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As demographic trends in union formation and fertility have drastically reshaped 

U.S. families, the attention of researchers and policymakers has focused on the implications 

of such changes for children’s wellbeing. Most of that work has suggested negative 

consequences across a variety of outcomes, with recent studies exploring child 

maltreatment as an extreme danger to wellbeing. In addition to the risk factors associated 

with family instability and maltreatment, sources of support and resilience—within 

families as well as the communities in which they live—are also of interest to scholars and 

policymakers seeking to reduce and prevent the maltreatment of children. This dissertation, 

therefore, consists of three empirical studies that examine family contexts (family 

instability) and neighborhood contexts (collective efficacy) of child maltreatment among a 

diverse group of children and their primary caregivers. Informed by theories from 

sociology, criminology, developmental psychology, and social work, I used longitudinal, 

multilevel analyses to investigate: 1) the connection and underlying mechanisms between 

parents’ union transitions and trajectories of child maltreatment; 2) whether household 

composition is associated with the likelihood and frequency of two types of child 

maltreatment across neighborhoods with differing levels of collective efficacy; and 3) how 

changes in mothers’ co-residential partners alter the risk of child maltreatment based on 

men’s characteristics and the level of neighborhood collective efficacy. Across those three 
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aims, this dissertation’s findings reveal that children’s family lives and their experiences 

of maltreatment are dynamic and multi-dimensional. Although family instability seems to 

increase child maltreatment, that association is nuanced in ways that depend on the type of 

instability and maltreatment considered. Furthermore, neighborhood collective efficacy 

can be a buffer that reduces some of the risks of child maltreatment that are associated with 

family instability. Taken as a whole, this dissertation identifies family contexts in which 

children may experience maltreatment as well as neighborhood contexts that can protect 

children and support families that may be struggling. 
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Chapter 1:  Introduction 

Over the past 65 years, shifting demographic trends have drastically reshaped U.S. 

families. On average, today’s adults marry later, form other co-residential unions such as 

cohabitation, and divorce and separate more frequently (Cherlin 2010a), and they are more 

likely to have children outside of marriage and with multiple partners (Carlson and 

Furstenberg 2006; Cherlin 2010b; Guzzo 2014). As a result, family structures are more 

diverse and there is greater family instability, a term that refers to the more fluid and 

frequent changes of a family’s structure. A vast literature has documented the 

developmental risks of family instability in a variety of domains, including socioemotional, 

behavioral, academic, relational, and health outcomes in childhood through young 

adulthood (e.g., Amato 2005; Bzostek and Beck 2011; Cavanagh 2008; Fomby and Bosick 

2013; Wu and Martinson 1993). An emerging strand of research on family instability and 

child wellbeing has begun to investigate child maltreatment (Beck, Cooper, and 

McLanahan 2010; Schneider 2016), as defined by the Child Abuse Prevention and 

Treatment Act (U.S. Code 1974:12): 
At a minimum, any recent act or failure to act on the part of a parent or caretaker, 
which results in death, serious physical or emotional harm, sexual abuse or 
exploitation, or an act or failure to act which presents an imminent risk of serious 
harm.  

Neglect, or caregivers’ failure to act, is overwhelmingly the most common form of child 

maltreatment; however, this dissertation investigates correlates of acts of physical abuse, 

the next most common type of maltreatment (U.S. Department of Health and Human 

Services 2015), for both practical and conceptual reasons. In addition to being the only 

form of maltreatment measured consistently over time in the dataset used for this 

dissertation, the physical abuse of children represents an extreme threat to child wellbeing 

that family researchers and social scientists have explored less extensively than other types 
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such as corporal punishment and neglect (e.g., Beck et al. 2010; MacKenzie et al. 2014; 

Schneider 2016). Although there is no one root cause of child maltreatment, poverty 

(Putnam-Hornstein and Needell 2011; Sabol, Coulton, and Plousky 2004) and children’s 

behavior problems (Alink et al. 2012; Font and Berger 2015; Maughan and Cicchetti 2002) 

are strongly associated with both maltreatment as well as family instability (Cavanagh and 

Huston 2006; Fomby and Cherlin 2007; Lee and McLanahan 2015; Osborne and 

McLanahan 2007). Connecting the two through extensive empirical investigation is thus 

an important goal with implications for children’s physical and emotional welfare. 

This dissertation takes on that goal by bridging literatures from sociology, 

developmental psychology, criminology, and social work to posit that family instability is 

a proximate context associated with one of the strongest risk factors for poor adjustment 

and functioning among children: child maltreatment. To that end, I view family instability 

as a process that disrupts families’ lives. Rather than categorizing certain family structures 

as good for children and others as bad, I argue that the concurrent changes that tend to 

accompany family instability (i.e., change in family structure) alter resources and parenting 

practices in ways that are often detrimental for children (Crosnoe and Cavanagh 2010; 

McLanahan and Percheski 2008; Wu and Martionson 1993). Relatedly, I conceptualize 

child maltreatment as arising from life circumstances that impair adults’ ability to follow 

through on their intentions to promote child wellbeing. Instead of an act committed by 

adults with pathological disorders or deviant proclivities, maltreatment instead results from 

the balance of stressors and supports present in caregivers’ lives (Belsky 1993; Vasta 

1982). This dissertation, therefore, treats the maltreatment of children as a concrete 

dimension of problematic parenting closely linked to stress and economic conditions, 

mirroring the conceptual and theoretical framework frequently used to explain the 

connection between family instability and child wellbeing. 



 3 

Importantly, this dissertation does not view families in isolation of their 

surroundings but instead incorporates protective aspects of their communities. Child 

maltreatment has been linked to neighborhood processes and connections (Belsky 1993), 

emerging in the absence of social control and support (Coulton et al. 2007; 1995). Yet 

neighborhoods—even segregated and disadvantages ones—vary in the levels of collective 

efficacy available to residents, a resource that can help buffer adults from the stress and 

distress they experience within their families (Leventhal and Brooks-Gunn 2000). A 

combination of informal social control and social cohesion, neighborhood collective 

efficacy is associated with reduced violent crime in communities and families and less 

problematic child outcomes in families (Browning 2002; Browning et al. 2006; Browning, 

Leventhal, and Brooks-Gunn 2005; Sampson, Earls, and Raudenbush 1997). In this way, 

neighborhood collective efficacy may protect children against maltreatment even when 

they face risk factors at home, such as family instability. 

Specifically, this dissertation investigates the link between family instability and 

child maltreatment, exploring multiple aspects of instability (changes in parents’ 

partnerships, household composition, and mothers’ partners’ characteristics) and 

maltreatment (likelihood versus frequency, different types) while paying particular 

attention to the fact that families live in diverse and potentially supportive neighborhoods. 

The next three chapters (2 through 4) of this dissertation are stand-alone empirical studies 

that each explore different particular components of the dissertation’s overall aim: 

• Parents’ Union Transitions and Children’s Maltreatment over Time: Chapter 2 lays 

the groundwork for subsequent empirical studies by connecting family instability to 

child maltreatment through a broad, longitudinal approach. Informed by life course and 

family change and stress perspectives, this study explores how parents’ union 

transitions might set children on trajectories of maltreatment over time and investigates 
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potential underlying mechanisms. Results suggest earlier union transitions matter more 

than later ones for patterns of child maltreatment, partially through parental depression. 

• Children’s Household Composition and Their Risk of Physical and Psychological 

Aggression: Chapter 3 takes a more multi-dimensional view of how the members of 

children’s households can come together to shape later experiences of child 

maltreatment. Driven by ecological systems theory, this study investigates whether 

household composition is associated with the likelihood and frequency of physical 

aggression and psychological aggression, while embedding those links within 

neighborhoods of varying levels of collective efficacy. Overall results pertain to the 

frequency of physical aggression, but patterns across neighborhoods are complex. 

• Changes in Mother’ Co-Residential Partners and Children’s Risk of Maltreatment: In 

relation to the risk of child maltreatment, Chapter 4 delves into further detail about who 

mothers’ romantic partners are and where the family lives. Following a family systems 

model, this study connects changes in the mother-child relationship to changes in the 

mother-partner relationship, within the broader community context of neighborhood 

collective efficacy. Findings reveal the risk of child maltreatment is lower when 

children live with biological fathers, and the risk is greater when mothers’ partners are 

violent, although to a less extent in high collective efficacy neighborhoods. 

All three studies applied longitudinal analyses to data from the Project on Human 

Development in Chicago Neighborhoods (PHDCN), a multilevel survey of Chicago 

residents in the mid-1990s to early 2000s. The Longitudinal Cohort Study followed seven 

age cohorts of children and their primary caregivers for three survey waves across seven 

years, tracking development, problematic behaviors, and family circumstances. The 

Community Survey included different respondents from the same communities who 

described the neighborhood’s characteristics and relationships between neighbors. This 
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dissertation used both PHDCN components, which, together with linked data from the U.S. 

Census and Chicago Police Department, were ideal for investigating multiple contexts of 

the association between family instability and child maltreatment among three age cohorts 

of respondents in middle childhood and early adolescence. Although not nationally 

representative, the PHDCN sample is incredibly diverse, in terms of race/ethnicity and 

socioeconomic status at the individual level as well as structural advantage and institutional 

resources at the neighborhood level. One of the primary investigators of the PHDCN, 

Robert Sampson (2012:76), argues, “Chicago is arguably the quintessential American city” 

in terms of racial/ethnic and socioeconomic representation as well as broader growth, 

decline, and crime. Decades of social science research based out of Chicago has situated 

the city as a unique urban context that reflects more general social processes that are rooted 

in stratification. The children and families explored in this dissertation thus speak to the 

experiences of children growing up in U.S. cities. 

The core argument of this dissertation is that chaotic homes challenge healthy 

parenting so that adults may lash out at or fail to protect children regardless of their 

underlying values, but that risk of maltreatment is lower in neighborhoods socially 

organized to help vulnerable families. This research has implications that are relevant for 

theory building, practical understandings, and policymaking. Theoretically, this study 

extends research on family instability and child outcomes to include child maltreatment, 

an extreme threat to wellbeing. Moreover, it does so in a multi-faceted way that 

incorporates details about the people in children’s households and neighborhoods. Like 

any study, this dissertation has limitations, which should be taken as next steps for future 

research in the reemerging sociological study of child maltreatment. Furthermore, this 

dissertation may indicate families particularly at risk of child maltreatment and thus 

potential targets of policy interventions and assistance. By leveraging the ways in which 
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neighborhoods can act as buffers against those risks, study findings could be suggestive of 

community-based programs to reduce and prevent child maltreatment.  
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Chapter 2:  Parents’ Union Transitions and Children’s Maltreatment 
over Time 

ABSTRACT 

Changes in parents’ romantic partners are common features of U.S. childhood, but 

the shifts in family resources that often accompany those transitions tend to negatively 

affect children. The family change and stress perspective is a common explanatory model 

linking family instability and child outcomes through family processes and circumstances, 

but less is known about whether that link applies to child maltreatment, an extreme measure 

of unhealthy family dynamics. This study investigated whether and through what 

mechanisms (i.e., mental health and economic resources) such a link exists by using data 

from the Project on Human Development in Chicago Neighborhoods that followed children 

and their primary caregivers (n = 2,627) over six years. Latent class analysis identified 

three common patterns of child maltreatment (chronic, mostly early, later only) and an 

additional group of children who never experienced maltreatment. Multinomial logistic 

regressions then estimated children’s risk of membership in each class as a function of their 

parents’ union transitions. After accounting for sociodemographic covariates, parents’ 

unions prior to Wave 1 and partner change between Wave 1 and Wave 2 were associated 

with children’s greater risk of chronic maltreatment, primarily because of increased 

parental depression. These findings highlight the importance of trajectories: different 

children are subject to distinct experiences of maltreatment, and parents’ earlier 

relationship histories yet not later union transitions are associated with those patterns. 
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INTRODUCTION 

The instability in family life in the U.S. that has come with rising rates of divorce, 

cohabitation, and multiple-partner and non-marital fertility is converging with increasing 

economic stratification to contribute to the diverging destinies of American children 

(Cherlin 2010b; McLanahan 2004). Children’s family lives are increasingly marked by 

exits and entries of their parents and their parents’ romantic partners from the household, 

transitions that can undermine various aspects of child wellbeing. A new direction of that 

family instability research has begun to explore child maltreatment, or the physical and 

emotional harm perpetrated by adult caregivers against children. For the 50% of children 

who experience family instability (Kennedy and Bumpass 2008) and the one in eight 

children who are maltreated at some point (Wildeman et al. 2014), understanding the 

connection between these all too common childhood experiences is important for both 

theory-building and empirical research as well as policy and programming. 

In this spirit, this study links parents’ union transitions to trajectories of children’s 

risk of maltreatment, guided by life course theory as an orienting perspective and family 

change and stress theory as a conceptual model. More specifically, it investigates the 

connection between parents’ union histories and common patterns of child maltreatment, 

as well as whether parents’ mental health and economic resources operate as mechanisms 

in that link. To accomplish those aims, this study applied latent class analysis (LCA) and 

multinomial logistic regression to data from the Project on Human Development in 

Chicago Neighborhoods (PHDCN). These data were well-suited for several reasons. First, 

they were longitudinal and followed three cohorts of children ages 3, 6, and 9 for about six 

years. Substantively, that longitudinal aspect of the survey design meant I could track 

maltreatment and parents’ unions as trajectories unfolding over time. Moreover, the 

PHDCN’s focus on contexts of human development meant that it included extensive data 
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about children’s families, including their structures, violent interactions, and resources. 

Consequently, family structure data were collected repeatedly, and the child maltreatment 

data included some extreme forms of abuse as well as other impactful yet less severe forms 

such as spanking and harsh parenting that have been studied in previous family research 

(Beck, Cooper, and McLanahan 2010; MacKenzie et al. 2014; Schneider 2016).  

Importantly, the PHDCN was conducted in Chicago during the late 1990s and early 

2000s, an environment characterized by high levels of violence but also great diversity that 

speaks to the experiences of Americans living in urban settings (Sampson 2012). Such data 

were thus especially useful for this study because child maltreatment can be considered a 

manifestation of social disorganization, emerging when the structural dimensions of 

neighborhoods lead to a breakdown of social control and support (Coulton et al. 2007; 

1995). In other words, maltreatment is one aspect in a bundle of other social problems 

(Korbin and Krugman 2014). Although this study does not directly assess the effects of 

neighborhood factors, its findings do pertain to urban environments with larger proportions 

of socioeconomically disadvantaged and racial/ethnic minority residents where both child 

maltreatment and family instability tend to be more common (Fomby and Cherlin 2007; 

McLanahan 2004; Putnam-Hornstein and Needell 2011; Sabol, Coulton, and Plousky 

2004; Wu 1996; Zalewski et al. 2012). Investigating the link between maltreatment and 

instability in that context is thus an important endeavor that this study aims to accomplish. 

 

BACKGROUND 

Parents’ Union Transitions and Child Wellbeing 

Family life in the U.S. today looks very different, on average, than it did sixty years 

ago. In the first half of the 20th century, about 25% of children lived without both biological 
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parents, largely as a result of parental death. By the end of the century, however, over 40% 

of children lived without both parents, and the driving forces were parental separation, 

divorce, or non-marriage (Ellwood and Jencks 2004). Above and beyond the diversity that 

now defines family structure in the U.S. is the higher incidence of changes in family 

structure. Half of U.S. children spend time in two or more distinct family structure types 

(Kennedy and Bumpass 2008), and those born to unmarried parents are more likely to 

experience instability (Cavanagh and Huston 2006). In other words, the experience of 

family and home life is not only diverse across segments of the population but is also more 

fluid over time at the individual level from birth through childhood and into adolescence. 

Family scholars in the social sciences have, in turn, shifted their focus from the effects of 

family structure on child wellbeing to the effects of changes in parents’ union statuses, 

commonly referred to as family instability. 

Life course theory (see Elder 1998) is a useful orienting perspective to understand 

why parents’ romantic relationships should matter for child wellbeing. The principle of 

linked lives suggests that the life trajectory of one person in a relationship has implications 

for the life trajectory of the other person in a relationship, in part through their interactions 

with one another. In the case of family instability, a parent’s trajectory of union formation 

and dissolution has implications for various trajectories of child wellbeing by shaping how 

parent and child interact. The occurrence of family instability, for example, is likely to 

change the resources at the focal parent’s disposal in ways that alter how she or he parents 

the child. Furthermore, the life course principle of timing implies that how children 

experience transitions in their parents’ romantic unions will depend on when they occur. 

Previous research suggests that instability typically has greater consequences when it 

occurs during early childhood than in later years (Cavanagh and Huston 2008). 
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This growing literature shows that family instability is associated with a host of 

negative academic, socioemotional, behavioral, and health dimensions of child wellbeing. 

Family instability is associated with increased behavior problems and compromised 

socioemotional adjustment (Cavanagh and Huston 2006; Lee and McLanahan 2015; 

Osborne and McLanahan 2007). Adolescents with histories of family instability, for 

example, not only tend to have lower academic performance but also face more difficulty 

with peer relations and earlier entry into romantic and sexual relationships (Cavanagh 

2008; Cavanagh, Crissey, and Raley 2008). Compared to children of stably married 

parents, those with histories of family instability are also more likely to have health 

problems, such as obesity and asthma and other indicators of poor physical health (Bzostek 

and Beck 2011; Schmeer 2012). Moreover, prior experiences of family instability has been 

found to factor into young people’s union formation, childbearing, education completion, 

and workforce entry during the transition to adulthood (Fomby and Bosick 2013; 

Teachman 2003; Wu and Martinson 1993) in ways that forecast their own future 

relationship stability. Understanding the effects of family instability, therefore, illuminates 

how it and its related disadvantages are transmitted from one generation to the next. 

Also important to understand are the mechanisms linking family instability to child 

wellbeing, or how transitions in parents’ romantic unions translate into negative outcomes 

for children. The family change and stress perspective (Wu and Martinson 1993; Wu 1996; 

outlined by McLanahan and Percheski 2008) is an explanatory theory that posits changes 

in family structure are associated with resources that alter parenting, which, in turn, 

influences a host of child outcomes. This perspective suggests adverse child outcomes are 

not due to family instability in and of itself but instead result from changes in resources 

mothers and fathers have at their disposal to organize a healthy home environment and 

sensitively parent their children. One key mechanism concerns the connection between 
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mental health resources and parenting. For parents, experiencing transitions in romantic 

partnerships can be stressful because of the psychological impact of a breakup or the 

emotional work of managing a new union status. Such stress, in turn, disrupts parents’ 

consistent engagement in positive parenting (Beck et al. 2010; Osborne and McLanahan 

2007) by depleting the time and energy they have to be sensitive and engaged parents while 

simultaneously adjusting to a transition in their romantic lives. Another mechanism 

concerns economic resources, with instability intensifying economic stressors that disrupt 

parenting and influence child wellbeing. Although socioeconomic disadvantages do 

increase the likelihood that children will experience family instability in the first place, 

they also result from instability (Fomby and Cherlin 2007; Wu 1996) because of the 

associated costs and shifts in household resources (Tach and Eads 2015). Moreover, these 

resources are interconnected, as economic stressors can exacerbate mental health issues in 

ways that further undermine positive parenting while mental health stressors can interfere 

with how parents cope with economic setbacks (Crosnoe and Cavanagh 2010). 

Application to Child Maltreatment 

Clearly, a great deal is known about the socioemotional and behavioral implications 

of family instability. An emerging avenue of family instability research—and the focus of 

this study—is its extension to child maltreatment, an extreme aspect of parenting that is 

particularly deleterious for children. Although exact definitions differ by field and entity, 

a common definition of child maltreatment is “the serious physical or emotional harm to a 

child” (Schneider 2016: 1773). Based on substantiated Child Protective Services (CPS) 

cases in 2013, 679,000 U.S. children were victims of maltreatment, or a national rate of 9.1 

victims per 1,000 children (U.S. Department of Health and Human Services [DHHS] 

2015). Cumulative estimates indicate that one in eight children will experience 
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maltreatment by age 18 (Wildeman et al. 2014). The majority of these cases are neglect, 

followed by physical abuse, sexual abuse, and psychological aggression, although children 

may be victims of multiple types. While recent studies have investigated the links between 

family change and less extreme forms of maltreatment (spanking, hitting, slapping) and 

neglect (Schneider 2016), this study considers more severe physical abuse using the 

physical assault component of the Conflict Tactics Scale for Parent and Child (CTSPC; 

Straus et al. 1998), an established and verified tool commonly used by social scientists. 

This study, therefore, investigates the role of child maltreatment as part of the 

general explanations of the connection between family instability and child wellbeing. 

From a theoretical perspective, the connection between family instability and child 

maltreatment is another instance of the life course principle of linked lives because 

maltreatment is an interactional process between caregivers and children that links the life 

course trajectories of the former to the those of the latter. Socioemotional issues, behavioral 

problems, and problematic peer relations are some of the strongest correlates of family 

instability (Cavanagh 2008; Cavanagh and Huston 2006; Osborne and McLanahan 2007), 

and they are also outcomes of child maltreatment (Font and Berger 2015; Guterman and 

Taylor 2005; Kim and Cicchetti 2010; Perez and Widom 1994; Widom 2014). Ultimately, 

child maltreatment tends to perpetuate and reinforce the very behavior that parents seek to 

discourage (e.g., more aggression and behavior problems; Alink et al. 2012; Maughan and 

Cicchetti 2002; Muller et al. 2013). 

This study takes the developmental risks of child maltreatment as a given and 

instead focuses on aspects of family life (parents’ union transitions) that could increase a 

child’s risk for maltreatment. Included in that equation is the “how” question of what 

resources connect family instability and child maltreatment. Maltreatment more likely 

arises from the circumstances of parents’ lives that impair their ability to follow through 
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on intentions to promote child wellbeing rather than from any inherent pathology (Belsky 

1980; Vasta 1982). Returning to the family change and stress perspective (Fomby and 

Cherlin 2007; McLanahan and Percheski 2004; Wu and Martinson 1993), parents’ 

resources may connect transitions in their romantic unions, how they parent their children, 

and how their children fare. With this study’s consideration of the maltreatment of children 

by any co-residential adult (i.e., not just primary caregivers such as mothers and fathers), 

family instability may alter parenting in ways that result in parents’ own maltreatment of 

children and/or their inability to protect children against maltreatment by other adults. 

Similar to the mental health and economic resources central to the family change and stress 

model, parents’ mental health problems, alcohol abuse, intimate partner violence, and low 

levels of income are associated with the maltreatment of children (Berger 2005). The 

landmark Adverse Childhood Experiences (ACES) study of childhood trauma (for an 

overview see Anda et al. 2006; Felitti et al. 1998) also connected CTSPC-measured child 

maltreatment and household dysfunction, including parental separation and mental health. 

