 228 228.000 57 57.000 285 

Step 2 1 569 571.601 69 66.399 638 

2 200 197.399 41 43.601 241 

3 94 94.000 28 28.000 122 

Step 3 1 560 563.232 67 63.768 627 

2 197 194.630 39 41.370 236 

3 106 105.138 32 32.862 138 
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Classification Table
a
 

 

Observed 

Predicted 

 Emotional 

Percentage Correct  Not Emotional Emotional 

Step 1 Emotional Not Emotional 863 0 100.0 

Emotional 138 0 .0 

Overall Percentage   86.2 

Step 2 Emotional Not Emotional 863 0 100.0 

Emotional 138 0 .0 

Overall Percentage   86.2 

Step 3 Emotional Not Emotional 863 0 100.0 

Emotional 136 2 1.4 

Overall Percentage   86.4 

a. The cut value is .500 

 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

Step 1
a
 NOI2(1) -.673 .189 12.629 1 .000 .510 

Constant -1.386 .148 87.635 1 .000 .250 

Step 2
b
 NOD3(1) -.684 .241 8.095 1 .004 .504 

NOI2(1) -.643 .191 11.370 1 .001 .526 

Constant -.826 .242 11.638 1 .001 .438 

Step 3
c
 AgeG6(1) -1.137 .521 4.756 1 .029 .321 

NOD3(1) -.690 .242 8.146 1 .004 .502 

NOI2(1) -.630 .191 10.835 1 .001 .533 

Constant .278 .562 .245 1 .621 1.321 

a. Variable(s) entered on step 1: NOI2. 

b. Variable(s) entered on step 2: NOD3. 

c. Variable(s) entered on step 3: AgeG6. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                      

132 

 

Neglect 

 

Dependent Variable Encoding 

Original Value Internal Value 

Not Neglect 0 

Neglect 1 

 

 

Categorical Variables Codings 

 
Frequency 

Parameter coding 

(1) 

Gender Male 926 1.000 

Female 75 .000 

NOD2 Not 2 Deployment 830 1.000 

2 Deployments 171 .000 

NOI1 Not 1 Incident 286 1.000 

Incident 715 .000 

NOI2 Not 2 Incidents 716 1.000 

2 Incidents 285 .000 

NOI3 Not 3 Incidents 909 1.000 

3 Incidents 92 .000 

NOI4 Not 4 Incidents 974 1.000 

4 Incidents 27 .000 

NOD0 Not 0 deployments 674 1.000 

0 Deployments 327 .000 

 

 

 

Omnibus Tests of Model Coefficients 

 Chi-square df Sig. 

Step 1 Step 59.518 1 .000 

Block 59.518 1 .000 

Model 59.518 1 .000 

Step 2 Step 10.100 1 .001 

Block 69.617 2 .000 

Model 69.617 2 .000 

Step 3 Step 5.607 1 .018 

Block 75.224 3 .000 

Model 75.224 3 .000 

Step 4 Step 4.230 1 .040 

Block 79.454 4 .000 

Model 79.454 4 .000 
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Classification Table
a
 

 

Observed 

Predicted 

 Neglect 
Percentage 

Correct  Not Neglect Neglect 

Step 1 Neglect Not Neglect 888 0 100.0 

Neglect 113 0 .0 

Overall Percentage   88.7 

Step 2 Neglect Not Neglect 888 0 100.0 

Neglect 113 0 .0 

Overall Percentage   88.7 

Step 3 Neglect Not Neglect 888 0 100.0 

Neglect 113 0 .0 

Overall Percentage   88.7 

Step 4 Neglect Not Neglect 886 2 99.8 

Neglect 110 3 2.7 

Overall Percentage   88.8 

a. The cut value is .500 

 

 

 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

Step 0 Constant -2.062 .100 426.049 1 .000 .127 

 

 

Model Summary 

Step -2 Log likelihood 

Cox & Snell R 

Square 

Nagelkerke R 

Square 

1 646.206
a
 .058 .114 

2 636.106
a
 .067 .133 

3 630.499
b
 .072 .143 

4 626.270
b
 .076 .151 

a. Estimation terminated at iteration number 5 because 

parameter estimates changed by less than .001. 

b. Estimation terminated at iteration number 6 because 

parameter estimates changed by less than .001. 

 

 

Hosmer and Lemeshow Test 

Step Chi-square df Sig. 

1 .000 0 . 

2 1.444 1 .230 

3 1.909 2 .385 

4 1.971 3 .579 
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Contingency Table for Hosmer and Lemeshow Test 

 
Neglect = Not Neglect Neglect = Neglect 

Total Observed Expected Observed Expected 

Step 1 1 672 672.000 44 44.000 716 

2 216 216.000 69 69.000 285 

Step 2 1 631 628.242 34 36.758 665 

2 41 43.758 10 7.242 51 

3 216 216.000 69 69.000 285 

Step 3 1 110 109.633 3 3.367 113 

2 521 518.497 31 33.503 552 

3 82 86.367 18 13.633 100 

4 175 173.503 61 62.497 236 

Step 4 1 110 109.762 3 3.238 113 

2 520 517.697 31 33.303 551 

3 83 86.831 18 14.169 101 

4 114 115.757 32 30.243 146 

5 61 57.953 29 32.047 90 

 

 

 

 

 

Variables in the Equation 

 B S.E. Wald df Sig. Exp(B) 

Step 1
a
 NOI2(1) -1.585 .208 57.961 1 .000 .205 

Constant -1.141 .138 68.102 1 .000 .319 

Step 2
b
 NOI2(1) -1.591 .210 57.427 1 .000 .204 

Gender(1) -1.040 .308 11.370 1 .001 .354 

Constant -.208 .306 .460 1 .498 .812 

Step 3
c
 NOD2(1) .744 .338 4.832 1 .028 2.104 

NOI2(1) -1.606 .211 58.027 1 .000 .201 

Gender(1) -1.003 .310 10.437 1 .001 .367 

Constant -.874 .436 4.031 1 .045 .417 

Step 4
d
 NOD2(1) .779 .340 5.245 1 .022 2.180 

NOI2(1) -1.402 .237 34.913 1 .000 .246 

NOI3(1) -.608 .293 4.302 1 .038 .544 

Gender(1) -1.046 .312 11.278 1 .001 .351 

Constant -.468 .476 .966 1 .326 .627 

a. Variable(s) entered on step 1: NOI2. 

b. Variable(s) entered on step 2: Gender. 

c. Variable(s) entered on step 3: NOD2. 

d. Variable(s) entered on step 4: NOI3. 
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