Although there is no single root cause of child maltreatment, poverty is one of the 

strongest predictors, with recent estimates putting poor children at three times greater risk 

(Putnam-Hornstein and Needell 2011; Sabol et al. 2004). As with the association between 

family instability and children’s behavior problems (see Fomby and Cherlin 2007), part of 

the connection between poverty and maltreatment is due to selection (Putnam-Hornstein 

and Needell 2011). Similar to the connections between mental health and economic 

resources in the family change and stress model, stress is one potentially causal explanation 

of how and why child maltreatment is more common at the lower end of the socioeconomic 

spectrum: living in poverty increases parents’ stress levels such that they may neglect or 

harshly parent their children (Zalewski et al. 2012). More broadly, selection could factor 

into the general connection between family instability and child maltreatment, such that 
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certain characteristics or circumstances making parents more likely to have unstable 

romantic relationships and their children more likely to experience maltreatment. Through 

this lens, the “causes” of child maltreatment―including, potentially, family 

instability―are indirect because they undermine parents’ abilities to protect and respond 

positively to their children. 

Study Research Questions and Hypotheses 

Based on this theory and background evidence, the conceptual model in Figure 2.1 

suggests several hypotheses. The first concerns the baseline associations between parents’ 

union transitions and children’s trajectories of maltreatment and how they mirror consistent 

associations between family instability and children’s outcomes. Specifically, Hypothesis 

1 is that transitions in parents’ unions will be associated with more detrimental trajectories 

of maltreatment among children over time. 

Following the family change and stress perspective (Wu and Martinson 1993), the 

second hypothesis concerns the mechanisms underlying such associations between family 

instability and child maltreatment. Specifically, Hypothesis 2 is that lower levels of 

parental mental health and economic resources (i.e., depression, unemployment, and lower 

household income) will explain why children whose parents have partner transitions are 

more likely to experience detrimental trajectories of maltreatment over time. 

 

METHOD 

Data and Sample 

To investigate those research questions and test hypotheses, this study used data 

from the Longitudinal Cohort Study of the PHDCN. Sampling proceeded in three phases. 

First, stratified probability sampling selected 80 neighborhoods from the 343 neighborhood 
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clusters in the broader PHDCN Community Survey. Based on 847 tracts in Chicago’s 1990 

U.S. Census, neighborhood clusters were geographically contiguous and homogenous in 

terms of racial/ethnic and socioeconomic composition. Second, city blocks were randomly 

sampled within neighborhood clusters, and, third, households with children were randomly 

selected within each block. The overall study sample consisted of 6,228 children within 6 

months of birth, ages 3, 6, 9, 12, 15, and 18. The Longitudinal Cohort Study followed focal 

children and their primary caregivers across three survey waves, with Wave 1 (W1) 

occurring 1994-1997, Wave 2 (W2) occurring 1997-1999, and Wave 3 (W3) occurring 

2000-2001. As a result of the PHDCN sampling strategy, participants came from 21 strata 

of racial/ethnic groups and socioeconomic levels, representing the diversity of children and 

families residing in Chicago in the 1990s. 

The analytical sample for this study included 2,627 respondents from Cohorts 3, 6, 

and 9, meaning they were ages 3, 6, and 9 at W1, around 6, 9, and 12 years old at W2, and 

around 9, 12, and 15 years old at W3. Those specific cohorts were selected because they 

were the only ones to have consistent data on child maltreatment across all three survey 

waves, which was necessary to construct latent classes of maltreatment trajectories. The 

analytical sample was also limited to children whose primary caregivers (i.e., the main 

adult caring for them and who completed certain aspects of the surveys) were either their 

biological mother or their biological father. Out of the 2,810 children in Cohorts 3, 6, and 

9, that restriction resulted in 183 dropped cases of children with other types of caregivers 

(e.g. grandparents), but it made this study comparable to previous family instability and 

child wellbeing research that focuses on children’s parents and their romantic unions. 
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Measurement 

Child maltreatment. The outcome was a categorical dependent variable resulting 

from LCA, which will be described at the beginning of the results section. That analysis 

used three binary indicators (one at each survey wave) of whether the child ever 

experienced any of five types of maltreatment (pushed or grabbed; kicked, bit, or hit with 

a fist; hit with something; beat up; and burned or scalded) within the past year. Those items 

were included at each survey wave and paralleled the physical assault subscale of the 

established, verified, and commonly used CTSPC (Straus et al. 1998). The top panel of 

Table A.1 in the Appendix displays a count of how many types of maltreatment children 

experienced and the incidence of each item at each survey wave.  

Some cross-wave differences did occur, though, in how maltreatment questions 

were posed and responded to. At W1, primary caregivers reported whether they had ever 

engaged in a series of behaviors directed at the child and how frequently, whereas primary 

caregivers reported at W2 if the focal child had ever been subject to certain behaviors by 

any adult in the household; the W3 CTSPC also pertained to any co-residential adult but 

measured both prevalence and chronicity. Another small point of dissimilarity was the 

absence of the push/grab item at W3; however, similar new items about shaking or pinching 

the child served as substitutes. Despite those differences, the binary indicators that went 

into estimating latent classes did capture whether a child had ever experienced physical 

abuse, or maltreatment, at the hands of an adult living in their household during the past 

year, and it did so at the three survey waves.  

Parents’ union transitions. The main independent variables of interest consisted of 

three aspects of parents’ union transitions. First, at W1, primary caregivers reported 

whether they had previously been in co-residential (marital or cohabiting) unions with 

partners besides the focal child’s other parent (1 = yes, 0 = no). Biological mothers, for 
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example, reported previous relationships with partners besides the child’s biological father. 

More generally, at each survey wave, primary caregivers—here, biological mothers and 

fathers—reported their marital status as single, separated, divorced, married, widowed, or 

cohabiting, whether they were currently living with a partner, and whether their spouse or 

partner was the focal child’s other biological parent. For each wave, those three survey 

items were coded as family structure, in which children’s families consisted of married 

biological parents, cohabiting biological parents, a biological parent married to a 

stepparent, a biological parent cohabiting with a stepparent, or a single parent. The second 

aspect of union transitions was any partner change between waves, which was captured as 

a change in family structure from one wave to the next supplemented by primary 

caregivers’ self-reports of a change in marital status (including cohabitation) between 

waves. For example, if a mother was married to the child’s biological father at W1 and 

then single at W2, then partner change W1-2 would be coded as 1. Similarly, if at W1 a 

mother was cohabiting with a stepfather and at W2 she was cohabiting with a stepfather 

but reported a change in marital status since the prior W1, then partner change W1-2 would 

be coded as 1. Last, family structure at W1 served as the other aspect of parents’ unions 

and adjusted overall multivariate estimates to account for the greater likelihood and 

frequency of partner change for certain family structures (e.g., cohabiting). 

Child and parent covariates. A set of child covariates and a set of parent covariates 

adjusted estimates in the multivariate results to account for sociodemographic 

characteristics commonly associated with both child maltreatment and parents’ unions. At 

the child level, those covariates included study cohort (Cohort 3, Cohort 6, and Cohort 9), 

gender (1 = female, 0 = male), and race/ethnicity (White, Latino/a, Black, and some other 

race/ethnicity) as reported at W1 by the primary caregiver. At the parent level, primary 

caregivers’ self-reports informed the creation of: a dichotomous variable for their 
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relationship to the focal child (1 = biological mother, 0 = biological father), continuous age 

at W1, a binary variable for U.S. citizenship (1 = not a U.S. citizen), and highest education 

level (recoded into a binary indicator where 1 = completed high school). 

Parental resources. Mental health and economic resources at W1 and W2 were 

hypothesized mechanisms linking parents’ union transitions to patterns of child 

maltreatment across W1-3. Parents were coded as depressed if they exhibited depressive 

symptoms in the past two weeks, but the exact measurement of depression differed between 

waves. At W1, primary caregivers reported whether anyone in the focal child’s family had 

ever felt “so low for a period of at least two weeks that they hardly ate or slept, or couldn’t 

work or do whatever they usually do” and, if so, the relation of those individuals to the 

child. Those measures were used to create a binary indicator of parental depression for 

children with a family member suffering from depression and listed as the biological 

mother or father, compared to children with another, non-parent family member or no 

family members with depression. At W2 and W3, primary caregivers’ mental health was 

assessed using an item from the World Health Organization’s World Mental Health 

Composite International Diagnostic Interview’s questions about depression. To parallel the 

W1 measure, parents were coded as depressed when they reported feeling depressed (“sad, 

blue, or depressed”) for two or more weeks in a row during the past year. Economic 

resources included a binary indicator of parental employment (1 = working part-time or 

full-time, 0 = unemployed, homemaker, etc.) based on primary caregivers’ self-reported 

current status, as well as a continuous measure of the log household income per capita 

based on total household income and earnings (in year 2000 dollars) and family size.  
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Analytical Plan 

In the first stage of multivariate analyses, LCA used three dichotomous variables 

for any child maltreatment at each wave to identify common patterns of how maltreatment 

unfolded over time. LCA was an ideal methodological tool for this study because it applies 

probabilistic modeling to the available data to classify individuals into homogenous classes 

(Hagenaars and McCutcheon 2002; Pickles and Croudace 2010). The appropriate number 

of latent classes was determined by comparing loglikelihoods and adjusted Bayesian 

Information Criteria (BIC) and by conducting Vuong-Lo-Mendell-Rubin (VLMR) 

likelihood ratio tests. The LCA was conducted on a subsample of respondents who 

experienced maltreatment at least once, and then children who never experienced 

maltreatment were appended as an additional synthetic class. The last phase of descriptive 

analyses explored the distribution of each aspect of parents’ union transitions within each 

latent class of child maltreatment, with Pearson’s χ2 tests identifying significant differences 

between classes. Additionally, Table A.2 in the Appendix displays correlations between all 

study variables. 

In the second stage of multivariate analyses, multinomial logistic regressions 

predicted child maltreatment trajectory using maximum likelihood estimation with robust 

standard errors (MLR) and Monte Carlo integration (Muthén and Muthén 1998-2012). 

MLR relies on likelihood functions and probability density functions to determine the most 

likely and efficient estimates. It is also robust to non-normality and non-independence in 

clustered data, such as the multilevel PHDCN data. Given the multilevel structure of the 

data, the MLR estimator used, and the categorical dependent variable, Monte Carlo 

integration was required for these complex models to converge at estimated values. The 

method does so by estimating values based on the convergence of multiple random non-

deterministic samples. Multivariate results were reported as relative risk ratios, with the 
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risk of membership in each of the latent classes relative to the risk of never experiencing 

maltreatment. Model 1 established basic associations between child maltreatment 

trajectories and parents’ union transitions. Model 2 added child covariates, and the final 

Model 3 added parental resources. 

In all descriptive and multivariate analyses, data were clustered by neighborhood 

ID to account for the PHDCN survey design that nested children and families within 80 

neighborhood clusters. In descriptive analyses in Stata, that procedure was performed using 

the svyset command with neighborhood ID as the primary sampling unit and the svy prefix 

before subsequent commands; in multivariate analyses conducted in Mplus, the cluster 

command adjusted estimates. Approximately 20% of respondents had missing data on 

parental depression and household income by W2, which Mplus addressed using full 

information maximum likelihood (FIML), a recommended likelihood-based method which 

uses all observed information in a dataset to estimate expected information for missing data 

(Schafer and Graham 2002).  

 

RESULTS 

Overview of the Sample  

Table 2.1 describes the analytical sample. Child maltreatment within the past year 

was fairly common but varied in frequency and declined across survey waves, from 50% 

of children experiencing maltreatment at W1 to 21% of children at W2 and 37% of children 

at W3. Union transitions among children’s parents also occurred during the three survey 

waves. Prior to W1, 24% of primary caregiver parents had been in co-residential romantic 

unions with partners besides the focal child’s other parent (e.g., biological mothers had 

been in relationships with partners other than the child’s biological father). Partner changes 
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between waves increased over time from 27% of families between W1 and W2 to 33% of 

families between W2 and W3. 

As mentioned earlier, the PHDCN analytical sample was diverse in many ways. 

Children were split in almost even thirds across the three cohorts selected for this study, 

and half were girls. Most children were racial and ethnic minorities: half were Latino/a, 

almost one third were Black, 15% were White, and 4% were some other race/ethnicity. In 

this study, children’s primary caregivers were limited to biological mothers and fathers, 

with vast overrepresentation of mothers compared to fathers (93% vs. 7%, respectively). 

On average, parents were 32 years old at W1, one third were not U.S. citizens, and only 

57% had completed high school. Furthermore, parents tended to have limited resources at 

their disposal. Around 15% of parents were depressed at W1, although that number more 

than doubled by W2 when the survey included more precise assessments of depressive 

symptoms. Close to half of parents worked full-time or part-time at W1, and almost 60% 

of parents were employed at W2. Last, household income was low and stable between W1 

and W2, with average per capita log household incomes of 8.5, corresponding to about 

$4,450 per household member (e.g., $17,800 for a family of four). 

Different Patterns of Child Maltreatment Trajectories 

The first phase of analysis was to use LCA to capture common groupings of 

maltreatment from W1 to W3 among children who ever experienced maltreatment during 

the study period. Up to 5 classes were tested, but the 3 class solution best fit the data 

because the loglikelihood was largest, the adjusted BIC was smallest, and the VLMR 

likelihood ratio test was statistically significant (p = .000). Additionally, the entropy value 

of .82 fell above the conventional threshold of .8 and was the largest of all classes tested, 

suggesting that the 3 class model effectively sorted children into classes and did not over-
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extract classes given the data. Children who never experienced maltreatment were then 

added to that categorical variable as a synthetic class, resulting in a dependent variable 

made up of 4 categories representing maltreatment trajectories.  

Figure 2.2 graphs the frequency of any maltreatment at each survey wave for each 

of the 4 classes. The solid black line along the x-axis represents the never class just 

described. The darkest grey dashed and dotted line includes children who had higher levels 

of maltreatment at all waves, which I term the chronic maltreatment class. The medium 

grey dashed line begins very low at W1 and W2 and then jumps to 100% at W3, 

representing a later only class of children who tended not to experience maltreatment 

except for at the final wave. Conversely, the lightest grey dashed line begins high with all 

children experiencing maltreatment at W1, none experiencing maltreatment at W2 and 

almost 40% experiencing maltreatment at W3, which I term the mostly early class. 

Table 2.2 displays the frequency of parents’ union transitions among children in 

each latent class of child maltreatment. Having a primary caregiver parent with a history 

of pre-W1 co-residential unions was most common among children who experienced 

chronic maltreatment (28%), followed by children in the mostly early and the never any 

maltreatment classes (24% in each), and then the least common among children who 

experienced later only maltreatment (20%). Pearson’s χ2 tests revealed that these 

differences in frequencies were marginally significant. Disparities in union transitions 

between child maltreatment classes were statistically significant for any partner change 

W1-2 and W2-3 (Pearson’s χ2 p < .05). Between W1 and W2, partner change was most 

common among children with chronic maltreatment (34%) and least common among those 

who were never maltreated (24%), with similar proportions of children experiencing 

changes in their parents’ partners coupled with later only maltreatment (28%) and mostly 

early maltreatment (26%). Different significant patterns existed for partner change between 
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W2 and W3: it was most common among children who experienced mostly early 

maltreatment (36%), followed by chronic maltreatment (34%), and similar proportions for 

later only maltreatment (30%) and never any maltreatment (29%). Last, there emerged 

differences in W1 family structure by class of child maltreatment (Pearson’s χ2 p < .001). 

The majority of children who never experienced maltreatment lived with both of their 

biological parents, most of whom were married. Children who experienced chronic 

maltreatment over time, on the other hand, were overrepresented in single parent families 

and fewer than half lived with married biological parents. Lastly, children who experienced 

maltreatment mainly at one point in time (later only and mostly early) tended to live with 

both biological parents, but those in the later only class were overrepresented among 

cohabiting biological parent families whereas more children in the mostly early class had 

biological parents who were married. 

Taken together, LCA indicated three common trajectories of how this sample of 

urban children experienced maltreatment (with an additional fourth class for no 

maltreatment), and trends in parents’ union transitions differed across those four classes. 

These descriptive results, then, call for more in-depth investigation of the link between 

child maltreatment and parents’ union transitions over time. 

Parents’ Union Transitions and Children’s Maltreatment Over Time 

Multinomial logistic regressions estimated the risk of membership in a latent class 

of child maltreatment relative to the risk of never experiencing maltreatment during the 

three survey waves (see Table 2.3). In the most basic model (Model 1) including only 

parents’ union transitions, most statistically significant associations were for family 

structure at W1. The risk of chronic relative to never maltreatment was 2.2 times greater 

among children from married stepfamilies at W1 compared to married biological parent 
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families, and the risk of later only maltreatment was 67% greater among children from 

cohabiting biological parent families at W1. Cohabiting stepfamily structures were also 

significantly positively associated with higher risks of later only and mostly early 

maltreatment relative to never any maltreatment. Last, all comparisons (chronic, later only, 

and mostly early vs. never) were significant for the association between single parent 

family at W1. Compared to children living with biological married parents, then, children 

living with single parents had significantly higher risks of experiencing any pattern of 

maltreatment relative to never experiencing maltreatment during W1, W2, and W3. 

Additionally, children whose parents had a partner change W2-3 had significantly higher 

risk of experiencing mostly early maltreatment relative to never. 

From those baseline associations, the next step was to more formally assess 

Hypothesis 1, which expected transitions in parents’ unions, especially earlier such 

transitions, to set children on trajectories of maltreatment and earlier transitions. Model 2, 

therefore, added child and parent covariates that potentially confounded the initial 

associations in Model 1. Indeed, the inclusion of those covariates explained all of the 

previously observed associations. Moreover, this model specification revealed evidence of 

suppressor effects for pre-W1 partnerships (i.e., whether the focal parent had co-residential 

romantic relationships with someone besides the child’s other parent) and any partner 

change W1-2, which were not significant in Model 1 but reached statistical significance in 

Model 2. Compared to children whose parents had not lived with other partners, children 

of parents with histories of other co-residential unions had 45% greater risks of 

experiencing chronic maltreatment from W1 to W3 relative to never experiencing 

maltreatment during that period. That risk of chronic maltreatment was also 40% greater 

among children whose parents changed partners between W1 and W2.  
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These suppressor results suggest certain personal characteristics (child age, race, 

and gender and parent relationship to the child, age, and education) were associated with 

pre-W1 unions and W1-2 partner change in ways that increased children’s risks of chronic 

maltreatment. Additionally, older and Black children as well as those whose primary 

caregivers were their mothers and were high school educated had significantly higher risks 

of maltreatment, whereas girls and children with older parents had significantly lower risks 

of maltreatment. Overall, these results from Model 2 offer support for Hypothesis 1 

because only early experiences of family instability (pre-W1 and W1-2) were associated 

with children’s increased risk of chronic maltreatment, which exposed children to 

trajectories of the most maltreatment over time. 

In Model 3, parental resources explained associations for patterns of child 

maltreatment over time with pre-W1 co-residential unions and with any W1-2 partner 

change. Specifically, parental depression at W1 and W2 each significantly predicted 

children’s higher risk of chronic maltreatment relative to their risk of never experiencing 

maltreatment. Children whose parents were employed at W1 also had a 42% greater risk 

experiencing maltreatment later only relative to never being maltreated. Additional 

analyses entered each parental resource variable individually, revealing that depression was 

indeed the mediational variable. Union transitions were no longer statistically significantly 

associated with chronic maltreatment when only depression was included in the model, yet 

they remained significant predictors when employment only and household income only 

were each entered into the model. Sobel tests (Baron and Kenny 1986) suggested W2 

depression was a statistically significant mediator of the association between W1-2 partner 

changes and chronic child maltreatment, whereas W1 depression and W2 depression were 

only marginally significant mediators of the association between pre-W1 co-residential 

unions and chronic child maltreatment. 
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Supplementary analyses rotated the reference group to allow for comparisons 

between all classes of maltreatment, revealing additional associations of previous co-

residential unions and partner change W1-2 with child maltreatment over time. Although 

in Model 3 in Table 2.3 pre-W1 unions were no longer significantly associated with the 

risk of any maltreatment class relative to never experiencing maltreatment, such unions 

were significantly positively associated with the risk of chronic or mostly early 

maltreatment relative to experiencing child maltreatment later only. Additionally, children 

who experienced change in their parents’ partnership between W1 and W2 had 

significantly higher risks of chronic maltreatment relative to maltreatment that occurred 

mostly early on. Model 3 results thus represent mixed evidence relative to Hypothesis 2, 

which anticipated parents’ mental health and economic resources would explain the link 

between union transitions and trajectories of child maltreatment. Connected to earlier 

histories of instability, parental mental health (i.e., depression) did explain the greater risk 

of chronic relative to never any maltreatment, but neither it nor economic resources 

explained the greater risk of chronic and mostly early maltreatment relative to later only 

maltreatment and the greater risk of chronic relative to mostly early maltreatment. 

Sensitivity analyses offered a general overview of whether the type of partner 

change between waves was associated with child maltreatment trajectory by measuring 

partner change as a partner entrance or a partner exit relative to a reference category of no 

change. Although results from Models 1-3 were similar for pre-W1 co-residential 

relationships, the W1-2 partner change association with chronic maltreatment was not 

present. Formal z-tests comparing coefficients for entrances versus exits showed that those 

coefficients did not significantly differ from one another, even when less restrictive 1-tail 

p-values were considered. This study’s measurement of any partner change as a binary 

indicator was thus an accurate representation of transitions in parents’ co-residential 
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unions; however, sensitivity analyses using entrances and exits may have had issues with 

statistical power due to the larger amount of missing data with those measures. 

Additionally, separate models were conducted by parent gender, revealing that the 

significant associations for pre-W1 unions and W1-2 partner changes were limited to 

biological mothers and not present in models for biological fathers. There was also an 

additional association such that, compared to children who lived with married biological 

parents, children who were in single father family structures at W1 had lower significantly 

risks of chronic maltreatment relative to never any maltreatment. Statistical power was a 

problem in those father models, however, because there were only 180 primary caregiver 

fathers, which resulted in inflated estimated coefficients and standard errors. 

 

DISCUSSION 

A strong body of demographic, sociological, and family science research has 

documented the changing composition and increasing fluidity of U.S. families over the 

past sixty years (Cherlin 2010b; Ellwood and Jencks 2004; Kennedy and Bumpass 2008). 

Much progress has also been made to document the effects of those changes on children’s 

wellbeing: in general, family instability tends to negatively influence a variety of child 

outcomes via its depletion of parental resources (see Cavanagh 2008; Cavanagh and 

Huston 2006; Fomby and Bosick 2013; Lee and McLanahan 2015; Osborne and 

McLanahan 2007). A new and promising extension of that literature is to child 

maltreatment, which is important because it tests theoretical and empirical models of 

instability with an extreme yet all too common aspect of the family life that poses severe 

risks to children’s development and wellbeing. Oriented by a life course perspective 

emphasizing the dynamic linked lives of parents and children, this study used a longitudinal 
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sample of diverse families living in an urban environment to apply the family change and 

stress model (Wu and Martinson 1993) to child maltreatment, investigating whether such 

a connection was present, how it unfolded over time, and through what mechanisms. I now 

discuss the study hypotheses, point out some limitations, and propose future directions. 

This study’s findings supported Hypothesis 1 that parents’ union transitions would 

set children on trajectories of enduring maltreatment and that earlier experiences of 

instability would be associated with more detrimental trajectories. In the main results 

presented, parents’ co-residential unions prior to W1 and their partner changes between 

W1 and W2 were each associated with children’s greater risk of chronic maltreatment 

relative to never. Comparing those results across different reference groups suggested an 

ordering of maltreatment trajectories, such that the risk associated with family instability 

was highest for chronic maltreatment, followed by mostly early maltreatment, and then 

maltreatment that occurred later only. The variables that served as input for the LCA 

yielding those trajectories, however, were marked by an important study limitation: 

PHDCN survey items about child maltreatment differed between waves. Namely, primary 

caregivers reported their own maltreatment of the focal child at W1 whereas they reported 

maltreatment of the focal child by themselves or any other adult household member at W2 

and W3. Furthermore, primary caregivers reported the frequency (from once to more than 

20 times) of each abusive behavior at W1 and W3 as opposed to simply whether (yes vs. 

no) each act occurred at W2. Those differences in response options (categorical vs. 

dichotomous) may have shaped how primary caregivers remembered and reported child 

maltreatment and, perhaps, thus contributed to the much lower incidence of maltreatment 

at W2 (21% of children) compared to W1 (50%) and W3 (37%). Despite that measurement-

related limitation, chronic maltreatment could be considered the most detrimental 

trajectory because it represents maltreatment at each of the three survey waves spanning 
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six years, supporting Hypothesis 1. Additionally, mostly early maltreatment was the most 

common trajectory in the analytical sample and parallels national trends of maltreatment 

being more common among at younger ages (U.S. DHHS 2015).1  

Also supporting Hypothesis 1, earlier yet not later family instability was associated 

with higher risk of proximal maltreatment at W1—regardless of whether it continued as 

chronic maltreatment or was contained to mostly early on—relative to the risk of more 

distal later only maltreatment at W3. Another study limitation, however, is the different 

measurement of parents’ union transitions. Pre-W1 unions referred to primary caregiver 

parents’ reports of co-residential unions with partners besides the focal child’s other 

biological parent (with a mean of 1.3 unions), whereas partner change captured shifts in 

parents’ union statuses between waves. Additionally, both were binary indicators of 

whether instability occurred, without detailing the type or frequency. Although a strong 

body of research documents that the overall occurrence and number of family changes are 

developmentally significant (see Fomby and Cherlin 2007), other scholars stress the 

importance of the type of changes (Berger 2004; Lee and McLanahan 2015; Schneider 

2016). A direction for future research, the fourth chapter of this dissertation takes a more 

detailed and causal look at changes in co-residential unions, including characteristics of 

mothers’ partners that could influence children’s risk of maltreatment. Despite that 

                                                 
1 Similarly, supplementary growth mixture modeling of the count and severity of maltreatment (see Figure 
A.1 in the Appendix) followed a developmental victimology framework (Finkelhor 1995) such that the 
prevalence of maltreatment declined over time yet the severity increased (Straus and Stewart 1999). A 
categorical count variable summed the five binary measures of ever experiencing each type of 
maltreatment, and another categorical variable captured the maximum or most severe type of maltreatment 
that occurred. The modal category was zero across all waves and higher order responses were rare, so, 
based on their distributions, the count variable was top-coded as 0, 1, or 2+ types of maltreatment and the 
severity variable was top-coded as 0 (none), 1, (pushed/grabbed), 2 (hit with something), or 3+ (most 
severe). Three classes emerged from the growth mixture models for count and for type, paralleling the 
latent classes of maltreatment over time presented in this study. Consistent maltreatment over time was 
characterized by higher counts of types and by medium severity. Additionally, early maltreatment was less 
severe whereas later maltreatment was the most severe. 
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measurement difference, earlier parental union transitions were associated with child 

maltreatment in similar ways. Just as early family instability shapes children’s social 

adjustment more so than later or consistent instability (Cavanagh and Huston 2008), so too 

then are children’s trajectories of maltreatment set in motion by early union transitions yet 

not altered by subsequent instability. A longitudinal approach is thus necessary to 

understand how the processes of parents’ union transitions and children’s maltreatment 

unfold over time. 

The evidence of mediation and suppression between Model 1 and Model 2 is 

another important aspect of the overall link between family instability and child 

maltreatment because it speaks to selection and cautions against a causal interpretation. 

Perhaps underlying selection factors make it more difficult for parents to form and maintain 

healthy relationships, including stable, long-term romantic relationships as well as 

nurturing and protective relationships with their children. Parents’ attachment issues, for 

example, could make their relationships with romantic partners and their children more 

challenging, particularly if parents themselves were maltreated as children (Morton and 

Browne 1998; Stronach et al. 2011). Baseline associations between parents’ unions and 

children’s trajectories of maltreatment suggested initial family structure shaped child 

maltreatment over time, yet the inclusion of children’s and parents’ sociodemographic 

characteristics revealed it was histories of instability that mattered instead. Although single 

parent family structure appeared to be a consistent predictor of all patterns of child 

maltreatment, for example, that association was actually due to other factors which are 

known to select families into experiences of both instability (Fomby and Cherlin 2007; Lee 

and McLanahan 2015) and child maltreatment (Putnam-Hornstein and Needell 2011).  

Sensitivity analyses added each covariate individually to Model 1, identifying 

children’s race (here, the dummy variable for Black vs. White) as the primary explanatory 
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variable. Maltreatment is unlikely to be more common in Black families because of race 

itself. Instead, certain family structures, such as single parent households, are both more 

common living arrangements among Black children and associated with maltreatment as 

well as family instability (Berger 2004; Bumpass and Lu 2000; Cavanagh and Huston 

2006). The PHDCN data used in this study were drawn from diverse urban communities, 

with close to one third of the analytical sample consisting of Black respondents. This 

greater representation of families of color is a strength of the data in general and this study 

in particular because it allowed for greater statistical power to explore these processes than 

would be present in a nationally representative sample. Moreover, unmeasured correlates 

(e.g., discrimination, surveillance, public assistance, social support) link race, family, and 

parenting in complex ways that warrant careful additional investigation. Future research 

should thus explore family- and community-level cultural and contextual perspectives on 

the processes that may underlie these results (Burton and Jarrett 2000). 

To investigate the mechanisms behind these general associations, Hypothesis 2 

posited that parents’ mental health and economic resources would explain the link between 

their union transitions and children’s maltreatment. Lending support for that hypothesis, 

parental depression explained the higher risk of chronic relative to never maltreatment 

among children whose parents had co-residential relationships prior to W1 and partnership 

changes between W1 and W2. In other words, early family instability increased parents’ 

depression, which made it more difficult for them to consistently engage in positive 

parenting practices characterized by the avoidance of physical abuse and/or the protection 

of children from other adults who may abuse them. Interestingly, parents’ economic 

resources were not part of that mediational process and were not independently associated 

with child maltreatment, with the exception of a significant positive association between 

W1 parental employment and the risk of maltreatment later only. Although poverty is one 



 33 

of the strongest predictors of child maltreatment (Putnam-Hornstein and Needell 2011; 

Sabol et al. 2004; Zalewski et al. 2012), these findings suggest that the stress of economic 

disadvantage is likely a better explanation of why certain economic circumstances and 

changes can make it difficult to follow through on positive parenting.  

Hypothesis 2, however, was not completely supported because, net of parental 

resources, early union transitions remained significantly associated with elevated risks of 

chronic child maltreatment relative to later only and mostly early maltreatment, as well as 

maltreatment that was mostly early relative to later only. Although parents’ depression 

does seem to be a mechanism in the link between their union transitions and either end of 

the spectrum of trajectories of child maltreatment (chronic vs. never), it is not when more 

nuanced trajectories are considered. In other words, the parental depression that can 

accompany parents’ union transitions is associated with consistent trends in maltreatment 

(always at each time point vs. never at each time point) but not with other patterns in which 

maltreatment occurs (e.g., chronic vs. later only, chronic vs. mostly early). The blunt 

measurement of parents’ depression, employment status, and household income, however, 

is a study limitation. Previous work using more extensive measures suggests economic and 

material hardship is related to parenting and child wellbeing in complex ways within 

families (Gershoff et al. 2007) and through interactions with neighborhood poverty 

(Maguire-Jack and Font 2017). Similarly multi-faceted mechanisms must, therefore, be 

explored before placing parents’ mental health above economic resources in the link 

between union transitions and child maltreatment. 

In the face of rising family instability and concerning levels of child maltreatment, 

this study investigated the longitudinal link between the two, including mechanisms 

connecting them. Building on research that has begun to explore those questions (Schneider 

2016), this study underscored how children’s experiences of maltreatment unfold over 



 34 

time. Importantly, this study documented trends among families who were from a specific 

urban environment characterized by great diversity as well as vast disparities. It should 

thus be treated as a starting point that established general associations in a place where 

instability and maltreatment tend to be more common. Immediate next steps could be to 

apply similar models to families in other types of communities, such as those that are rural, 

suburban, and/or socioeconomically advantaged. Informed by the neighborhood literature 

(Burton and Jarrett 2000; Leventhal and Brooks-Gunn 2000), future empirical and 

theoretical research on parents’ unions and children’s maltreatment should investigate, test, 

and establish alternative models of these dynamic family processes, while embedding 

children and families within their broader communities. 
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Table 2.1: Sample description 
  Frequency, %, or mean (std. dev.) 
Any child maltreatment  

Wave 1 50.0% 
Wave 2 20.6% 
Wave 3 37.4% 

Parents’ union transitions  
Any pre-W1 co-residential unions 24.0% 
Any partner change W1-2 27.1% 
Any partner change W2-3 32.6% 
Family structure at W1  

Married biological parents 54.7% 
Cohabiting biological parents 8.8% 
Married stepfamily 3.1% 
Cohabiting stepfamily 4.2% 
Single parent 29.2% 

Child covariates  
Age  

Cohort 3 36.3% 
Cohort 6 34.6% 
Cohort 9 29.1% 

Gender is female 49.5% 
Race/ethnicity  

White 14.9% 
Latino/a 50.2% 
Black 31.2% 
Other race/ethnicity 3.7% 

Parent covariates  
Relationship to focal child  

Biological mother 93.2% 
Biological father 6.9% 

Parent covariates  
Age at W1 32.4 (6.7) 
Not a U.S. citizen 33.4% 
Completed high school 57.1% 

Parental resources  
Depressed at W1 14.7% 
Depressed at W2 32.8% 
Employed at W1 49.0% 
Employed at W2 59.3% 
Log household income per capita at W1 8.4 (1.0) 
Log household income per capita at W2 8.5 (1.0) 

Note: n = 2,627; data were clustered by neighborhood ID.  
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Table 2.2: Frequency of parental union transitions by latent child maltreatment class 
 Latent child maltreatment class 
  Never Chronic Later only Mostly early 
Partner changes     

Prior co-residential unions †     
No pre-W1 unions 76.3% 71.7% 79.9% 76.2% 
Any pre-W1 unions 23.7% 28.3% 20.1% 23.8% 

Partner change W1-2 *     
No change 76.0% 66.4% 72.2% 73.7% 
Any partner change 24.0% 33.6% 27.8% 26.3% 

Partner change W2-3 *     
No change 71.2% 65.7% 70.3% 63.9% 
Any partner change 28.8% 34.3% 29.7% 36.1% 

Family structure at W1 ***     
Married biological parents 62.3% 49.3% 50.7% 52.2% 
Cohabiting biological parents 8.1% 7.7% 11.2% 9.1% 
Married stepfamily 2.7% 5.5% 2.1% 2.6% 
Cohabiting stepfamily 3.0% 5.0% 4.7% 4.7% 
Single parent 23.9% 32.5% 31.3% 31.4% 

n 819 454 391 959 
Overall frequency 31.2% 17.3% 14.9% 36.6% 

Note: Data were clustered by neighborhood ID; Pearson’s χ2 test significantly different at: 
*** p < .001, ** p < .01, * p < .05, † p < .1. 
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Table 2.3: Multinomial logistic regressions predicting maltreatment LCA 
  Relative risk ratio (std. error), ref: never any maltreatment 
  1 2 3 
 Chronic Later Early Chronic Later Early Chronic Later Early 
Parents’ union transitions          

Any pre-W1 co-residential unions 1.072 0.741† 0.899 1.450* 0.811 1.198 1.337 0.777 1.153 
 (0.154) (0.175) (0.131) (0.168) (0.173) (0.148) (0.179) (0.178) (0.151) 
Partner change W1-2 1.401† 1.138 1.016 1.402* 1.115 0.997 1.266 1.072 0.952 

 (0.172) (0.191) (0.133) (0.171) (0.194) (0.129) (0.175) (0.198) (0.134) 
Partner change W2-3 1.116 0.992 1.324* 1.084 0.922 1.265 1.095 0.929 1.273 

 (0.145) (0.189) (0.131) (0.154) (0.190) (0.138) (0.157) (0.192) (0.140) 
Family structure W1 (ref: married bio)              

Cohabiting biological parents 1.038 1.674* 1.264 1.002 1.524† 1.091 1.119 1.548† 1.133 
 (0.217) (0.241) (0.208) (0.234) (0.251) (0.212) (0.243) (0.244) (0.202) 
Married stepfamily 2.218* 1.048 1.130 0.959 0.658 0.572 0.972 0.657 0.570 
 (0.322) (0.448) (0.308) (0.352) (0.474) (0.337) (0.354) (0.477) (0.331) 
Cohabiting stepfamily 1.777 2.032* 1.773* 0.803 1.304 0.980 0.815 1.279 0.963 
 (0.357) (0.349) (0.290) (0.341) (0.333) (0.287) (0.366) (0.345) (0.308) 
Single parent 1.569** 1.612** 1.533*** 0.822 0.980 0.986 0.971 1.038 1.034 
 (0.136) (0.154) (0.120) (0.143) (0.174) (0.117) (0.171) (0.188) (0.128) 

Child covariates          
Age (ref: Cohort 3)          

Cohort 6    1.717*** 0.867 1.514 1.692** 0.852 1.517 
    (0.153) (0.143) (0.132) (0.159) (0.144) (0.135) 
Cohort 9    2.104*** 1.033 2.261 2.161*** 1.017 2.297 
    (0.158) (0.187) (0.152) (0.165) (0.188) (0.156) 

Gender is female    0.504*** 0.725** 0.695 0.506*** 0.735* 0.694 
    (0.117) (0.123) (0.102) (0.118) (0.124) (0.104) 

Table 2.3 continued on the next page. 



 38 

Table 2.3 (continued) 
  Relative risk ratio (std. error), ref: never any maltreatment 
  1 2 3 
 Chronic Later Early Chronic Later Early Chronic Later Early 
Child covariates              

Race/ethnicity (ref: White)            
Latino/a      0.954 1.091 1.575 1.095 1.100 1.679 
      (0.197) (0.284) (0.150) (0.206) (0.298) (0.159) 
Black      2.504*** 2.895*** 2.918 3.249*** 2.955*** 3.251 
      (0.306) (0.284) (0.184) (0.217) (0.292) (0.195) 
Other race/ethnicity      0.570 1.428 1.550 0.669 1.496 1.652 
      (0.502) (0.429) (0.363) (0.504) (0.435) (0.375) 

Parent covariates              
Bio mother of focal child (ref: father)      1.864* 0.936 1.757 1.959* 0.954 1.755 
      (0.293) (0.294) (0.212) (0.286) (0.298) (0.216) 
Age at W1      0.962*** 0.973* 0.960 0.957*** 0.973 0.960 
      (0.009) (0.012) (0.008) (0.009) (0.013) (0.008) 
Not a U.S. citizen      0.823 1.021 1.077 0.961 1.030 1.156 
      (0.182) (0.211) (0.136) (0.191) (0.212) (0.138) 
Completed high school      1.657*** 1.305† 1.108 1.378* 1.257 1.064 
      (0.140) (0.156) (0.119) (0.143) (0.154) (0.130) 

Parental resources          
Depressed at W1       1.799** 0.950 1.611 
       (0.190) (0.261) (0.153) 
Depressed at W2       1.817*** 1.270 1.189 
       (0.160) (0.220) (0.157) 
Employed at W1       1.250 1.422* 1.005 
       (0.169) (0.156) (0.119) 

Table 2.3 continued on the next page. 
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Table 2.3 (continued) 
  Relative risk ratio (std. error), ref: never any maltreatment 
  1 2 3 
 Chronic Later Early Chronic Later Early Chronic Later Early 
Parental resources          

Employed at W2       0.927 0.885 0.967 
       (0.176) (0.183) (0.134) 
Log household income at W1       1.194 1.070 1.147 
       (0.113) (0.120) (0.090) 
Log household income at W2       1.189 0.948 0.980 
       (0.107) (0.136) (0.088) 

Constant 0.397*** 0.401*** 0.927 0.553 0.898 1.027 0.020*** 0.687 0.338 
 (0.089) (0.113) (0.088) (0.564) (0.655) (0.430) (0.929) (1.185) (0.714) 

Note: n = 2,627; data were clustered by neighborhood ID; *** p < .001, ** p < .01, * p < .05, † p < .1.
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Figure 2.1: Conceptual model of parental union transitions and child maltreatment 

  



 41 

Figure 2.2: Latent classes of child maltreatment over time 
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Chapter 3:  Children’s Household Composition and Their Risk of 
Physical and Psychological Aggression 

ABSTRACT 

The bulk of family research focuses on relationships between romantic partners and 

between parents and young children, yet most U.S. children live with other family members 

in their households. Taking an ecological systems perspective of development, this study 

explored children’s problematic interactions with adults in the family microsystem (the 

household), as well as the role of the broader microsystem in which families live (the 

community). Data from the Project on Human Development in Chicago Neighborhoods (n 

= 2,019) were used to investigate: 1) patterns of household composition, 2) links between 

those configurations and the risk and frequency of adults’ physical and psychological 

aggression against children, and 3) neighborhood-level buffers. Latent class analysis 

identified crowded, nuclear, multi-generational, and doubled up households as common 

extended household structures. In general, children experienced physical aggression more 

frequently in multi-generational households and those that changed in family size. For both 

physical and psychological aggression, there was significant variation by the level of 

neighborhood collective efficacy, such that the frequency of child maltreatment differed 

across households in low collective efficacy neighborhoods whereas the odds of 

maltreatment differed across households in high collective efficacy neighborhoods. This 

study’s findings promote a multi-dimensional view of children’s households and 

experiences of maltreatment, while leveraging community supports that may be especially 

responsive to policy interventions and programming. 
  



 43 

INTRODUCTION 

The vast majority of family research focuses on romantic unions between adults 

and relationships between parents and their young children (Fingerman and Hay 2002). 

Yet, most children’s families include other people living in their households, such as 

siblings and grandparents (Kreider 2007) who are far less often considered in 

conceptualizations and operationalizations of family structure. More extensive and 

inclusive study of household composition is thus necessary to understand children’s family 

lives and their wellbeing. One important domain in which to explore family structure and 

household composition is maltreatment, which affects over 12% of U.S. children based on 

confirmed child welfare cases (Wildeman et al. 2014; Belsky 1993; Straus et al. 1998). 

Given that children live their lives across multiple interacting developmental ecologies 

(Bronfenbrenner 1979), studies of child maltreatment should consider all of the people 

living in children’s households as well as the role of the broader communities in which 

households are embedded. 

In this spirit, this study explores connections among household composition, 

neighborhood support, and child maltreatment. Informed by ecological systems theory, this 

study used data from a subsample of racially, ethnically, and socioeconomically diverse 

children in the Project on Human Development in Chicago Neighborhoods (PHDCN), a 

multilevel, longitudinal study conducted in the remarkable ecological context of Chicago 

during the mid-1990s through the early 2000s. The first study aim was to identify common 

household configurations, which was conducted with latent class analysis (LCA). The 

second aim was to connect household composition and child maltreatment (here, physical 

aggression and psychological aggression), which was conducted with zero-inflated Poisson 

(ZIP) regressions. The third aim was to explore the potential protective role of social 

resources in neighborhoods, which was conducted with multiple group models. Together, 
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these aims and their findings speak to the multiple interconnected ecologies that shape 

children’s wellbeing: the people living in their households, the likelihood and frequency of 

different types of maltreatment, and how those connections might differ depending on the 

neighborhood in which they live. 

This study’s multi-pronged approach to household composition, neighborhood 

resources, and child maltreatment has both theoretical and practical implications. First, this 

study contributes to emerging research on the topic of extended household structures (see 

Mollborn, Fomby, and Dennis 2012; 2011), in terms of what such households look like and 

how they may influence child wellbeing and development. Instead of considering only 

whether certain kin are present, this study takes a holistic view of the household to broaden 

the theoretical conceptualization of how important people in children’s lives come together 

in the proximal family context. From a policy perspective, this information is useful in 

structuring interventions and providing supports for families’ actual living arrangements 

and circumstances. Overall, some of the most harmful maltreatment-related injuries are 

more common in extended family homes (e.g., traumatic brain injuries are two times more 

likely to be inflicted vs. accidental; Keenan et al. 2003). The specific conceptualization of 

household composition presented in this study focuses on co-residential kin and parents’ 

partners, the two groups most likely to perpetrate child maltreatment, after biological 

parents (U.S. Department of Health and Human Services [DHHS] 2015). Moreover, non-

nuclear families in extended household structures tend to have the least resources at their 

disposal (Ellis and Simmons 2014; Kreider 2007), so they are likely in need of—and may 

be particularly receptive to—additional assistance. Furthermore, this study’s incorporation 

of neighborhood factors across a variety of communities aligns with findings that 

community-based programs are some of the most effective interventions to strengthen at-

risk families and prevent child maltreatment (Daro and Dodge 2009; Melton 2014). 
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BACKGROUND 

The Composition of Children’s Households 

Children’s households are increasingly diverse, in terms of the types of members 

present and the overall composition or configuration (Hobbs 2005). Although the 

proportion has drastically decreased since the first part of the 20th century, only about half 

of U.S. children live with both of their biological parents (Ellwood and Jencks 2004). Often 

referred to as nuclear families, these households in which children live with two married 

biological parents are held as the “gold standard” for child wellbeing (Brown 2010). 

Indeed, children who grow up in households with both parents tend to have more positive 

cognitive, socioemotional, and educational outcomes than their counterparts in single 

parent, stepparent, or cohabiting parent households (Amato 2005; Sigle-Rushton and 

McLanahan 2004). Mothers’ co-residential romantic partners can also contribute to 

positive child development, especially in the case of married stepfathers (Berger et al. 

2008; Bzostek 2008). “Culture wars” (e.g., Popenoe 1993 and responses from Cowan and 

Stacey) and policy interventions (e.g., marriage promotion initiatives; Amato and 

Furstenberg 2007; Johnson 2012) are also oriented around this perception that children do 

better when they grow up with two parents. 

The precedence of nuclear households, however, is a fairly new demographic 

pattern when considering the whole of U.S. history (Burgess 1926; 1916; Coontz 1993). 

Family scholars have also suggested nuclear households may be advantageous only among 

certain segments of the population, with few added benefits for others (e.g., by 

race/ethnicity; Mollborn et al. 2011). Given that 15% of children living with at least one 

parent co-reside with another adult (Kreider 2007), moving beyond the parent-child 

relationship is necessary to obtain a full picture of the composition of children’s 

households. This study explores extended kin households based on the presence of six 



 46 

different types of household members: grandmothers, female adult kin, male adult kin, 

minor siblings, other children (non-sibling minors), and parents’ romantic partners. Multi-

generational households that include grandparents are common and the focus of a strong 

literature that suggests they are increasingly important and diverse (Bengson 2001). About 

10% of children live with a grandparent (Ellis and Simmons 2014), but the incidence of 

three-generation living arrangements is much higher among families in which adults are 

less educated, in poverty, younger, and single parents (Dunifon 2013; Ellis and Simmons 

2014; Kreider 2007). Co-residential grandparents can be an important source of support 

for parents (Pilkauskas 2012), and their presence in the household is associated with 

children’s improved educational outcomes (Aquilino 1996; Deleire and Kalil 2002). 

Additionally, multi-generational household structures and transitions are not only more 

common but they are also more beneficial for children of color (Mollborn et al. 2012; 

Mollborn et al. 2011), who are overrepresented in the PHDCN data used in this study. 

Empirical research is more limited on the other types of adults with whom children 

co-reside, but such extended household structures tend to be associated with compromised 

child wellbeing. Co-residence with numerous adults could also be indicative of crowding, 

or the presence of many people living in a household with limited physical space. Children 

who live in crowded households tend to have more behavioral problems, lower academic 

achievement, and poorer physical health (Evans 2006; Leventhal and Newman 2010; Solari 

and Mare 2012), and adults can find it more difficult to engage in and follow through on 

positive parenting practices (Solari and Mare 2012). Furthermore, whereas multi-

generational and other adult households represent lateral kin structures relative to children, 

about 80% of children live in horizontally extended households with their siblings (Kreider 

2007). Family complexity, or the presence of half- or stepsiblings in the household, 

connects the negative implications of increased multi-partner fertility (i.e., a parent having 
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children with several different partners; see Guzzo 2014) to children’s behavior problems 

and families’ economic resources (Brown, Manning, and Stykes 2015; Fomby, Goode, and 

Mollborn 2016). 

The descriptions of children’s living arrangements provided above represent 

different kin members in a variety of household configurations. A child may or may not 

live with her parent’s partner, her grandparent(s), other adult kin, and other children—and 

each category of household members could overlap with other types of co-residential kin. 

Thus, considering overall household composition as the sum of its parts instead of the 

presence or absence of individual members is important. The first aim of this study, 

therefore, is to identify common patterns of children’s household composition. 

Household Composition and Child Maltreatment 

Ecological systems theory (Bronfenbrenner 1979) informs this study’s approach to 

the link between household composition and child maltreatment by situating the family as 

a microsystem in which children grow and develop. Developmental ecological models of 

child maltreatment (Belsky 1993) contextualize it as a parent-child interactional process, 

shaped by individual, family, community, and societal factors. Defined as adults’ 

perpetration of “serious physical or emotional harm to a child” (Schneider 2016:1773), 

maltreatment in this study’s exploration of extended household structure includes harm to 

children by any adult in the household, meaning household composition could represent 

direct exposure to perpetrators and/or indirect challenges to protecting children from abuse. 

Child maltreatment is often operationalized based on type (e.g., physical abuse, emotional 

abuse, sexual abuse), incidence (i.e., exposure), frequency, and severity. Disentangling 

those dimensions is an important yet complex goal at the forefront of child maltreatment 

research (e.g., English et al. 2005; Jackson et al. 2014; Straus and Field 2003).  
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This study’s methodological approach allows for concurrent exploration of the 

incidence and frequency of child maltreatment. In terms of household composition, the 

former could be determined by children’s exposure to potential perpetrators, whereas the 

latter could have more to do environmental correlates of maltreatment such as resources, 

stress, and support. Furthermore, this study focuses on two different types of maltreatment. 

This study’s second aim, therefore, is to investigate whether children’s household 

composition is associated with their risk and frequency of physical aggression and 

psychological aggression. 

Physical aggression is one of the most extreme forms of maltreatment because it 

includes types of violence that can severely injure children (e.g., punching or choking). 

Although applicable to various types, theories of child maltreatment suggest physical abuse 

mostly arises out of caregivers’ stress and frustration rather than a psychopathology 

(Belsky 1993). Vasta (1982:135) argues the physical maltreatment of children is based on 

adults’ instrumental aggression as they seek to discipline children and their arousal-based 

irritable aggression, but the latter impulsive component drives “the resulting intensity of 

the blows delivered to the child.” On one hand, children in nuclear families could be at 

greater risk of physical aggression because of their more consistent, intensive interactions 

with parents who do not have the support of additional co-residential adults (Pilkauskas 

2012). On the other hand, children in crowded household with limited resources to go 

around (Kreider 2007) could experience more physical aggression at the hands of stressed 

adults, who are also trying to manage the greater behavior problems (Evans 2006; Solari 

and Mare 2012) of other children living in the home. Hypothesis 1a, therefore, posits that 

the odds of physical aggression will be greater in nuclear households, but such 

maltreatment will be more frequent in crowded household with many adults and children. 
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Psychological aggression, on the other hand, refers to adults’ harsh and aggressive 

interactions with children, creating relationships marked by hostility and a lack of warmth 

(Berger 2004). Yelling, swearing, and threatening are common behaviors directed at 

children by adults and parents, in terms of both prevalence and chronicity (Straus and Field 

2003), but they represent a risk factor for physical child maltreatment (Black, Heyman, and 

Slep 2001) and can compound over time to increase conduct problems and depression 

among older children (Wang and Kenny 2014). A common explanation—yet not a 

justification—for psychological aggression is that all caregivers can “lose it” and need to 

“blow off steam” sometimes but children are resilient (Straus and Field 2003). In 

households with many adult members, children would be at increased risk of psychological 

aggression due to their exposure to more adults. Furthermore, the limited resources and 

lack of privacy in such households (Evans 2003; Kreider 2007; Solari and Mare 2012) 

might make adults prone to “lose it” more frequently with children. Hypothesis 1b, 

therefore, proposes psychological aggression against children will be more likely and more 

frequent in crowded households and, to a lesser extent, multi-generational households. 

For both physical and psychological aggression, the detrimental effects of 

household composition on child maltreatment could partly arise because certain types of 

households are in greater flux than others. Child maltreatment is often viewed as a balance 

of stressors and supports (Belsky 1980; 1984), suggesting entrances and exits of household 

members could tip that balance. Transitions in mothers’ romantic partners, for example, 

are associated with higher maternal stress and harsh parenting (Beck et al. 2010), and they 

are less common than transitions in extended household structures (Mollborn et al. 2012; 

Pilkauskas 2012). Family transitions can also interfere with routines, rules, and time use, 

which are aspects of household chaos associated with parenting practices and children’s 

behavior problems (Martin, Razza, and Brooks-Gunn, 2012). Additionally, given that 
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poverty is a strong correlate of both extended household structure (Ellis and Simmons 

2014) and child maltreatment (Putnam-Hornstein and Needell 2011), a change in family 

size could alter the economic resources available if kin co-reside to pool resources. The 

final general Hypothesis 1c, therefore, is that physical aggression and psychological 

aggression will be more likely and more frequent when changes in the number of people 

in the household occur. 

The Role of Neighborhoods 

As outlined thus far, this study’s ecological systems perspective frames child 

maltreatment as an interactional process between adults and children in the household or 

family microsystem. Extending that ecological approach further, this study also 

incorporates neighborhood-level factors and their mesosystem interactions with the 

household by using data from Chicago, which is itself a unique ecological context that 

consists of many different types of neighborhoods yet one that mirrors more general social 

processes underway in U.S. cities. Communities represent more distal contexts in which 

maltreatment occurs (Belsky 1993), and their influence on child development and 

wellbeing is most likely indirect via their interplay with more proximal contexts such as 

institutional resources, parental relationships, and norms (Leventhal and Brooks-Gunn 

2000). Child maltreatment has been described as a manifestation of social disorganization 

in that it is one of a number of social problems that are amplified in the absence of social 

control and support (Coulton et al. 2007; 1995; Korbin and Krugman 2014). Indeed, at the 

neighborhood level, social and economic disadvantage as well as violence and crime are 

associated with higher rates of child maltreatment (Molnar et al. 2003).  

If neighborhood social disorganization is associated with more child maltreatment, 

then maltreatment should be less common in strongly organized neighborhoods. Collective 
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efficacy is the mutual trust, solidarity, and shared values among community members, as 

well as neighbors’ shared expectations and norms (Sampson, Earls, and Raudenbush 1997). 

Even in socially and economically disadvantaged communities, it is associated with less 

violent crime (Sampson et al. 1997) and reductions in other problematic family and child 

outcomes (Browning 2002; Browning et al. 2006; Browning, Leventhal, and Brooks-Gunn 

2005). Through its regulation of residents’ behavior and extension to collective action, 

collective efficacy is a sign of community wellbeing that extends to families’ and children’s 

everyday lives (Sampson 2012). Informed by this evidence of protection of families against 

violence, Hypothesis 2a posits that neighborhood collective efficacy will lower the risk and 

frequency of both types of child maltreatment. 

Neighborhood collective efficacy likely has a “main effect” of lowering child 

maltreatment, but it may be especially protective for families and children who are at 

greater risk. Riina, Martin, and Brooks-Gunn (2016), for example, found that 

neighborhood-level residential instability is detrimental to parent-child relationships but 

family social support protects against instability’s negative effect on parental warmth. This 

study explores the reverse of that interactive pattern: if child maltreatment is more common 

in certain household compositions, is neighborhood collective efficacy particularly 

protective against maltreatment for children in those households? Although this study 

considers the potential causes of maltreatment, high neighborhood cohesion can reduce its 

negative effects on older children’s internalizing behavior problems (Riina, Martin, and 

Brooks-Gunn 2014). Moreover, some of the most effective interventions to prevent child 

maltreatment are community-based programs that target at-risk neighborhoods while 

mobilizing and involving community members (Daro and Dodge 2009; Melton 2014). 

Hypothesis 2b, therefore, is that the harmful effects of certain household compositions on 

child maltreatment (outlined in Hypotheses 1a-c) will be amplified in low collective 
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efficacy neighborhoods and mitigated in high collective efficacy neighborhoods; in 

neighborhoods with average levels of collective efficacy, general associations will hold. 

Tying together these various themes, this study aims to identify common household 

configurations, connect household composition to two different types of child 

maltreatment, and embed those associations within neighborhoods of varying levels of 

collective efficacy (see conceptual model shown in Figure 3.1). The PHDCN is particularly 

well-suited to address those aims because it consists of an extremely diverse group of 

respondents. Not only does the PHDCN data include detailed rosters describing each 

household member, the sample consists of children whose racial/ethnic and socioeconomic 

diversity make them the most likely to live in extended households (Dunifon 2013; Ellis 

and Simmons 2014; Geronimus 1997; Kreider 2007; Mollborn et al. 2011). The PHDCN 

neighborhoods are also diverse in terms of their institutional resources (i.e., economic and 

social advantage), safety (i.e., violence and crime), and community connectedness (i.e., 

collective efficacy), as well as the interrelationships between those factors. Chicago was 

selected as the site of the PHDCN because of the great diversity of and vast disparities 

between its residents and communities (Sampson 2012), making it a general ecological 

context that exemplifies the stratification inherent in urban life for U.S. families. This study 

thus aims to isolate the role of collective efficacy in the link between household 

composition and child maltreatment across a broad range of neighborhoods. 

 

METHOD 

Data and Sample 

This study used two components of the PHDCN, a longitudinal multilevel study 

with several components. First, in 1994-1995, the Community Survey sampled 847 census 
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tracts in Chicago, which PHDCN researchers combined into 343 geographically 

contiguous and racially/ethnically and socioeconomically homogenous neighborhood 

clusters. Probability sampling identified city blocks within each neighborhood cluster, then 

households within each block, and finally adult residents within each household. The 

sample of 8,782 residents completed surveys about the characteristics of their 

neighborhoods and their relationships with neighbors. PHDCN researchers also linked the 

Community Survey to demographic data from the 1990 U.S. Census and crime data from 

the Chicago Police Department. Second, the Longitudinal Cohort Study had separate 

surveys that collected information about children and their primary caregivers who resided 

in the same neighborhoods as the Community Survey respondents. Stratified probability 

sampling selected 80 of the 343 neighborhood clusters, followed by random samples of 

city blocks within each cluster and then households including children around six months, 

3, 6, 9, 12, 15, and 18 years old within each block. The Longitudinal Cohort Study followed 

that sample of 6,228 focal children from Wave 1 (W1) in 1994-1997, to Wave 2 (W2) in 

1997-1999, and to Wave 3 (W3) in 2000-2001. 

The analytical sample for this study consisted of 2,019 respondents from Cohorts 

3, 6, and 9 of the Longitudinal Cohort Study, meaning children were around 6, 9, and 12 

years old at W2 when most of this study’s independent variables were measured and around 

9, 12, and 15 years old at W3 when this study’s dependent variables were measured. I 

selected those particular cohorts because they were the only ones with primary caregiver 

reports of child maltreatment at W3, aside from the age 0 cohort that made up the Infant 

Assessment Unit. Although there were 2,810 children in total across those three cohorts, 

this analytical sample excluded 291 children whose primary caregivers at W2 were not 

their biological parents and another 500 children with missing W2 neighborhood data. This 

study focused on data from W2 and W3 (and not W1) of the Longitudinal Cohort Study 
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because detailed information about household members were not included until W2 and 

because W3 data included the frequency of different types of child maltreatment. Table 3.1 

offers additional description of the analytical sample, and Table A.3 in the Appendix 

displays correlations between all study variables. 

Measurement 

Physical and psychological aggression. At W3, primary caregivers reported 

whether (1 = yes, 0 = no) and how many times an adult living in the household had 

committed a variety of acts against the focal child within the past year. I recoded each act 

from the original reported categories into a frequency that expressed the number of times 

it occurred during the past year, where 0 = never, 1 = once, 2 = twice, 4 = three to five 

times, 8 = six to ten times, 15.5 = 11-20 times, and 21 = more than 20 times. For each type 

of maltreatment, the frequency of acts (including zero) was summed and top-coded at the 

95th percentile to create a continuous variable that captured the overall frequency of 

maltreatment. A score of eight, for example, could signify one act that occurred about eight 

times during the past year or eight different acts that each occurred once. Maltreatment was 

defined based on the Conflict Tactics Scale for Parent and Child (Straus et al. 1998) and 

past studies that have categorized hitting children with hard objects as physical aggression 

rather than corporal punishment (see Gershoff and Grogan-Kaylor 2016). Seven acts 

qualified as physical aggression (top-coded at 9): hitting the child with something hard 

(one item for on the bottom, another item for anywhere else); punching or kicking the child; 

choking the child; beating up the child; burning or scalding the child purposely; and 

throwing the child down. Five acts constituted psychological aggression (top-coded at 50): 

shouting, yelling, or screaming at the child; swearing or cursing at the child; threatening to 

kick the child out; threatening to spank the child; and calling the child a name. 
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Household composition. At W2, primary caregivers reported on each person who 

lived in the household, including age, gender, and relationship to the focal child. Members’ 

relationships to the child spanned 20 categories, including sibling, cousin, aunt/uncle, and 

granddad/mom, among others. Across a possible maximum of 17 household members, I 

created a series of dichotomous variables indicating whether six types of people was 

present in the household. Grandmothers were present if any member’s relationship to the 

focal child was as their granddad/mom or great granddad/mom and their gender was 

female. Female adult kin were present if any member was the child’s sibling, cousin, 

aunt/uncle, great aunt/uncle, or niece/nephew, and she was female and over age 18. Male 

adult kin were present if any member was the child’s sibling, cousin, aunt/uncle, 

granddad/mom, great granddad/mom, great aunt/uncle, or niece/nephew, male, and over 

age 18. Minor children younger than 18 years old, regardless of gender, were categorized 

as siblings (relationship to focal child was sibling) and other non-sibling children 

(relationship was cousin, aunt/uncle, or niece/nephew). Primary caregivers also reported 

their marital status as single, separated, divorced, widowed, married, or living with a 

partner, as well as a separate self-report of whether they were living with a partner. I 

combined those categorical variables into a dichotomous indicator of whether the parent’s 

romantic partner was present in the household. These six binary indicators of household 

members’ presence (grandmothers, female adult kin, male adult kin, siblings, non-sibling 

children, and parents’ partners) served as the units of analysis in LCA. 

Change in family size. Using that information on household members and similar 

ones at W3, I calculated family size at W2 and at W3 based on how many members were 

reported. The independent variable of any change in family size was a binary indicator of 

whether the number of household members at W2 differed from the number present at W3. 
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Neighborhood collective efficacy. The neighborhood variable of interest was 

collective efficacy, a combination of informal social control and social cohesion from the 

Community Survey. To measure informal social control, respondents reported the 

likelihood (from 1 = very unlikely to 5 = very likely) of neighbors intervening in five 

scenarios: children skipping school; children spray-painting graffiti; scolding a child who 

disrespected an adult; breaking up a fight; and organizing if the fire station was closed 

down. To capture social cohesion, respondents reported their agreement (from 1 = strongly 

agree to 5 = strongly disagree, with the first three items reverse-coded) with five 

statements: the neighborhood is close-knit; people are willing to help their neighbors; 

people can be trusted; people generally don’t get along; and people don’t share the same 

values. Following convention, I combined the two scales into a single 10-item scale. In 

descriptive statistics (see Table 3.1) and overall multivariate models (see Table 3.3), the 

full ordinal scale was included at the neighborhood-level. For bivariate descriptive analyses 

(see Table 3.2) and multiple group models (see Table 3.4), I standardized the scale and 

divided it into three categories of neighborhoods with low (more than one standard 

deviation below the mean), average (within one standard deviation of the mean), or high 

(more than one standard deviation above the mean) levels of collective efficacy.  

Family and neighborhood covariates. The following covariates were included in 

all multivariate analyses to account for characteristics and processes that could have 

otherwise confounded the associations between household composition and child 

maltreatment. Individual-level covariates consisted of family sociodemographic 

characteristics. Children’s age at W2 was reported continuously in years by primary 

caregivers. Children’s race/ethnicity (Black, Latino/a, White, and some other 

race/ethnicity) and gender (1 = female, 0 = male) were reported by primary caregivers at 

W1. For primary caregivers themselves, a dichotomous variable indicated whether they 
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were the focal child’s biological mother or biological father, and a continuous variable 

captured their age at W1. Last, a standardized composite created by PHDCN researchers 

measured socioeconomic status (SES) at W2 as a combination of primary caregivers’ 

occupational prestige, highest level of education, and household income. 

Neighborhood-level covariates consisted of structural characteristics. Using tract-

level data from the 1990 Census, Sampson and colleagues (1997) conducted a factor 

analysis to create standardized composites. Concentrated disadvantage included 

neighborhood characteristics commonly associated with poverty, the percent of residents 

who: had a household income below the poverty line, received public assistance, lived in 

a female-headed family, were unemployed, were minors, and were Black. Residential 

stability captured processes related to mobility and included the proportion of residents 

who: lived in the same house as they did five years earlier, and owned the house in which 

they lived. Last, 1995 data from the Chicago Police Department was used to measure 

neighborhood crime as the log number of homicides in 1995 per 1 million residents. 

Analytical Plan 

In the first stage of analysis, the six dichotomous household member variables 

served as input for LCA, which used probabilistic modeling to group children into 

homogenous classes representing common household compositions among the analytical 

sample (see Hagenaars and McCutcheon 2002; Pickles and Croudace 2010). Specifications 

of numerous latent classes were tested, but the correct solution was determined as the one 

with the lowest adjusted Bayesian Information Criteria (BIC) and the last Vuong-Lo-

Mendell-Rubin (VLMR) likelihood ratio test to be statistically significant. Bivariate 

descriptive analyses then compared the frequency of household composition latent classes, 

as well as the incidence of each type of child maltreatment, in neighborhoods with low, 
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average, and high collective efficacy. Pearson’s χ2 tests of frequencies and adjusted Wald 

tests of means identified significant differences between neighborhoods. 

Next, multivariate analyses used household composition and family size change to 

predict child maltreatment, with physical aggression and psychological aggression 

modeled separately. The dependent variables had skewed distributions with large numbers 

of respondents experiencing no maltreatment (i.e., a value of zero for frequency). ZIP 

regressions were thus the most appropriate method and yielded two sets of estimates for 

each outcome. First, the zero-inflated portion followed a logistic distribution of children 

who experienced no maltreatment, such that exponentiated coefficients larger than one 

represented greater odds of no maltreatment occurring (i.e., maltreatment was less likely 

to occur) and exponentiated coefficients less than one represented lower odds of no 

maltreatment (i.e., maltreatment was more likely to occur). Second, the count portion 

followed a Poisson distribution of values ranging from zero to the maximum frequency. 

Following convention to exponentiate these coefficient, results larger than one represented 

more incidents of child maltreatment that occurred and results less than one represented 

fewer incidents of maltreatment. In short, whereas the zero-inflated portion refers to the 

odds of never experiencing maltreatment, the count portion refers to how much 

maltreatment children experienced (Atkins and Gallop 2007). 

In the final stage of analysis, multiple group models tested those ZIP regressions 

for variation by level of neighborhood collective efficacy in the connections of household 

composition and size change with child maltreatment. Separately for physical aggression 

and psychological aggression, an unconstrained model was estimated in which all 

associations were allowed to vary by neighborhood collective efficacy. Subsequent models 

constrained paths of interest (household composition and family size change predicting 

maltreatment) to be equal across neighborhoods. Log likelihood ratio tests assessed 
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whether the constrained models led to declines in model fit, with significant results 

suggesting differences in associations’ magnitudes and/or significance by level of 

neighborhood collective efficacy. 

Descriptive results shown in Tables 3.1 and 3.2 were conducted in Stata using 

svyset with neighborhood ID as the primary sampling unit and the svy prefix before 

commands to account for the PHDCN survey design that nested families within 

neighborhoods. All other analyses used a multilevel modeling framework in Mplus that 

adjusted within-neighborhood estimates of child maltreatment for between-neighborhood 

measures and unobserved variance (Muthén and Muthén 1998-2012). In addition to 

including the full set of family and neighborhood covariates, multivariate models set 

nuclear households as the reference group in results shown in Tables 3.3 and 3.4, but 

ancillary models not shown rotated the reference group to compare across all household 

compositions. Mplus was also a useful statistical package for this study because of how it 

handles missing data, which were limited to only 16% of the analytical sample, or 318 

missing cases for the variables with the highest amount of missing. The default Mplus 

procedure, full information maximum likelihood (FIML) used all observed information in 

the dataset to estimate expected values for those missing data (Schafer and Graham 2002). 

 

RESULTS 

Description of the Analytical Sample and Household Composition 

Table 3.1 describes the analytical sample. Physical aggression was much less 

common than psychological aggression. Around 8% of children were victims of physical 

aggression during the year preceding W3, and physically abusive acts occurred slightly 

more than four times, on average, among children with such experiences. One in five 
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children had an adult in their household direct psychological aggression toward them, and 

it occurred frequently when it did happen, with a mean of 18.5 times. As shown in Table 

3.1 and the first portion of Figure 3.2, the households of children in the analytical sample 

were composed of a variety of members. About 12% of households included children’s 

grandmothers, 12% had some other female adult kin, and 17% included male adult kin. 

The vast majority of children (82%) lived with a sibling, and around 8% lived with another 

child who was not their sibling. Many households (71%) also included parents’ romantic 

partners (e.g., biological fathers, cohabiting social fathers), and almost half of households 

changed in family size between W2 and W3. Table A.4 in the Appendix displays 

frequencies of supplementary variables describing household members. 

In the first phase of analysis, LCA revealed four common household compositions 

at W2. As specifications with additional classes were tested, the four-class model had the 

lowest adjusted BIC, and it was the last one with a statistically significant VLMR 

likelihood ratio test (p < .01). In other words, the null hypothesis of worse fit was 

successfully rejected for moving from a three-class solution to a four-class one yet it was 

not rejected for moving from four classes to five. Figure 3.2 displays the frequency at which 

the six types of members were present in each latent class representing household 

composition. Around 8% of children lived in the first class, which I deemed “crowded” 

households because they consisted of many adults and children, including an 

overrepresentation of female and male adult kin and non-sibling children. The most 

common class (77% of the analytical sample) was one that I termed “nuclear” because such 

households were made up almost exclusively of focal children and their siblings living with 

primary caregivers and their romantic partners (73% of whom were married biological 

fathers; see Table A.4). In the third class, of which 11% of the analytical sample were 

members, grandmothers and male adult kin were overrepresented whereas parents’ partners 
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were underrepresented. Additional exploration of that latent class revealed most of those 

male kin were focal children’s grandfathers (see Table A.4), supporting the description of 

this class as representing “multi-generational” households. The final class, which I termed 

“doubled up,” was the least common (4% of the analytical sample). Although similar in 

overrepresentation of adult and child kin, this class differed from “crowded” households 

because it was marked by a strong presence of grandmothers and an absence of parents’ 

romantic partners. 

Table 3.2 displays the distribution of latent classes of household composition, as 

well as the incidence of child maltreatment, across neighborhoods with different levels of 

collective efficacy. Overall, physical aggression and psychological aggression were similar 

across neighborhoods. One exception was the significantly greater incidence of 

psychological aggression (Pearson’s χ2 p < .05) in neighborhoods with high levels of 

collective efficacy. More than one third of children in such neighborhoods had been subject 

to psychological aggression by an adult in their household, compared to only 15% and 18% 

of children in neighborhoods with average and low levels of collective efficacy, 

respectively. Similarly, the distribution of children across latent classes of household 

composition did not seem to differ between types of neighborhoods, at least not in 

statistically significant ways. Pearson’s χ2 tests did, however, reveal that change in family 

size between W2 and W3 was significantly more common (p < .05) in low collective 

efficacy neighborhoods. 

Taken together, these descriptive results offer an overview of children’s 

experiences of maltreatment and their households. Non-trivial numbers of children 

experienced physical aggression, and psychological aggression was common. Although 

siblings and parents’ partners were the most common household members, children lived 

with a variety of other adults and children in their homes, resulting in four distinct patterns 
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of household composition. At the bivariate level, evidence of variation by neighborhood 

collective efficacy was limited but these descriptive statistics merited additional 

multivariate analyses. 

Household Composition and Child Maltreatment 

Table 3.3 presents results from three ZIP regressions: the first column shows results 

from the model predicting physical aggression, and the second column shows results from 

the psychological aggression model. Each set of exponentiated coefficients begins with the 

zero-inflated portion, which can be interpreted as the estimated odds of never experiencing 

maltreatment, and is followed by the count portion, which can be interpreted as the 

estimated number of times maltreatment occurred in the past year, including zero. In 

ancillary analyses, models for each type of aggression were conducted using the six binary 

indicators of household members’ presence, however, the current specification with latent 

classes of household composition better fit the data based on log likelihood ratio tests (p < 

.000 for physical aggression and for psychological aggression). 

In this phase of analysis with the full analytical sample, household composition and 

family size change were significantly associated with physical aggression only. Compared 

to nuclear family households, children in multi-generational households had 73% greater 

odds of never being victims of physical aggression (see the zero-inflated portion of Table 

3.3) yet, when it did occur, they experienced physical aggression an additional 1.2 times 

(see the count portion of Table 3.3). In other words, children in multi-generational 

households were less likely to experience physical aggression but, when they did, it 

happened at a greater frequency. Rotating the reference group for household composition 

further revealed that children in crowded households experienced physical aggression 

significantly fewer times compared to children in multi-generational households. These 
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results supported the first part of Hypothesis 1a—that physical aggression would be more 

likely in nuclear households—but served as evidence to the contrary of the second part that 

it would be more frequent in crowded households. 

Moreover, children whose families changed in size between W2 and W3 

experienced physical aggression an additional 1.2 times compared to children whose 

family sizes did not change, supporting Hypothesis 1c for this outcome. Supplementary 

analyses differentiated family size change as increases and decreases (relative to no 

change) and revealed that the association was driven mostly by increased family size. 

Comparison of adjusted BICs and a log likelihood ratio test, however, indicated that the 

main model with a binary indicator of any family size change best fit the data as opposed 

to the supplementary specification with dummy variables for the type of change (p < .000). 

Family and neighborhood covariates were also significantly associated with 

physical aggression in the zero-inflated portion of the model that estimated the odds of no 

maltreatment occurring. Whereas the odds of never being victim to physical aggression 

within the past year was significantly greater among older children and girls, they were 

significantly smaller among Black and Latino/a children and those in lower SES families 

or in neighborhoods with more residential stability. In the count portion that estimated the 

frequency of child maltreatment, physical aggression was perpetrated significantly more 

times against Black children compared to White children. Assessing Hypothesis 2a, higher 

collective efficacy was indeed associated with greater odds of never experiencing physical 

aggression, yet it was not significantly associated with the frequency. 

Psychological aggression was not significantly associated with household 

composition or family change in either the zero-inflated portion or the count portion of 

these ZIP models for the full analytical sample. These null results thus supported neither 

Hypothesis 1b about household composition nor Hypothesis 1c about family size change. 
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Comparing results from the zero-inflated portion and the count portion, Latino/a children 

and those with older primary caregivers had significantly greater odds of never 

experiencing psychological aggression and it occurred significantly fewer times for them. 

Conversely, SES was negatively associated with the odds of never experiencing 

psychological aggression yet also positively associated with the number of times it 

occurred. As far as neighborhood covariates, residential stability was negatively associated 

with the odds of never experiencing psychological aggression whereas collective efficacy 

was positively associated with the count portion, contrary to Hypothesis 2a. 

In sum, household composition and family size change were significantly 

associated with physical aggression only. Children in multi-generational households 

experienced the most physical aggression compared to those in nuclear or crowded 

households. One caveat was the lower likelihood of physical aggression occurring in the 

first place (i.e., greater odds of never happening) in multi-generational compared to nuclear 

households. Children whose family size changed between waves also experienced physical 

aggression more times than children whose households did not change in size. 

Variation by Level of Neighborhood Collective Efficacy 

The final phase of analysis consisted of multiple group ZIP models for each child 

maltreatment outcome to investigate moderation by neighborhood collective efficacy. 

Likelihood ratio tests comparing the unconstrained models with models constraining the 

pathways of interest were all statistically significant (p < .000), indicating that the 

associations between household composition and maltreatment and the associations 

between family size change and maltreatment varied in statistically significant ways based 

on the level of neighborhood collective efficacy. In Table 3.4, exponentiated coefficients 

are presented for the zero-inflated portion and count portion, with separate columns for 
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neighborhoods with low, average, and high levels of collective efficacy. For each type of 

maltreatment, only the focal associations of interest are displayed, but all models included 

the full set of family and neighborhood covariates. 

The first multiple group models considered physical aggression. In low collective 

efficacy neighborhoods, the only statistically significant association of interest was that 

children in doubled up households experienced physical aggression fewer times compared 

to children in nuclear households. In neighborhoods with average levels of collective 

efficacy, children who lived in multi-generational compared to nuclear households had 

significantly greater odds of never experiencing physical aggression yet they also 

experienced it significantly more times. In high collective efficacy neighborhoods, children 

in multi-generational households had significantly greater odds of never experiencing 

physical aggression compared to their counterparts in nuclear households; the count portion 

results did not indicate statistically significant associations. In other words, children in both 

average and high collective efficacy neighborhoods were less likely to experience physical 

aggression by adults when they lived in multi-generational households compared to nuclear 

ones; however, only in neighborhoods with average levels of collective efficacy were 

multi-generational households also marked by an increased frequency when physical 

aggression did occur. These results lend some support for Hypothesis 2b about collective 

efficacy’s moderating role. Although the overall associations (lower likelihood yet higher 

count of physical aggression in multi-generational versus nuclear households) were absent 

instead of amplified for low collective efficacy neighborhoods, they were indeed present 

for average neighborhoods and mitigated for high collective efficacy neighborhoods. 

Next, multiple group models estimated psychological aggression. In low collective 

efficacy neighborhoods, children in multi-generational households were subject to 

psychological aggression significantly more times compared to those in nuclear 
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households. Additionally, rotating the reference group revealed that children in such 

neighborhoods experienced psychological aggression significantly more times when they 

lived in crowded households compared to multi-generational ones. In high collective 

efficacy neighborhoods, on the other hand, children in multi-generational households 

compared to nuclear family households had significantly greater odds of never 

experiencing psychological aggression. In such neighborhoods, children who experienced 

a change in family size between W2 and W3 had significantly lower odds of never 

experiencing psychological aggression compared to children whose family sizes did not 

change. In other words, children in high collective efficacy neighborhoods were 

significantly less likely to experience psychological aggression if they lived in multi-

generational households compared to nuclear ones, but they were significantly more likely 

to experience such maltreatment if their family changed in size. Household composition 

and family size change were not significantly associated with the odds or count of 

psychological aggression in neighborhoods with average levels of collective efficacy, 

supporting Hypothesis 2b that the overall null results would be present in models for 

average neighborhoods. These results also seem to follow Hypothesis 2b because 

psychological aggression was most frequent in crowded households for low collective 

efficacy neighborhoods and more likely when family size change occurred in high 

collective efficacy neighborhoods, despite the finding of lower likelihood in multi-

generational households in those neighborhoods. 

In conclusion, the associations of child maltreatment with household composition 

and family size change differed depending on the level of neighborhood collective efficacy 

and the type of maltreatment. In neighborhoods with low collective efficacy, there were 

significant differences in the frequency of child maltreatment based on household 

composition. Physical aggression occurred more times among children in nuclear 
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compared to double up households, whereas psychological aggression occurred more times 

in multi-generational households relative to nuclear or crowded households. In 

neighborhoods with average levels of collective efficacy, children in multi-generational 

households were less likely to experience physical aggression but, when it did occur, they 

were subject to it at greater frequency. Last, households in neighborhoods with high 

collective efficacy significantly differed in the likelihood of whether maltreatment 

occurred. Compared to children in nuclear households, those in multi-generational 

households were significantly less likely to be victims of physical aggression or 

psychological aggression. In those high collective efficacy neighborhoods, psychological 

aggression was also more likely among children whose family size changed between waves 

compared to those whose households did not change in size. 

 

DISCUSSION 

From siblings to grandparents, many U.S. children live in households with family 

members other than their parents (Ellis and Simmons 2014; Kreider 2007). The overall 

household unit is an important context in which to consider child wellbeing because, 

according to ecological systems theory (Bronfenbrenner 1979), child development is 

shaped by different microsystems and the meso-level interactions between them. Bringing 

together those demographic trends and ecological perspective, this study explored urban 

children’s family and neighborhood contexts as they matter for child maltreatment. 

Importantly, the inclusion of different household members and different instances of 

maltreatment was in response to calls from family scholars and child maltreatment 

researchers for more multi-dimensional approaches (see Jackson et al. 2014; Mollborn et 

al. 2012). Specifically, this study aimed to identify common household configurations, link 
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them to the risk and frequency of physical and psychological aggression, and test for 

variation by the level of neighborhood collective efficacy. To accomplish those goals, 

LCA, ZIP regressions, and multiple group models were applied to data from the 

longitudinal and multilevel PHDCN, with an analytical sample consisting of a diverse 

group of children and their primary caregivers who were followed over time and linked to 

data about their neighborhoods. Findings revealed general trends in the composition of 

children’s households and their connections to child maltreatment, as well as evidence of 

moderation by neighborhood collective efficacy. 

Echoing national trends (Straus and Field 2003; Wildeman et al. 2014), physical 

aggression was fairly rare yet psychological aggression was frequent. Many children lived 

with kin and almost half had a change in family size between survey waves. Based on a 

four-class model resulting from LCA, household composition commonly took the form of 

crowded, nuclear, multi-generational, and doubled up families. Overall findings revealed 

significant results for physical aggression only, which occurred more frequently in multi-

generational households compared to nuclear and crowded ones. Children whose family 

size changed between survey waves also experienced more physical aggression relative to 

children who did not have such changes. Multiple group model results were complex but 

suggestive of moderation in the link between household composition and child 

maltreatment. For both physical aggression and psychological aggression, the frequency of 

maltreatment varied across households in neighborhoods with low levels of collective 

efficacy whereas the odds of maltreatment varied across households in high collective 

efficacy neighborhoods. Across these three sets of findings, three themes emerged. 

First, this investigation of physical and psychological aggression against children 

distinguished between the composition and changes in size of households. Households are 

a useful unit of analysis, especially in urban environments, because they mirror broader 
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demographic trends in family formation and transitions (Buzar, Ogden, and Hall 2005), 

and they shape child development directly through the physical space and indirectly 

through adult-child interactions (Evans 2006). Conceptually, household composition 

represents the resources and supports at families’ disposal, whereas changes in family size 

represent alterations to those resources and supports as well as disruptions of routines and 

relationships (Mollborn et al. 2012). Descriptively, most children lived in nuclear 

households but half experienced family size change, with changes significantly more 

common in neighborhoods with low levels of collective efficacy. One study limitation 

related to both household composition and size, however, is that focal children’s siblings 

were not differentiated as biological, half-, or stepsiblings. Given that such family 

complexity is common and associated with lower socioeconomic status (Brown et al. 

2015), future research should consider how the number and types of siblings influence the 

associations between household composition and child maltreatment. Despite those 

conceptual and descriptive differences, multi-generational household composition 

(compared to a nuclear one) and family size change were associated with statistically 

similar increases in the frequency of physical aggression against children. Moving forward, 

maltreatment researchers should thus try to determine the mechanisms connecting 

household composition and family size change to the physical maltreatment of children, 

including how those mechanisms likely differ. 

Second, findings differed depending on the outcome considered, in terms of the 

incidence, frequency, and type of child maltreatment. Whereas consistent results for each 

would suggest an overall construct of maltreatment, this study indicated that each 

dimension is distinct and should be treated as such in empirical analyses and conceptual 

frameworks (English et al. 2005; Jackson et al. 2014). In the main models, household 

composition and family size change were significantly associated with physical aggression 
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only, suggesting those family contexts matter for a severe type of child maltreatment but 

not for the most common one, with null results for psychological aggression. Returning to 

the explanatory theories behind each type of maltreatment, extended household structures 

and changes therein can be tied to impulsive and irritable (physical) aggression (Vasta 

1982) but not necessarily scenarios in which adults “lose it” and yell or curse at children 

(Straus and Field 2003). Furthermore, most of the overall results were limited to the count 

portion of the ZIP models, representing the frequency of physical aggression toward 

children. I argued that the likelihood of maltreatment would have more to do with 

children’s exposure to potential perpetrators whereas its frequency would have more to do 

with families’ resources and supports. These findings thus suggest that, overall, physical 

aggression is more about the household balance of stressors and supports (Belsky 1980; 

1984) than simply a matter of who children live with. For example, the only significant 

association for family size change, which can disrupt children’s lives in various ways (Beck 

et al. 2010; Mollborn et al. 2012), was for the count of physical aggression. 

One exception to count findings was the paradox that physical aggression was 

simultaneously less likely and more frequent in multi-generational compared to nuclear 

families. In addition to the presence of grandparents, one of the main differences between 

those household configurations was the relative absence of children’s siblings and their 

parents’ romantic partners in multi-generational households. Grandparents and partners 

thus seem to support parents in different ways that can either ease or heighten interactions 

with children. Perhaps physical aggression is more likely when a parent and her or his 

partner are trying to manage the behavior of several children in the household, yet it occurs 

more frequently when a single parent and the focal child co-reside with grandparents in a 

low-SES household (Ellis and Simmons 2014). Important to note is that the perpetrator of 

maltreatment was not specified, meaning grandparents and partners could influence 
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children’s risk of maltreatment directly as perpetrators and/or indirectly by the stress and 

support they present to parents. Nevertheless, these findings align with national patterns of 

substantiated child welfare cases in which maltreatment is overwhelmingly committed by 

biological parents, but the next most common perpetrators are relatives followed by 

parents’ partners (U.S. DHHS 2015). One explanation is that adults who are biologically 

related to children, such as grandparents, may feel they have the right to discipline children 

as they see fit. A study limitation, however, is that the type of multi-generational household 

is not specified yet family dynamics likely differ (Bengston 2001) between households 

consisting of, for example, single parents living in their own parents’ home with their 

children as opposed to grandparents who have been taken in by parents (De Vos 2003). A 

similar limitation is that this study’s analytical sample was restricted to children whose 

primary caregivers were their biological parents. Future research should explore 

maltreatment among the 6% of U.S. children living in households maintained by 

grandparents, 38% of whom do not also live with their parents (Ellis and Simmons 2014). 

Last, patterns of child maltreatment associated with extended household structures 

varied by the level of collective efficacy, such that results in low collective efficacy 

neighborhoods pertained to the frequency of maltreatment whereas results for high 

collective efficacy neighborhoods pertained to the incidence. These findings reinforce my 

argument is that the likelihood of maltreatment is linked to children’s exposure and the 

frequency is linked to the balance of stressors and supports. When collective efficacy is 

high, neighbors can assist families in managing stress or intervene when they face 

challenges so that child maltreatment does or does not happen in certain households. In this 

way, the combination of social control and mutual trust at the neighborhood level regulates 

residents’ behavior in ways that protect children. In such high collective efficacy 

neighborhoods, both physical aggression and psychological aggression were more likely 
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in nuclear households compared to multi-generational ones, suggesting the combination of 

support from the community and grandparents lowers children’s risk of experiencing either 

type of maltreatment. Contrary to previous findings that married biological parents 

promote other aspects of child wellbeing (Amato 2005; Brown 2010), this study suggests 

nuclear households can put children at risk of maltreatment, likely through their exposure 

to intensive interactions with parents, as they are the only adults present. Nuclear families 

may also be less receptive to the social cohesion and informal control of strong 

communities. High collective efficacy neighborhoods were also the setting in which family 

size change increased the likelihood of psychological aggression against children, perhaps 

because those changes are less normative in such neighborhoods. 

On the other hand, in the absence of collective efficacy, families do not receive 

social support from the community microsystem that can promote more effective parenting 

practices (Byrnes and Miller 2012). In neighborhoods with low levels of collective 

efficacy, children experienced more physical aggression in nuclear households relative to 

doubled up ones. Considering that comparison, nuclear families in low collective efficacy 

neighborhoods have neither community members nor the adult kin and grandparents 

present in doubled up households to help manage stress or children’s behavior. 

Psychological aggression, however, was more frequent in multi-generational households 

compared to nuclear and crowded households. Multi-generational households may 

introduce stress due to different parent-child relationships across generations and economic 

strain that can come with co-residential grandparents being more likely to be poor and 

unable to work (Ellis and Simmons 2014). Without supportive neighbors and co-residential 

romantic partners to alleviate it, that stress seems to translate into increased psychological 

aggression toward children. Although these complex findings run contrary to general 

findings that the co-residence of single mothers and grandmothers can promote positive 
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child development (e.g., Aquilino 1996; Deleire and Kalil 2002; Pilkauskas 2012), they 

speak to other mixed evidence about the benefits of living with grandparents, especially 

when it comes to parenting (see Dunifon 2013). One limitation of this study’s 

neighborhood approach, however, is its exclusive focus on collective efficacy, which is 

assumed to be a positive aspect of social organization. In fact, neighborhood cohesion and 

dense social networks can sometimes be detrimental, such as when it manifests in gangs 

(Browning, Feinberg, and Dietz 2004; Papachristos and Kirk 2006; Sampson 2012). Future 

research, therefore, should explore other community buffers that could protect children 

against maltreatment, including the types of interactions and exchanges between neighbors. 

In conclusion, extended household structure (i.e., household composition and 

family size change) is associated with adults’ physical aggression toward children, but 

complex patterns of physical and psychological aggression—which are both associated 

with children’s compromised socioemotional development (Font and Berger 2015)—

emerge when considering variation across neighborhoods with different levels of collective 

efficacy. Moreover, among this sample taken from one of the largest and most diverse U.S. 

cities, most children live in nuclear family households, but non-trivial numbers share their 

homes with other kin. Growing in importance and diversity (Bengston 2001), multi-

generational households are the next most common household composition and are related 

to child maltreatment in paradoxical ways. These household structures—and their 

connection to maltreatment—are likely especially important for families of color, who are 

overrepresented in the PHDCN data used in this study. At the population level, Black 

children are the most likely to live with grandparents (Ellis and Simmons 2014), which 

promotes their development in especially positive ways (Mollborn et al. 2012; 2011). 

Nevertheless, grandparents face great structural barriers with limited policy assistance to 

provide care for children (Baker, Silverstein, and Putney 2008). Policies and programs 
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seeking to prevent child maltreatment, therefore, must move away from the essentialized 

nuclear family to take a more inclusive view of households in which maltreatment occurs. 

Furthermore, multi-dimensional approaches are necessary to fully understand children’s 

experiences of maltreatment (e.g., incidence, frequency, type, severity) and their 

connection to protective community-level factors. A strength of this study is its 

investigation of that connection across numerous types of neighborhoods in a city marked 

by deep and persistent inequality, segregation, and stratification (Sampson 2012). Such 

expansive community-based approaches can inform more effective child maltreatment 

interventions aimed at “creating environments that facilitate a parent’s ability to do the 

right thing” (Daro and Dodge 2009:68).  
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Table 3.1: Sample description 
  Frequency, %, or mean (std. dev.) 
Child maltreatment at W3  

Any physical aggression 8.10% 
Mean physical aggression (if any) 4.23 (2.87) 
Any psychological aggression 20.13% 
Mean psychological aggression (if any) 18.47 (15.39) 

Household composition at W2  
Grandmother 11.97% 
Female adult kin 11.92% 
Male adult kin 17.11% 
Sibling 81.90% 
Non-sibling child 8.43% 
Parent’s partner 70.63% 

Any change in family size W2-3 48.66% 
Family covariates  

Child age at W2 8.00 (2.43) 
Child race/ethnicity  

Black 31.55% 
Latino/a 50.69% 
White 14.34% 
Other race/ethnicity 3.42% 

Child gender is female 49.68% 
Primary caregiver’s relationship to focal child  

Biological father 4.25% 
Biological mother 95.75% 

Primary caregiver age at W1 32.66 (6.65) 
SES composite at W2 -0.23 (1.39) 

Neighborhood covariates  
Concentrated disadvantage -0.06 (0.72) 
Homicide rate (per 1 million) 10.00 (0.00) 
Residential stability -0.03 (0.94) 
Collective efficacy 7.22 (0.62) 

Note: n = 2,019; data were clustered by neighborhood ID.
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Table 3.2: Child maltreatment and household composition latent classes by neighborhood collective efficacy 
 Frequency, %, or mean (std. dev.) 
 Neighborhood collective efficacy  
  Low Average High Total 
Child maltreatment     

Any physical aggression 8.14% 9.83% 6.01% 8.10% 
Mean physical aggression (if any) 4.15 (2.88) 4.16 (2.88) 4.44 (2.87) 4.23 (2.87) 
Any psychological aggression * 17.74% 14.66% 33.82% 20.13% 
Mean psychological aggression (if any) 17.51 (15.37) 18.98 (15.54) 18.86 (15.23) 18.47 (15.39) 

Household composition latent classes     
Crowded 9.28% 8.80% 5.87% 8.09% 
Nuclear 76.50% 73.20% 81.21% 76.66% 
Multi-generational 10.03% 12.40% 10.40% 11.02% 
Doubled up 4.19% 5.60% 2.52% 4.22% 

Any change in family size * 54.27% 48.02% 43.13% 48.66% 
n 671 751 597 2,019 
Frequency 33.23% 37.20% 29.57% 100.00% 

Note: Data were clustered by neighborhood ID; Pearson’s χ2 tests of frequencies and adjusted Wald tests of means significantly 
different at: *** p < .001, ** p < .01, * p < .05, † p < .1. 
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Table 3.3: ZIP regressions predicting child maltreatment 
  Exponentiated coefficient (std. error) 

 Physical aggression 
Psychological 

aggression 
Zero-inflated portion: odds of no maltreatment occurring 1 
Household composition (ref: nuclear)   

Crowded 1.350 0.936 
 (0.225) (0.279) 
Multi-generational 1.726** 1.049 

 (0.165) (0.296) 
Doubled up 1.121 1.315 

 (0.296) (0.502) 
Any family size change 0.869 0.849 
 (0.138) (0.173) 
Family covariates   

Child age at W2 1.083** 1.055 
 (0.027) (0.033) 
Child race/ethnicity (ref: White)   

Black 0.131*** 0.815 
 (0.307) (0.383) 
Latino/a 0.408** 2.575** 
 (0.283) (0.327) 
Other race/ethnicity 0.458† 2.314 
 (0.454) (0.526) 

Child gender is female 1.296* 1.132 
 (0.105) (0.155) 
Primary caregiver is bio mother (ref: father) 0.585 1.768 
 (0.372) (0.640) 
Primary caregiver age at W1 1.018† 1.023* 
 (0.010) (0.012) 
SES composite at W2 0.865** 0.640*** 
 (0.051) (0.075) 

Neighborhood covariates   
Concentrated disadvantage 0.942 0.928 
 (0.116) (0.179) 
Homicide rate 52.918e+9 0.001 
 (0.000) (0.000) 
Residential stability 0.725*** 0.731* 
 (0.087) (0.125) 
Collective efficacy 1.380* 1.116 
 (0.142) (0.196) 

Table 3.3 continued on the next page. 
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Table 3.3 (continued) 
  Exponentiated coefficient (std. error) 

 Physical aggression 
Psychological 

aggression 
Count portion: estimate of how much maltreatment occurred 2 
Household composition (ref: nuclear)   

Crowded 0.897 1.022 
 (0.122) (0.097) 
Multi-generational 1.213* 1.030 
 (0.087) (0.061) 
Doubled up 1.004 1.062 
 (0.136) (0.102) 

Any family size change 1.162* 0.970 
 (0.070) (0.050) 
Family covariates   

Child age at W2 1.004 1.004 
 (0.015) (0.009) 
Child race/ethnicity (ref: White)   

Black 1.399* 1.035 
 (0.159) (0.084) 
Latino/a 0.967 0.790** 
 (0.174) (0.080) 
Other race/ethnicity 1.206 0.778† 
 (0.632) (0.142) 

Child gender is female 0.999 0.972 
 (0.060) (0.049) 
Primary caregiver is bio mother (ref: father) 1.302 1.148 
 (0.234) (0.121) 
Primary caregiver age at W1 0.995 0.981*** 
 (0.005) (0.004) 
SES composite at W2 0.996 1.043* 
 (0.028) (0.019) 

Neighborhood covariates   
Concentrated disadvantage 0.987 1.065 
 (0.043) (0.043) 
Homicide rate 0.170 75.490 
 (0.000) (9.103) 
Residential stability 0.998 0.994 
 (0.038) (0.033) 
Collective efficacy 1.005 1.102* 
 (0.069) (0.047) 

Note: 1 The zero-inflated portion estimated the odds of never experiencing maltreatment, 
or no maltreatment occurring; 2 the count portion estimated the frequency of 
maltreatment, or how much maltreatment occurred; n = 2,019; *** p < .001, ** p < .01,  
* p < .05, † p < .1. 
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Table 3.4: Multiple group ZIP models by neighborhood collective efficacy (NCE) 
  Exponentiated coefficient (std. error) 
 Low NCE Average NCE High NCE 
Physical aggression    
Zero-inflated portion: odds of no maltreatment occurring 1 

Household composition (ref: nuclear)    
Crowded 1.837† 1.157 1.184 
 (0.343) (0.385) (0.376) 
Multi-generational 0.911 2.175*** 2.812** 
 (0.311) (0.202) (0.356) 
Doubled up 0.754 1.543 0.908 
 (0.574) (0.387) (0.690) 

Any family size change 0.880 0.736 0.997 
 (0.256) (0.191) (0.000) 

Count portion: estimate of how much maltreatment occurred 2 
Household composition (ref: nuclear)    

Crowded 0.611† 1.107 0.920 
 (0.258) (0.158) (0.256) 
Multi-generational 0.894 1.454*** 1.254 
 (0.166) (0.093) (0.230) 
Doubled up 0.667* 1.249 1.191 
 (0.197) (0.188) (0.199) 

Any family size change 1.106 1.133 1.215 
 (0.105) (0.116) (0.141) 

Psychological aggression    
Zero-inflated portion: odds of no maltreatment occurring 1 

Household composition (ref: nuclear)    
Crowded 0.906 0.835 1.100 
 (0.433) (0.411) (0.683) 
Multi-generational 0.619 0.787 2.983** 
 (0.563) (0.511) (0.364) 
Doubled up 1.514 1.003 1.779 
 (0.733) (0.000) (0.788) 

Any family size change 0.710 1.185 0.596* 
 (0.247) (0.253) (0.256) 

Count portion: estimate of how much maltreatment occurred 2 
Household composition (ref: nuclear)    

Crowded 0.799 1.134 1.127 
 (0.167) (0.133) (0.185) 
Multi-generational 1.230* 0.938 0.974 
 (0.097) (0.085) (0.147) 
Doubled up 0.967 1.078 1.093 
 (0.188) (0.122) (0.233) 

Any family size change 0.953 0.998 0.969 
 (0.114) (0.074) (0.074) 

Note: 1 The zero-inflated portion estimated the odds of no maltreatment occurring; 2 the 
count portion estimated how much maltreatment occurred; all models controlled for child 
age, race/ethnicity, and gender, primary caregiver’s relationship to the focal child and 
age, and SES composite and neighborhood concentrated disadvantage, homicide rate, and 
residential stability; n = 2,019; *** p < .001, ** p < .01, * p < .05, † p < .1. 
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Figure 3.1: Conceptual model of household composition and child maltreatment 
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Figure 3.2: Frequency of each type of household member’s presence, in full analytical sample and by latent classes of 
household composition
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Chapter 4:  Changes in Mothers’ Co-Residential Partners and 
Children’s Risk of Maltreatment 

ABSTRACT 

Children’s lives are increasingly marked by movement of their mothers’ romantic 

partners in and out of the household. Such transitions have been linked to negative child 

outcomes through a variety of family processes, but their implications for children likely 

differ based on who that partner is and where the family lives. Informed by family systems 

theory, this study connected this rich literature to the specific case of child maltreatment 

by applying a multilevel difference-in-difference approach to data from the Project on 

Human Development in Chicago Neighborhoods (n = 2,447). The results of mixed effects 

models with conditionally relevant variables suggested that the odds of child maltreatment 

were lower when the mother’s partner was present in the household. That apparent 

protective effect, however, was conditional on the partner being the child’s biological 

father. In addition to generally greater odds of maltreatment when the partner had been 

involved with the criminal justice system, intimate partner violence perpetrated against the 

mother by her partner was a consistent and strong predictor of child maltreatment, although 

to a lesser extent in neighborhoods with high levels of collective efficacy. This study moves 

forward research on family instability and child maltreatment by using a more causal 

modeling strategy, testing whether associations were conditional on men’s characteristics, 

and incorporating neighborhood protective factors. 
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INTRODUCTION 

Due to vast changes in the timing and relationship contexts of U.S. fertility over the 

past 65 years, significantly fewer children live with both biological parents for the duration 

of their childhoods, instead witnessing break ups and new partners moving in and out of 

their households. This instability reflects rising rates of divorce, cohabitation, and 

nonmarital births, and other population-level trends in both union formation/dissolution 

and fertility that raise the risk that children will experience multiple family structure 

transitions as they grow up, especially in the most socially and economically disadvantaged 

groups in society (Cherlin 2010b; Kennedy and Bumpass 2008; McLanahan 2004). As 

those dynamics of parental unions have shifted, the men present in children’s households 

also differ in the resources that they bring to the family (Parke 2013). These resources are 

likely to influence the more extreme aspects of developmental ecology, such as child 

maltreatment. For example, some evidence has suggested that child maltreatment is more 

common in single-parent households (Berger 2004; Stith et al. 2009), but the demographic 

changes outlined above suggest a more nuanced perspective on mothers’ union transitions 

and their partners is necessary. 

In this spirit, this study explores the connection between changes in mothers’ co-

residential romantic unions and children’s risk of maltreatment, with special attention paid 

to who those partners are and where families live (see conceptual model presented in Figure 

4.1). Mixed effects models investigated those associations with data from the Project on 

Human Development in Chicago Neighborhoods (PHDCN), a multilevel, community-

based study of Chicago residents in the mid-1990s to early 2000s. Applying that statistical 

approach, this study’s first aim was to test whether changes in mothers’ co-residential 

unions were associated with changes in child maltreatment; the second was to test whether 

those main associations were conditional on men’s relational, economic, and behavioral 
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characteristics; and, the third was to consider whether family-level associations between 

co-residential men and child maltreatment further varied by level of neighborhood 

collective efficacy, or the support and connectedness between neighbors (Sampson, 

Raudenbush, and Earls 1997). The PHDCN represents a specific and ideal context in which 

to pursue these aims because it followed diverse families over time in a city made up of 

communities with limited structural resources but also strong social networks (Sampson 

2012). This study thus investigates processes linking mothers’ partnerships to children’s 

risk of maltreatment predominantly among families of color and poor families, who are 

overrepresented in the analytical sample compared to a nationally representative one. 

Importantly, across these communities lies the backdrop of structural obstacles (e.g., 

discrimination, racism, inequality) that present additional challenges to the family system. 

This type of approach to the study of mothers’ romantic unions and children’s 

maltreatment is important because it moves beyond more static measures of single 

motherhood and paternal absence versus presence. The mixed effects models used here 

also respond to calls for more causal analyses of these questions (Guterman and Lee 2005). 

This study also builds on previous research using fixed effects models (see Schneider 2016) 

by incorporating the broader community in which a family is embedded. While accounting 

for neighborhood characteristics that can increase children’s risk of maltreatment (e.g., 

concentrated disadvantage, residential instability; Coulton et al. 2007; Riina, Lippert, and 

Brooks-Gunn 2016), I consider how neighborhoods may protect children whose family 

dynamics might put them at risk. Taken together, this study aims to offer a more nuanced 

look into children’s households and neighborhoods, identifying family-level risks as well 

as community-related points of resilience, which could inform policy and programming 

efforts given evidence that interventions aimed at preventing child maltreatment are 

especially effective at the community level (Daro and Dodge 2009; Melton 2014). 
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BACKGROUND 

Mothers’ Co-Residential Partners and Children’s Risk of Maltreatment 

As a starting point, there is no one cause of child maltreatment. Instead, it should 

be conceptualized as a problematic response by adults to circumstances that impair their 

ability to positively respond to children (Belsky 1993; Vasta 1982). Family systems theory 

orients this study’s approach to such responses and circumstances by emphasizing that 

families are whole and ordered, hierarchical in structure, and adaptive in self-organization 

(Cox and Paley 2003; 1997). This study, therefore, considers the family as one unit 

consisting of multiple interconnected relationships between members (e.g., mother-partner, 

mother-child) that may change over time. 

One relationship that is important to overall family functioning is that of the mother 

to her romantic partner, with this study focusing on mothers’ male partners. Contemporary 

U.S. adults marry at later ages, live with romantic partners, dissolve unions, and have 

children outside of marriage at much higher rates than previous generations (Cherlin 

2010a), which means families are, on average, more dynamic and less stable. In 2009, 41% 

of children were born to unmarried parents (Kochanek et al. 2012), up from 34% of births 

in the late 1990s (Kennedy and Bumpass 2008). Compared to married parents, these 

parents were more likely to break up and form new cohabiting unions, which are especially 

unstable (Bumpass and Lu 2000; Kennedy and Bumpass 2008). As a result, the movement 

of biological and social fathers in and out of the household is an increasingly common 

childhood experience. In general, such family instability, or change in family structure, is 

associated with a host of negative outcomes for children’s socioemotional, academic, 

behavioral, and health-related wellbeing (e.g., Bzostek and Beck 2011; Cavanagh 2008; 

Cavanagh and Huston 2006; Osborne and McLanahan 2007). Indeed, families with two 

married biological families are often proposed to be the “gold standard” for child wellbeing 
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(Brown 2010). The literature on father absence specifically suggests much of those 

negative effects are causal (McLanahan, Tach, and Schneider 2013). 

The parent-child relationship is another important aspect of the family system. This 

study considers child maltreatment, a clear indicator of a compromised and problematic 

parent-child relationship, especially in its most severe form of physical abuse. An estimated 

one in eight children will experience some form of maltreatment before turning 18 

(Wildeman et al. 2014) and, in turn, likely experience the associated negative medical, 

cognitive, emotional, social, behavioral, and academic consequences (see Child Welfare 

Information Gateway 2013; Font and Berger 2015; Guterman and Taylor 2005; Lansford 

et al. 2002; Widom 2014). At its most extreme, physical abuse can result in physical health 

problems and, although much less frequently, death (Krugman and Lane 2014; Widom 

2014), as well as impaired brain development and altered stress responses in the 

hypothalamic-pituitary-adrenal axis (Alink et al. 2012; Bernard, Lind, and Dozier 2014; 

Glaser 2014). These consequences of child maltreatment are long lasting: relative to other 

young adults, those who were maltreated as children are less likely to meet multiple 

resiliency criteria across the domains of high school completion, college attendance, 

income, incarceration, substance abuse, depression, and life satisfaction (Mersky and 

Topitzes 2010). Furthermore, child maltreatment has the potential to set in motion an 

intergenerational “cycle of violence” in which parents who were abused as children are at 

greater risk of maltreating their own children (Thornberry, Knight, and Lovegrove 2012).  

According to the family systems theory, the mother-partner relationship and the 

parent-child relationship are each meaningful in their own right but also in how they come 

together to shape the family as a whole. This study’s mixed effects approach connects 

changes in mothers’ co-residential partners to changes in children’s risk of experiencing 

maltreatment perpetrated by an adult living in the household. This link could operate in 
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one―or through a combination―of two ways: directly through men’s maltreatment of 

children or indirectly through men’s effects on mothers’ likelihood of committing 

maltreatment. On the one hand, the presence of a co-residential man could increase the risk 

of child maltreatment. Compared to mothers, both biological and step or social fathers are 

overrepresented as perpetrators of maltreatment relative to the amount of time each parent 

(figure) spends with children (Guterman and Lee 2005; Lee, Bellamy, and Guterman 2009; 

Margolin 1992). Transitions in co-residential and dating relationships are also associated 

with increased stress and harsh parenting among mothers (Beck, Cooper, and McLanahan 

2010), suggesting the stress brought on by a change in partnership could increase mothers’ 

maltreatment of children. On the other hand, a mother’s co-residential romantic partner 

could decrease the risk of maltreatment. Children who live with fathers tend to do better 

across a number of indicators of wellbeing outlined above (e.g., McLanahan et al. 2013), 

and child maltreatment can be more common in single parent families because of lower 

quality caregiving (Berger 2004), suggesting that co-residential partners may support 

mothers by providing resources to overcome some of the challenges to positive parenting 

(Guterman and Lee 2005).  

The first aim of this study, therefore, is to determine whether the presence of 

mothers’ co-residential romantic partners in the household is associated with the risk of 

child maltreatment. Previous research considering child maltreatment committed by both 

mothers and fathers has revealed different trends between parents: limited evidence 

suggests that union dissolution increases maternal abuse, and more evidence suggests that 

partnered fathers are more likely to engage in maltreatment (Schneider 2016). This study 

thus presents competing hypotheses: 1a) co-residential partners will increase children’s 

risk of maltreatment, and 1b) co-residential partners will lower that risk. 
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Who the Co-Residential Partner Is 

Those competing hypotheses set the groundwork for additional questions brought 

to the forefront by a family systems perspective. How the family system adapts and 

reorganizes in response to the changes and challenges introduced by union transitions will 

depend on who that man is. This study explores how relational, economic, and behavioral 

characteristics of mothers’ co-residential partners further shapes children’s risk of 

maltreatment. Selection is a common issue for research on the effects of family instability 

as well as studies of the causes and consequences of child maltreatment (e.g., Fomby and 

Cherlin 2007). This study’s mixed effects approach zeroes in on what it is about co-

residential men that matter for child maltreatment, while accounting for time-invariant 

characteristics that commonly introduce such selection problems or omitted variable bias, 

such as race/ethnicity or parents’ own childhood histories. 

First, institutional and sociobiological forces may be at work in the connection 

between mothers’ co-residential partners and child maltreatment. Although cohabitation 

and other non-marital unions are growing in prevalence and social acceptability, marriage 

remains a strongly valued institution in the U.S. that confers both explicit and implicit 

benefits to children and families (Cherlin 2004). Indeed, in terms of involved and warm 

parenting, marriage advantages children regardless of whether their mother is married to 

their biological father or a stepfather (Hofferth and Anderson 2003). Mothers also tend to 

hold similar levels of trust in their husbands (vs. cohabiting partners) when it comes to 

caring for children in their absence. Moreover, married men have been found to offer higher 

quality parenting than social fathers (Berger et al. 2008). The tie between co-residential 

partners and children also matters. Men tend to invest more resources and have stronger 

relationships when they are biologically related to children, as opposed to a stepfather or 

social father tie (Coohey and Zhang 2006; Hofferth and Anderson 2003; Killian 2004). 
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Indirectly, too, mothers are more involved in children’s education when they are partnered 

with the child’s biological father, regardless of marital status (Ressler et al. 2016). 

Second, economic forces are likely also at work, given that poverty and hardship 

are some of the strongest correlates of child maltreatment (Drake and Jonson-Reid 2014; 

Putnam-Hornstein and Needell 2011; Sabol, Coulton, and Plousky 2004). Whether it be 

marital or cohabiting, union dissolution has detrimental consequences for family income 

(Tach and Eads 2015), whereas unmarried mothers who repartner tend to do so with men 

of higher economic capabilities (Bzostek, McLanahan, and Carlson 2012). Moreover, 

fathers’ unemployment and job loss are associated with the physical abuse of children due 

to the pressure of limited and/or lost resources as well as the potential loss of status within 

the family (Guterman and Lee 2005). Especially among the men in the PHDCN data, 

employment and earnings have declined while they already face challenges and 

discrimination due to their race/ethnicity and socioeconomic status (Wilson 1996; 1987). 

The stress that comes with unemployment or job loss may cause them to lash out at the 

children in their households or be less supportive in mothers’ positive parenting of children. 

Third, co-residential partners’ behavioral profiles shape family interactions, with 

harmful partner-child relationships among men who engage in non-normative behaviors. 

In general, paternal co-residence reduces children’s conduct problems, but that association 

reverses (i.e., children have more conduct problems) when men exhibit greater antisocial 

behaviors (Jaffee et al. 2003). The mass incarceration of young men of color over the past 

40 years means that involvement with the criminal justice system has become a normative 

experience for this population, but it is one that conflicts with social norms. The negative 

economic and mental health consequences of paternal incarceration continue after an arrest 

or prison sentence and cascade throughout the family system to shape union dissolution, 

intimate partner violence (IPV), and children’s behavior problems (Braman 2002; 
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Wildeman and Western 2010). Specifically, paternal incarceration is associated with 

increased physical aggression by mothers against children (Turney 2014). Furthermore, 

IPV perpetrated against mothers by their romantic partners is another non-normative 

behavior that is an example of how the mother-partner relationship can have detrimental 

effects on the whole family system in general and on the parent-child relationship 

specifically. Current or past violence between parents is strongly tied to children’s 

probability of being subjected to violence (including physical abuse and corporal 

punishment) themselves (Berger 2005; Guterman and Lee 2005; Jouriles et al. 2008; 

Knickerbocker et al. 2007). Although distinct experiences, child maltreatment and IPV are 

commonly conceptualized as similar instances of violence and trauma within the family 

system (Foster and Brooks-Gunn 2009; Herrenkohl and Herrenkohl 2007; Morris 2009). 

The second aim of this study, therefore, is to investigate whether the association 

between the co-residential presence of mothers’ romantic partners and children’s risk of 

maltreatment is conditional on men’s characteristics. Synthesizing the above review of the 

literature on relational, economic, and non-normative characteristics, I hypothesize that the 

risk of child maltreatment will be lower when mothers’ partners are: married to her, the 

child’s biological father, employed, not involved with the criminal justice system, and not 

perpetrators of IPV against the mother. 

Where the Family Lives 

To fully understand the relationships between parents and children that can result 

in child maltreatment, the family system must also be situated within broader contexts. The 

communities in which families are embedded present their own set of risk and protective 

factors that shape family functioning (Kohen et al. 2008: Leventhal and Brooks-Gunn 

2000). For example, child maltreatment is more common—and resilience in the face of 
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child maltreatment less common—in neighborhoods marked by social disorganization, as 

evidenced by poverty, child care burden, residential instability, and crime (Coulton et al. 

2007; 1995; Jaffee et al. 2007; Molnar et al. 2003). The survey design of the PHDCN, as 

well as the selection of Chicago as the study site, present the opportunity explore a broad 

variety of neighborhood contexts, including socially disorganized ones, made up of 

racially, ethnically, and socioeconomically diverse residents. 

Even when neighborhood-level risks are present, communities can also regulate 

problematic behavior and help families manage transitions and stress. One neighborhood 

resource, which has been studied extensively with the PHDCN data used in this study, is 

collective efficacy—the mutual trust, solidarity, and shared values as well as shared 

expectations and norms of community members (Sampson et al. 1997). Collective efficacy 

is linked to reduced violence in neighborhoods (e.g., homicide rates; Sampson et al. 1997) 

and between intimate partners (Browning 2002), so it is worth exploring whether that 

protective power extends to violence against children within the home. Indeed, physical 

abuse is less common among families with more social support and extensive social 

networks (Molnar et al. 2003), and the link between physical abuse and internalizing 

behavior problems is weaker among children living in cohesive neighborhoods (Riina, 

Martin, and Brooks-Gunn 2014). Again, a strength of this study is its use of the PHDCN 

because it includes neighborhoods that vary greatly in level of collective efficacy as well 

as structural characteristics and institutional resources. 

The third aim of this study, therefore, is to test whether the influence of mothers’ 

co-residential partners―conditional on those men’s characteristics―further varies by the 

protective characteristics of neighborhoods. The final hypothesis proposes that, net of the 

main effects of neighborhood-level risk factors, collective efficacy will protect children 

from the maltreatment associated with the co-residential presence of certain types of men. 
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METHOD 

Data and Sample 

This study used several components from the longitudinal, multilevel PHDCN to 

investigate the connections among children’s risk of maltreatment, mothers’ co-residential 

partners, and neighborhood collective efficacy. First, the PHDCN Community Survey was 

conducted in 1994 and 1995 when respondents reported about the characteristics of their 

neighborhoods as well as their relationships with their neighbors. Sampling combined 847 

census tracts in Chicago into 343 neighborhood clusters that were geographically 

contiguous and homogenous in terms of racial/ethnic and socioeconomic composition 

based on the 1990 Census. City blocks were then sampled within each of the 343 clusters, 

and households were sampled within blocks. A probability sample of one adult resident 

per selected household within those clusters resulted in a sample of 8,782 adult 

respondents. The data from this random sample of neighborhood residents could thus be 

generalized to describe each of the sampled neighborhoods that represented the 

racial/ethnic and socioeconomic diversity of Chicago in the mid-1990s. In addition to the 

data from resident interviews, PHDCN researchers linked the Community Survey to data 

from the 1990 U.S. Census and the Chicago Police Department, representing more 

information about neighborhoods’ demographic composition and crime rates in addition to 

the subjective information provided by residents. 

Next, the PHDCN Longitudinal Cohort Study collected information about children 

and their primary caregivers. Stratified probability sampling selected 80 of the 343 

neighborhood clusters from the Community Survey, meaning the children and caregivers 

in the Longitudinal Cohort Study resided in the same neighborhoods as the Community 

Survey respondents yet were independent individuals. Within neighborhood clusters, city 

blocks were randomly sampled, and then households with children within six months of 
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birth, ages 3, 6, 9, 12, 15, and 18 were randomly selected within each block. The resulting 

sample for the Longitudinal Cohort Study included 6,228 participants across the 21 strata 

of racial/ethnic groups and socioeconomic levels. Focal children and their caregivers were 

followed for three survey waves spanning seven years, with Wave 1 (W1) occurring 1994-

1997, Wave 2 (W2) in 1997-1999, and Wave 3 (W3) in 2000-2001. 

The analytical sample for this study included 2,447 respondents from Cohorts 3, 6, 

and 9 across all three waves of the Longitudinal Cohort Study. They were split in almost 

even thirds between each cohort (37% from Cohort 3, 35% from Cohort 6, and 28% from 

Cohort 9). Because cohort was defined as respondents’ age at W1, the respondents in this 

study were ages 3, 6, and 9 at W1, around 6, 9, and 12 years old at W2, and around 9, 12, 

and 15 years old at W3. Because this study focuses on children’s mothers’ romantic 

partners, the analytical sample was restricted to respondents whose W1 primary caregivers 

were their biological mothers. Additionally, respondents were limited to Cohorts 3, 6, and 

9 because they were the only ones with consistent data on child maltreatment across all 

three survey waves, an important requirement for this study’s longitudinal approach. The 

children who made up the analytical sample were representative of the diversity in Chicago 

that the PHDCN aimed to capture: only 57% of respondents’ mothers had a high school 

education; 51% of children were boys and 49% were girls; and half of respondents were 

Latino/a, almost one third were Black, 14% were White, and 4% were some other 

race/ethnicity. Additionally, one third of children’s mothers were not U.S. citizens, and 

their average age at W1 was 32 years old. See Table A.5 in the Appendix for correlations 

between all study variables. 
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Measurement 

Child maltreatment. The outcome of child maltreatment was a time-varying binary 

indicator of whether the child ever experienced any of five types of maltreatment (pushed 

or grabbed; kicked, bit, or hit with a fist; hit with something; beat up; and burned or 

scalded) within the past year. Based on the physical assault subscale of the Conflict Tactics 

Scale for Parent and Child (CTSPC; Straus et al. 1998), those five items were selected and 

collapsed into a dichotomous variable to achieve consistent measurement across the three 

survey waves, which each measured child maltreatment slightly differently. At W1, 

primary caregivers reported whether they had ever engaged in a series of behaviors directed 

at the child and how frequently, whereas primary caregivers reported at W2 if the focal 

child had ever been subject to certain behaviors by any adult in the household; the W3 

CTSPC also pertained to any co-residential adult but measured both prevalence and 

chronicity. Another small point of dissimilarity was the absence of the push/grab item at 

W3; however, similar items about shaking or pinching the child served as substitutes. 

Despite those differences, the dependent variable measured whether a child had ever 

experienced physical abuse, or maltreatment, at the hands of someone in their household 

during the past year, and it did so consistently across the three survey waves. The bottom 

panel of Table A.1 in the Appendix shows a count of the types of maltreatment, as well as 

the occurrence of each individual item at each survey wave. 

Mothers’ co-residential romantic partners. At each survey wave, primary 

caregivers (i.e., biological mothers in this study) reported their marital status as single, 

separated, divorced, married, widowed, or cohabiting, as well as a separate report of 

whether they were currently living with a partner. A time-varying binary indicator of 

whether the mother had a romantic partner co-residing in the household was coded as 1 if 
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she was married, cohabiting, or otherwise living with a partner, and it was coded as 0 if she 

did not have a co-residential partner. 

A series of time-varying variables measured three aspects of mothers’ partners’ 

characteristics using conditionally relevant variables, which will be further explained in 

the analytical plan. First, two variables considered men’s relational characteristics. Based 

on self-reported maternal marital status, men were categorized as being in cohabiting or 

marital unions with the child’s mother. Mothers also reported whether their spouse or 

partner was the child’s biological father, which resulted in the categories of biological 

father versus a stepfather or social father role. Next, men’s economic characteristics were 

measured as his employment status, based on mothers’ reports of whether her partner was 

currently working either part-time or full-time.  

Last, mothers’ co-residential partners were characterized by their non-normative 

behavior. At each survey wave, primary caregivers reported whether any family member 

had contact with the criminal justice system and, for each person with criminal justice 

involvement, their relation to the focal child.  At W1, criminal justice involvement was 

reported as a family member ever experiencing “trouble with the police” or being arrested, 

whereas similar survey items at W2 and W3 pertained to a family member who had been 

“arrested, convicted of a crime, or put in jail” since the last interview (at W2) or within the 

past year (at W3). Reports across numerous family members were then used to create a 

binary indicator of whether the mother’s romantic partner (based on their relation to the 

focal child, e.g., biological father, stepfather, mother’s partner) was the individual reported 

to have had contact with the criminal justice system. Additionally, similar to the CTSPC 

for child maltreatment, IPV between mothers and their co-residential partners used items 

based on the violence subscale of the Conflict Tactics Scale (CTS; Straus 1979) for adult 

romantic partners. Mothers reported whether their co-residential partners ever perpetrated 
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six acts of violence (thrown something at them; pushed or grabbed them; slapped them; 

kicked, bit, or hit them with a fist; beat them up; and used a knife or fired a gun in their 

direction) against them within the past year, which was measured with a binary indicator 

of recent IPV perpetration by the partner against the mother. 

Maternal resources. Multivariate analyses included a set of time-varying covariates 

representing mothers’ mental health and economic resources that could also change in 

conjunction with the risk of child maltreatment and the presence of mothers’ partners in 

the household. At W1, primary caregivers reported whether anyone in the focal child’s 

family had ever suffered from depression, described in the survey as feeling “so low for a 

period of at least two weeks that they hardly ate or slept, or couldn’t work or do whatever 

they usually do.” Primary caregivers also reported the relation of each individual to the 

child, which was then used to create a binary indicator of maternal depression for children 

with a family member suffering from depression and listed as the mother, compared to 

children with another, non-mother family member or no family members with depression. 

At W2 and W3, primary caregivers’ (i.e., biological mothers in this study) mental health 

was assessed using an instrument from the World Health Organization’s World Mental 

Health Composite International Diagnostic Interview’s questions about depressive 

symptoms in the past year. To parallel the W1 measure, mothers were coded as depressed 

when they reported feeling depressed for two or more weeks in a row. Tying together 

socioemotional wellbeing and economic resources, maternal employment collapsed self-

reported categories of current employment status (e.g., working part-time or full-time, 

keeping house, unemployed) into a binary indicator of mothers’ current part-time or full-

time employment. A continuous measure of the log household income per capita was based 

on total household earnings (in year 2000 dollars) and family size.  
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Neighborhood characteristics. Neighborhood-level data came from the 

Community Survey and corresponding linked data from the Census and Chicago law 

enforcement. The main variable of interest was collective efficacy, which was seminally 

defined by PHDCN primary investigators Sampson, Raudenbush, and Earls (1997) as a 

combination of informal social control and social cohesion. Informal social control was 

measured with respondents’ reports on a five-point scale (1 = very unlikely to 5 = very 

likely) about the likelihood of neighbors intervening in five scenarios: children skipping 

school; children spray-painting graffiti; scolding a child who disrespected an adult; 

breaking up a fight; and organizing if the fire station was closed down. Social cohesion 

was also measured by respondents’ agreement with five items on a five-point Likert scale 

(1 = strongly agree to 5 = strongly disagree): the neighborhood is close-knit (reverse-

coded); people are willing to help their neighbors (reverse-coded); people generally don’t 

get along; people don’t share the same values; and people can be trusted (reverse-coded). 

Following convention, those two scales were combined in a single 10-item ordinal scale. 

That overall scale was then standardized and categorized neighborhoods as having levels 

of collective efficacy that were low (more than one standard deviation below the mean), 

average (within one standard deviation of the mean), or high (more than one standard 

deviation above the mean). 

Neighborhood covariates consisted of common PHDCN measures of neighborhood 

stratification using tract-level data from the 1990 Census. The result of factor analysis by 

Sampson and colleagues (1997), these standardized composites ranged from negative 

values, indicating neighborhoods were characterized by less to the construct, to positive 

values, indicating neighborhoods were characterized by more of the construct. 

Concentrated disadvantage included neighborhood characteristics commonly associated 

with poverty, the percent of neighborhood residents who: had a household income below 
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the poverty line, received public assistance, lived in female-headed family, were 

unemployed, were minors, and were Black. Residential stability related to the mobility of 

neighbors and included the proportion of neighborhood residents who: lived in the same 

house in 1990 as they did five years earlier in 1985; and owned the house in which they 

lived. Additionally, neighborhood crime was included as a final neighborhood-level 

covariate. One of the most reliably reported measures of crime (Sampson et al. 1997), the 

log homicide rate in 1995 was the log number of homicides per 100,000 residents based 

on data from the Chicago Police Department. 

Analytical Plan 

Multivariate analyses were conducted in Stata using the xtmelogit command, which 

conducts mixed effects logistic regressions with binary outcomes that are clustered or have 

both fixed and random effects (Rabe-Hesketh and Skrondal 2012). The data in this study 

were clustered longitudinally over time, and they were a hierarchical combination of 

person-level fixed effects and neighborhood-level random effects. Consequently, analyses 

commenced with the xtset command that specified individual-level data clustered across 

three survey waves. The subsequent mixed effects models were especially useful for this 

study because they allowed for estimation of a child’s risk of maltreatment using a fixed 

effects framework to incorporate longitudinal observations while also using a random 

effects framework to account for characteristics of the neighborhoods in which the child 

was nested. I focus on the fixed effects component, with the random effects component 

treated as a neighborhood-level adjustment. The fixed effects results thus represent 

coefficients of a within-child, difference-in-difference model (Allison 2009) and answer 

the question of whether a child’s risk of maltreatment increases or decreases when her 

mother’s romantic partner is present in the household compared to when he is not. The 
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random effects results are not directly estimated but instead consist of standard deviations 

of the random intercept and coefficients (Rabe-Hesketh and Skrondal 2012), meaning the 

focal fixed effects associations are net of the survey design that nests a child within her 

neighborhood and the associated variation by neighborhood characteristics. 

Multivariate analyses proceeded in two phases. In the first, multivariate mixed 

effects logistic regressions on the full sample predicted changes in a child’s risk of 

experiencing maltreatment in the past year by the presence and characteristics of her 

mother’s romantic partner. Model 1 began by estimating that association with whether the 

partner was present as well as various maternal resources.  Models 2-4 added the variables 

representing mother’s partner’s characteristics, which were conditionally relevant 

variables because men’s characteristics could only be measured if there was a co-

residential man present in the first place. Model 2 added relationships (the man’s union 

type with the mother and his biological tie to the focal child); Model 3 added economic 

status (current employment); and Model 4 added non-normative behaviors (criminal justice 

involvement and IPV perpetration against the mother).  

For example, Model 2 thus considered changes in a child’s risk of maltreatment 

whether or not her mother’s romantic partner co-resided in the household and further 

changes in that risk depending on whether the man was married to or cohabiting with her 

mother. Informed by previous method-building studies (Cohen 1968; Ross and Mirowsky 

1992), Equation (1) shows a simplified form of the model where 𝑀𝑀�  = estimated child 

maltreatment, 𝐶𝐶 = the set of maternal resources covariates, 𝑈𝑈 = union type (0 = cohabiting, 

1 = married), and 𝑃𝑃 = the presence of the mother’s co-residential partner (0 = no partner 

present, 1 = partner present). 

(1) 𝑀𝑀� =  [𝑏𝑏0 +  𝑏𝑏1𝐶𝐶] +  [𝑏𝑏2 +  𝑏𝑏3𝑈𝑈]𝑃𝑃 
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The first set of brackets in Equation (1) represents estimated maltreatment among 

children without a co-residing partner in the household because the second set of brackets 

is multiplied by 𝑃𝑃 = 0. The resulting Equations (2) and (3) show estimated maltreatment 

for children whose mothers are single (i.e., no co-residential partner present). 

(2) 𝑀𝑀�𝑃𝑃 = 0 =  [𝑏𝑏0 +  𝑏𝑏1𝐶𝐶] +  [𝑏𝑏2 +  𝑏𝑏3𝑈𝑈](0) 

(3) 𝑀𝑀�𝑃𝑃 = 0 =  [𝑏𝑏0 +  𝑏𝑏1𝐶𝐶] 

The second set of brackets in Equation (1) represents additional changes in 

estimated maltreatment among children co-residing with their mother’s partner, with 

changes in 𝑏𝑏3 based on union type. Estimated maltreatment for children co-residing with 

their mother’s cohabiting partner is shown in Equations (4) and (5), and estimated 

maltreatment for children co-residing with their mother’s married spouse is shown in 

Equations (6) and (7). 

(4) 𝑀𝑀�𝑃𝑃 = 1,   𝑈𝑈 = 0 =  [𝑏𝑏0 +  𝑏𝑏1𝐶𝐶] +  [𝑏𝑏2 +  𝑏𝑏3(0)](1) 

(5) 𝑀𝑀�𝑃𝑃 = 1,   𝑈𝑈 = 0 =  [𝑏𝑏0 +  𝑏𝑏1𝐶𝐶] +  [𝑏𝑏2] 

(6) 𝑀𝑀�𝑃𝑃 = 1,   𝑈𝑈 = 1 =  [𝑏𝑏0 +  𝑏𝑏1𝐶𝐶] +  [𝑏𝑏2 +  𝑏𝑏3(1)](1) 

(7) 𝑀𝑀�𝑃𝑃 = 1,   𝑈𝑈 = 1 =  [𝑏𝑏0 +  𝑏𝑏1𝐶𝐶] +  [𝑏𝑏2 +  𝑏𝑏3] 

Conceptually, 𝑏𝑏3 is similar to an interaction in that it is multiplicative between 𝑃𝑃 

and 𝑈𝑈; however, in the case of conditionally relative variables, the main effects of each 

component of the interaction are not included in the model (here, only the main effect of 𝑃𝑃 

is included as represented with 𝑏𝑏2). When respondents do not have a mother’s co-

residential partner, they are assigned a placeholder value for 𝑈𝑈 so that they will be included 

in the overall model estimation, but that value drops out when multiplied by 𝑃𝑃 equal to 0. 

In the second phase of analyses, the fully saturated Model 4 was conducted 

separately by level of neighborhood collective efficacy. Coefficients from those three 

separate models (low, average, and high collective efficacy) were compared using tests of 
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significant differences (Clogg, Petkova, and Haritou 1995). In all multivariate analyses, 

minimal amounts of missing data on maternal depression and household income (12% and 

8% of person-waves, respectively) were addressed with multiple imputation using the mi 

estimate suite of commands with 10 imputed datasets. 

 

RESULTS 

Descriptive Overview of Children’s Maltreatment and Mothers’ Partners 

Table 4.1 describes the analytical sample across W1-3. Overall, maltreatment was 

a fairly common experience among children in the analytical sample. At W1, half of 

children had experienced some type of maltreatment within the past year; however, that 

number was lower at subsequent waves, with 20% and 38% of children having recent 

maltreatment at W2 and W3, respectively. Turning to mothers’ co-residential romantic 

partners, around 70% of children lived with their mother’s partner, but that figure dropped 

slightly over time. In terms of those men’s relational characteristics: more than half of men 

were married to the child’s mother and, over time, fewer were cohabiting; and most men 

were the child’s biological father (62% of partners at W1). That proportion decreased over 

time, whereas the number of stepfathers increased from 8% at W1 to 11% at W3. 

Economically, men’s employment decreased and unemployment increased over time, 

although most men were employed at a given wave. As far as non-normative behaviors 

over time, criminal involvement and IPV perpetration declined over time. At W1, 6% of 

children lived with a man with criminal justice involvement, whereas only 3% and 2% did 

so at W2 and W3, respectively. That difference could be due to W1 capturing any criminal 

involvement versus W2 and W3 capturing recent involvement. At W1, around 17% of 
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children lived with a man who had recently perpetrated IPV against their mother, but only 

7% lived with a violent mother’s partner by W3.  

The final aspect of individual-level circumstances, maternal resources also changed 

over time. About one in three mothers reported depressive symptoms at W2 and W3, 

almost double the number of depressed mothers at W1―an increase that could be due to 

how maternal depression was measured at W1 compared to W2-3. Maternal employment 

also increased from 47% at W1 to 66% at W3, and, similarly, log household income per 

capita increased slightly over time. 

Turning to neighborhood-level measures, children were fairly evenly distributed 

across neighborhoods with various levels of collective efficacy. Over time, however, more 

children lived in neighborhoods with low levels of collective efficacy and slightly fewer 

children lived in high collective efficacy neighborhoods. The standardized composite 

capturing concentrated disadvantage was close to zero and fairly consistent over time, and 

the residential stability composite was also close to zero but increased slightly over time. 

Neighborhood log homicide rate was also consistent over time at around 0.0003, or the 

equivalent of about 1 homicide per 100,000 residents. 

Delving further into children’s neighborhoods, Table 4.2 presents frequencies 

(based on person-waves) of child maltreatment and mothers’ partners overall and by level 

of neighborhood collective efficacy. Across the three survey waves, around 38% of person-

waves were marked by the occurrence of child maltreatment within the past year, which 

did not significantly differ across neighborhoods. The presence of mothers’ co-residential 

romantic partners, however, was the least common in neighborhoods with low levels of 

collective efficacy (65%), followed by average collective efficacy neighborhoods (67%), 

and then significantly greater in high collective efficacy neighborhoods (76%).  
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There were also significant differences in those partners’ characteristics across 

neighborhoods with varying levels of collective efficacy. Of the co-residential partners, 

significantly fewer men were married to the child’s mother—and, conversely, significantly 

more men were cohabiting—in neighborhoods with low and average levels of collective 

efficacy (80% and 78%, respectively) compared to the 88% of married men in high 

collective efficacy neighborhoods. In relation to the focal child, almost nine in ten men in 

high collective efficacy neighborhoods were children’s biological fathers (i.e., one in ten 

were stepfathers) compared to the significantly lower 84% of men in average 

neighborhoods. As noted earlier, the overwhelming majority of mothers’ partners were 

employed, yet that proportion was significantly smaller in low collective efficacy 

neighborhoods (88%) compared to those partners in neighborhoods with high levels of 

collective efficacy (94%). Men’s involvement with the criminal justice system was around 

6% of person-waves, and that incidence did not differ by level of neighborhood collective 

efficacy. Last, recent IPV perpetration against mothers by their co-residential partners 

occurred at 17% of person-waves; however, it was significantly lower at only 12% in high 

collective efficacy neighborhoods, compared to 19% and 20% in neighborhoods with low 

and average levels of collective efficacy, respectively. 

In sum, these descriptive results offer initial evidence of change over time in 

patterns of child maltreatment as well as the characteristics of men living in children’s 

households. Additionally, the occurrence of child maltreatment does not appear to fluctuate 

across neighborhoods with different levels of collective efficacy, yet the presence and 

characteristics of mothers’ partners do. 
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Changes in Mothers’ Co-Residential Partners and Children’s Maltreatment 

Mixed effects logistic regressions of the full analytical sample investigated whether 

changes in the co-residence of a mother’s romantic partner was associated with a child’s 

risk of maltreatment, with those results presented in Table 4.3. In a fixed effects 

framework, Model 1 predicted the odds of child maltreatment with the presence of the 

mother’s partner and her socioemotional and financial resources, net of respondents’ 

clustering within neighborhoods and the random effects of concentrated disadvantage, 

residential stability, and log homicide rates. Children had 24% significantly lower odds of 

experiencing maltreatment when their mother’s romantic partner co-resided in the 

household compared to when their mother was single. Children also had marginally greater 

odds of maltreatment when their mothers were depressed and as household income 

increased. Maternal employment was not statistically significantly associated with the odds 

of maltreatment. 

Model 2 added relational characteristics of the mother’s partner using conditionally 

relevant measures of the man’s union with the mother and his biological tie to the focal 

child. The union type between the mother and her partner (i.e., married vs. cohabiting) was 

positively but not statistically significantly associated with the odds of child maltreatment. 

Children had 29% significantly lower odds of experiencing maltreatment, however, when 

their mother’s partner was their biological father compared to when he was a stepfather. 

Importantly, with the inclusion of these relational variables in Model 2, the main effect of 

the presence of the mother’s partner became positive and no longer statistically significant, 

suggesting the effect of a mother’s co-residential partner on the risk of child maltreatment 

was dependent on that man’s biological tie to the child. Additionally, the association 

between household income and child maltreatment shifted from a marginal level of 

statistical significance in Model 1 to a conventional level (p < .05) in Model 2. Ancillary 
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analyses estimated the risk of child maltreatment with maternal resources without measures 

of the mother’s partner. Household income was not significantly associated with 

maltreatment even at the most marginal level of statistical significance, suggesting the 

income effects in Table 4.3 were likely linked to income the mother’s partner introduced 

into the household and perhaps to his presence in the household in other ways. 

Next, Model 3 added economic characteristics. Whether the mother’s partner was 

employed was not statistically significantly associated with the odds of child maltreatment 

and did not substantively alter the associations found in Model 2. Last, Model 4 introduced 

measures of the mother’s partner’s non-normative behaviors, including involvement with 

the criminal justice system and recent IPV perpetration against the mother. Similar to 

earlier models, children were at a significantly lower risk of maltreatment when they lived 

with a biological father compared to when they lived with a stepfather. Each of the non-

normative behaviors, however, was significantly positively associated with child 

maltreatment. Children had 77% higher odds of experiencing maltreatment when their 

mother’s partner had involvement with the criminal justice system compared to when he 

did not. Men’s IPV perpetration was also strongly associated with child maltreatment in 

both the level of statistical significance (p < .001) and the magnitude of the effect size: 

children had more than three times greater odds of experiencing maltreatment when their 

mother’s partner was violent with her compared to when he was not. 

Taken together, this phase of the multivariate analyses revealed that children had 

lower odds of maltreatment when their mother’s co-residential partner was present in the 

household. That association, however, was conditional on the partner being the child’s 

biological father, with lower odds of maltreatment when children lived with biological 

fathers compared to when they lived with stepfathers. Additionally, living with a mother’s 

partner who recently perpetrated IPV was the greatest predictor of child maltreatment. 
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Potential Moderation by Neighborhood Collective Efficacy 

The final phase of analyses compared the fully saturated model across 

neighborhoods using three separate models based on low, average, and high levels of 

collective efficacy (see Table 4.4). In neighborhoods with low levels of collective efficacy, 

the odds of child maltreatment were significantly greater when household income was 

higher and when the mother’s partner had recently perpetrated IPV against her compared 

to when he had not. Similarly, in neighborhoods with average levels of collective efficacy, 

household income and the partner’s IPV perpetration were also significantly positively 

associated with child maltreatment. Additionally, children in such neighborhoods had 34% 

significantly lower odds of maltreatment when their mother’s partner was their biological 

father compared to when the partner was a stepfather, and they had 80% significantly 

higher odds of maltreatment when he had criminal justice involvement compared to when 

he did not. In high collective efficacy neighborhoods, only non-normative behaviors were 

significantly associated with maltreatment: children’s odds of maltreatment were twice as 

high when their mother’s partner had criminal justice involvement (compared to none) and 

when he recently perpetrated IPV against the mother (compared to when he had not).   

Although the results in Table 4.4 suggested moderation by level of neighborhood 

collective efficacy, formal tests were necessary to assess for statistically significant 

differences between coefficients. Those empirical tests revealed only two instances of 

significantly different coefficients (p < .05), noted with superscripts next to standard errors 

in Table 4.4. First, the positive association between the employment of a mother’s partner 

and child maltreatment in neighborhoods with high levels of collective efficacy 

significantly differed from the negative associations for the man’s employment in low and 

average collective efficacy neighborhoods (z = -2.216, p = .013 for low vs. high collective 

efficacy neighborhoods; z = -1.719, p = .043 for average vs. high collective efficacy 
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neighborhoods). Associations between employment and maltreatment were not significant 

even at marginal levels of statistical significance in any neighborhood context.  

Second, although the association between recent IPV perpetration and child 

maltreatment was statistically significant in each neighborhood context, those odds were 

significantly lower in neighborhoods with high levels of collective efficacy compared to 

low and average collective efficacy neighborhoods (z = 1.851, p = .032 for low vs. high 

collective efficacy neighborhoods; z = 1.977, p = .024 for average vs. high collective 

efficacy neighborhoods). Children in neighborhoods with low or average levels of 

collective efficacy had 3.5 and 3.4 higher odds, respectively, of experiencing maltreatment 

when their mother’s partner had recently perpetrated IPV against her compared to when he 

had not. Children in high collective efficacy neighborhoods, on the other hand, also had 

greater odds of maltreatment when their mother’s partner was violent with her (OR = 2.0), 

but those odds were significantly smaller in magnitude than they were in other 

neighborhood contexts.  

Even though several predictors of child maltreatment (household income, the 

mother’s partner’s biological tie to the child, his criminal justice involvement, his IPV 

perpetration) appeared to vary by the level of neighborhood collective efficacy, therefore, 

most of those differences were only suggestive and did not represent statistically significant 

evidence. One exception concerned significant differences across neighborhoods in the 

magnitude of associations between IPV perpetration and child maltreatment. 

 

DISCUSSION 

As a result of changes in family formation and greater instability in adults’ romantic 

unions (Cherlin 2010a), children’s lives are increasingly marked by movement of their 
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mothers’ partners in and out of the household. A strong body of research has documented 

the negative consequences of such family instability for a variety of child outcomes, 

especially socioemotional wellbeing and behavior problems (Cavanagh and Huston 2008; 

Osborne and McLanahan 2007). A new direction extends that literature to child 

maltreatment, a particularly extreme risk within children’s developmental systems, 

revealing certain types of partnership changes can increase parents’ likelihood of 

maltreating children (Schneider 2016). Informed by family systems theory, this study also 

considered how changes in mothers’ co-residential unions matter for children’s risk of 

maltreatment, and it moved research forward by considering who those male partners were 

and where the family lives. Mixed effects modeling techniques applied to the longitudinal 

and multilevel PHDCN tested whether the co-residential presence of mothers’ romantic 

partners was conditional on men’s relational, economic, and behavioral characteristics and 

further varied by level of neighborhood collective efficacy. Findings differentiated between 

general implications of partner co-residence and added risks certain types of men introduce, 

and they also proposed ways in which neighborhoods can buffer some of those risks. 

In general, child maltreatment declined over time but was nevertheless an all too 

common experience for about half of children at W1. The presence of mothers’ romantic 

partners in the household, on the other hand, was consistent for about 70% of children at 

each of the three survey waves, but those men’s characteristics changed over time. Initial 

multivariate analyses connecting maltreatment and co-residence suggested that children 

had significantly lower risks of maltreatment when there was a co-residential man present 

compared to when there was not. That effect, however, was conditional on the man being 

the child’s biological father compared to a stepfather or social father figure. Additionally, 

the odds of maltreatment were significantly higher when mothers’ partners had 

involvement with the criminal justice system and when they had recently perpetrated IPV 
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against her. Multiple group comparisons revealed little evidence of moderation by 

neighborhood collective efficacy. Throughout those descriptive, multivariate, and multiple 

group analyses, three themes emerged. 

First, the biological tie of mothers’ partners to the focal child was behind the general 

trend of whether their presence altered children’s risk of maltreatment. The initial 

protective effect of a co-residential partner existed only for children’s biological fathers. 

Moreover, all multivariate results were estimated while controlling for maternal resources, 

meaning all change-in-change associations of partners and their characteristics with child 

maltreatment were net of concurrent changes in maternal depression, maternal employment 

status, and household income. These findings echo those of a prospective study that found 

child abuse reports to social services were twice as likely when social fathers entered the 

home compared to when there was a biological father or no man present (Radhakrishna et 

al. 2001). Similarly, another study using medical records found children’s traumatic brain 

injuries were 60% less likely to be inflicted compared to accidental when their fathers 

resided in the home (Keenan et al. 2003).  

The importance of that biological tie suggests men are more invested in and have 

more positive relationships with their biological children than social or stepfathers (Coohey 

and Zhang 2006; Hofferth and Anderson 200), a protective advantage that only a little over 

half of this study’s analytical sample had by W3. To be sure, step and social fathers are 

also involved in the parenting of children to whom they are not biologically related (Berger 

et al. 2008; Bzostek 2008), but perhaps the ambiguity of stepfamilies (Sweeney 2010) may 

mean they have less of a say in how mothers discipline their children. More directly, step 

and social fathers may also be more likely to take violent measures in their own attempts 

to correct or manage stepchildren’s behavior. Another aspect of this biological tie theme 

was the lack of a marriage effect, which parallels other studies that emphasize biological 
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ties between father and child rather than marital unions between father and mother (see 

Guterman et al. 2009; Jaffee et al. 2003; Ressler et al. 2016). The so-called “gold standard” 

of married biological parents (Brown 2010), therefore, does not seem to completely apply 

to child maltreatment. 

Based on these results, maltreatment is significantly less likely to happen when 

children live with biological fathers compared to social fathers, but one study limitation is 

that the perpetrator is unknown. Whereas mothers reported their own maltreatment of 

children at W1, similar survey items at W2 and W3 referred to maltreatment committed by 

any adult living in the household, including mothers, their co-residential romantic partners, 

or other adults. That limitation is important to consider given that union transitions can 

have different implications for child maltreatment based on the parent considered (e.g., 

maternal vs. paternal abuse; Schneider 2016). Such information might be necessary to 

inform prevention and intervention efforts despite the fact that maltreatment has negative 

consequences for children regardless of who perpetrated it. Programs and policies might 

take different approaches if they aim to target social fathers’ greater likelihood of 

committing child maltreatment as opposed to a goal of leveraging the ways in which 

biological fathers support mothers’ positive and protective parenting (e.g., shared 

responsibilities, less stress). Certain forms of child maltreatment does, however, tend to be 

concordant between parents, with perpetration by both parents more common than 

maltreatment by either parent alone (Lee et al. 2013; Taylor et al. 2010). Future research 

should thus specify the perpetrators of maltreatment, including mothers and fathers as well 

as other household members, which was the focus of this dissertation’s third chapter. 

Second, in addition to the conditionally relevant association of co-residential men’s 

biological ties with children and child maltreatment, this study also showed the 

overwhelming link between IPV and children’s experiences of maltreatment. In the overall 
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multivariate models, IPV perpetrated against the mother by her co-residential partner had 

the largest effect on the odds of child maltreatment. These two aspects of family violence 

seem to co-occur through what has been described as an abusive household gender regime, 

in which male partners coerce and entrap household members through different yet 

interrelated types of abuse that make it difficult to leave (Morris 2009). Of course, child 

maltreatment and IPV represent unique experiences that should not be completely equated 

with one another (Herrenkohl and Herrenkohl 2007). Furthermore, IPV was a significant 

predictor of maltreatment across all neighborhood contexts but to a lesser extent in 

neighborhoods with high levels of collective efficacy. Descriptive trends showed the 

incidence of recent IPV in neighborhoods with low or average levels of collective efficacy 

was almost twice that of families in high collective efficacy neighborhoods. An important 

and strong predictor, IPV was thus less common and less associated with the risk of child 

maltreatment in neighborhoods where community members held shared norms and 

expectations. It may be that the informal social control enacted by collective efficacy 

regulates men’s behavior so that violence against women and children is reduced, perhaps 

because neighbors are more willing to report maltreatment, and maybe intervene, when 

they are less fearful of retaliation (Korbin and Coulton 1996). It could also be the case that 

collective efficacy supports family systems through its aspects of cohesion and trust, as it 

seems to be the case with lower rates of IPV and greater disclosure of conflict in PHDCN 

neighborhoods with higher collective efficacy (Browning 2002). 

Relevant to this large and consistent association between IPV and child 

maltreatment is one key study limitation, which is that it captures only one aspect of the 

interpersonal relationship between mothers and their co-residential partners. Beyond 

whether men have perpetrated physical violence against children’s mothers within the past 

year, additional information is necessary to better understand the mother-partner 
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relationship, such as relationship quality, satisfaction, commitment, and attachment, as 

reported by both the mother and her romantic partner. Given findings from a meta-analysis 

that parent anger, high family conflict, and low family cohesion were the strongest 

correlates of physical child abuse (Stith et al. 2009), targeting those processes that likely 

co-occur with―or even precede―IPV could help prevent child maltreatment. In clinical 

settings (e.g., hospitals, domestic violence shelters) across a variety of community 

contexts, for example, the presence of IPV could be treated as a risk factor warranting 

assessment for child maltreatment, and vice versa. For the estimated 7 million children 

living in families marked by severe IPV (McDonald et al. 2006), such interventions could 

be especially important. This study thus underscores the importance of using a family 

systems model to understand the adult-child relationship as interconnected with the 

mother-partner relationship, as well as the family as a whole in order to achieve positive 

and healthy family functioning. 

Third, there was limited evidence of variation in the link between changes in 

mothers’ co-residential partners and children’s maltreatment by neighborhood collective 

efficacy. Descriptively, partners’ presence in the household and their characteristics 

differed across neighborhoods, but the incidence of child maltreatment did not. In separate 

multivariate models by level of collective efficacy, the only substantively meaningful 

finding was for IPV, as discussed above. Past PHDCN studies have outlined the importance 

of collective efficacy in other neighborhood processes and aspects of the parent-child 

relationship (e.g., Browning et al. 2006; Browning, Leventhal, and Brooks-Gunn 2005; 

Fagan, Wright, and Pinchevsky 2014), but those on child maltreatment specifically are 

more mixed. For example, in one study, Molnar and colleagues found neither collective 

efficacy nor its individual components were significantly associated with parent-reported 

physical aggression toward children (Molnar et al. 2003), yet in another study they found 
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collective efficacy to be a significant predictor of neighborhood rates of four different types 

of child maltreatment as substantiated by family services (Molnar et al. 2016). Whereas 

those studies considered separate children, families, and neighborhoods, this study’s fixed 

effects approach investigated within-child differences while accounting for the time-

invariant individual- and neighborhood-level distinctions that make the PHDCN such a 

strong data source. In other words, previous research focused on groups of children across 

neighborhoods revealed collective efficacy to be important for development, but this 

study’s comparison of the same child before and after concurrent changes suggested 

general patterns in the family system regardless of the neighborhood context, even among 

children and communities as diverse and unequal as those in this Chicago sample. 

Compared to nationally representative data, this study’s analytical sample overrepresented 

families of color and poor families, meaning its difference-in-difference approach captured 

changes within such families while holding constant time-invariant characteristics (e.g., 

race/ethnicity) that might influence family relationships and neighborhood variation. 

One explanation behind the complexity of this connection between the family 

system and the neighborhood is that how connected mothers and their children are to the 

community likely matters. Mothers’ perceptions of and involvement in the neighborhood 

are associated with their psychological aggression toward and physical assault of their 

children (Kim and Maguire-Jack 2015), so it might not be collective efficacy per se that 

moderates the partner-maltreatment link but rather how it is shaped by mothers’ subjective 

experiences of the neighborhoods in which they live. In one example from the literature, 

parents’ perceptions of the neighborhood affect the risk of child physical abuse indirectly 

via the amount of stress and personal control they feel (Guterman et al. 2009). Just as 

families’ access to neighborhood buffers may differ, so too might the resources that 

families themselves bring to those interactions. Neighborhood residential instability, for 
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example, can undermine the quality of parent-child relationships but family support offers 

an additional layer of protection (Riina et al. 2016). Therefore, despite this study’s lack of 

findings for moderation by collective efficacy, neighborhoods remain important contexts 

in which family systems are embedded. Indeed, the random intercepts of concentrated 

disadvantage and residential stability mean there is unexplained neighborhood-level 

variation in child maltreatment, which should be investigated in future research. 

This study aimed to discover whether changes in mothers’ co-residential partners 

were associated with the risk of child maltreatment, with special attention paid to who those 

partners were and what type of neighborhood in which the family lived. As demographic 

trends in family formation and change continue to increase, especially in disadvantaged 

communities like the Chicago neighborhoods explored in this study, this potentially 

dangerous connection should remain at the forefront of research on family instability and 

child wellbeing. This study has contributed to large bodies of research on family-level (see 

Black, Heyman, and Slep 2001; Korbin and Krugman 2014; Stith et al. 2009) and 

neighborhood-level (see Freisthler, Merritt, and LaScala 2009) risk factors for child 

maltreatment. Additional work will be critical, however, to identify similarly extensive 

information about neighborhood-level protective factors that can encourage resiliency or 

even prevent maltreatment. As this study has built on decades of urban social science 

research, Chicago is an ideal setting to continue exploring those factors across a variety of 

family systems and communities that represent the diversity and inequality that 

characterize U.S. cities. Neighborhoods can be galvanized to effectively counteract child 

maltreatment (Daro and Dodge 2009), but first the difficult tasks remains of determining 

neighborhood buffers and how to promote them.  
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Table 4.1: Sample description by survey wave 
  Frequency, %, or mean (std. dev.) 
  Wave 1 Wave 2 Wave 3 
Child maltreatment in past year 50.91% 20.23% 37.80% 
Mother’s co-residential partner    

Present in household 69.98% 69.52% 67.52% 
Relationships    

Union type with mother    
Cohabiting 13.69% 12.64% 10.52% 
Married 56.29% 56.88% 57.00% 
No man present 30.02% 30.48% 32.48% 

Biological tie to child    
Social/stepfather 7.55% 10.53% 11.29% 
Biological father 62.09% 57.41% 53.84% 
No man present 30.36% 32.07% 34.87% 

Economic status    
Employment    

Unemployed 5.03% 5.98% 7.96% 
Employed 64.19% 63.27% 57.67% 
No man present 30.78% 30.75% 34.37% 

Non-normative behaviors    
Criminal justice system involvement    

No criminal involvement 63.63% 62.46% 61.85% 
Criminal justice involvement 5.94% 3.04% 2.30% 
No man present 30.43% 34.50% 35.85% 

Intimate partner violence    
No recent IPV perpetration 51.99% 58.99% 57.86% 
Recent IPV perpetration 16.80% 8.12% 7.23% 
No man present 31.20% 32.89% 34.91% 

Maternal resources    
Mother is depressed 14.73% 33.18% 29.88% 
Mother is employed 46.67% 57.28% 66.19% 
Log household income per capita 8.34 (0.06) 8.44 (0.05) 8.55 (0.05) 

Neighborhood-level measures    
Collective efficacy    

Low 27.38% 33.42% 32.40% 
Average 40.95% 37.80% 37.80% 
High 31.67% 28.78% 29.79% 

Concentrated disadvantage -0.04 (0.8) -0.04 (0.1) -0.03 (0.1) 
Residential stability -0.10 (0.1) -0.03 (0.1) 0.06 (0.1) 
Log homicide rate 0.00 (0.0) 0.00 (0.0) 0.00 (0.0) 

Note: n = 2,447; data were clustered by neighborhood ID.  
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Table 4.2: Frequencies overall and by neighborhood collective efficacy 
  

Overall 
Neighborhood collective efficacy 

  Low Average High 
Child maltreatment in past year 37.51% 36.94% 38.42% 36.90% 
Mother’s partner present 69.16% 65.27% 67.28% 75.55% a, b 
Mother’s partner’s characteristics     

Union type with mother     
Cohabiting 18.05% 20.27% 21.88% 11.69% a, b 
Married 81.95% 79.73% 78.12% 88.31% a, b 

Biological tie to child     
Social/stepfather 13.98% 15.07% 15.86% 10.84% b 
Biological father 86.02% 84.93% 84.14% 89.16% b 

Employment status     
Unemployed 8.97% 11.83% 9.26% 6.11% a 
Employed 91.03% 88.17% 90.74% 93.89% a 

Criminal justice involvement     
No criminal involvement 93.60% 94.35% 93.83% 93.58% 
Criminal justice involvement 6.10% 5.65% 6.17% 6.42% 

Intimate partner violence     
No recent IPV perpetration 82.95% 81.35% 79.78% 87.97% a, b 
Recent IPV perpetration 17.05% 18.65% 20.22% 12.03% a, b 

Observations (person-waves) 5,999 1,837 2,350 1,812 
Note: Data were clustered by neighborhood ID; Pearson’s chi-square significantly 
different (p < .05) from neighborhoods with: a low and b average levels of collective 
efficacy.  
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Table 4.3: Mixed effects logistic regressions predicting child maltreatment 
  1 2 3 4 
 Odds ratio (std. error) 
Mother’s co-residential partner present 0.757*** 1.092 1.228 0.745 

 (0.051) (0.128) (0.194) (0.135) 
Maternal resources     

Mother is depressed 1.144† 1.124 1.117 1.053 
 (0.087) (0.087) (0.087) (0.087) 

Mother is employed 0.919 0.895† 0.890† 0.881† 
 (0.058) (0.057) (0.057) (0.060) 

Log household income per capita 1.065† 1.085* 1.093* 1.139*** 
 (0.036) (0.037) (0.038) (0.042) 

Mother’s partner’s characteristics     
Relationships     

Married to mother (ref: cohabiting)  0.909 0.910 1.083 
  (0.092) (0.093) (0.123) 

Biological father of child (ref: step)  0.713** 0.716** 0.724* 
  (0.079) (0.081) (0.091) 

Economic status     
Currently employed   0.862 0.928 

   (0.114) (0.136) 
Non-normative behaviors     

Criminal justice involvement    1.770*** 
    (0.294) 

Recent IPV perpetration    3.099*** 
    (0.322) 

Constant 0.430** 0.380*** 0.360*** 0.270*** 
 (0.118) (0.105) (0.102) (0.079) 

Neighborhood random effects 1 Standard deviation (std. error) 
Concentrated disadvantage 0.211* 0.225* 0.222* 0.147 
 (0.167) (0.155) (0.157) (0.189) 
Residential stability 0.178** 0.162** 0.150* 0.123* 
 (0.118) (0.113) (0.117) (0.121) 
Log homicide rate 0.000 0.000 0.000 0.000 
 (2258.60) (4036.66) (846.24) (743.96) 
Constant 0.269** 0.238** 0.247** 0.253*** 
 (0.110) (0.110) (0.106) (0.088) 

Observations (person-waves) 5,423 5,273 5,192 4,830 
Groups (neighborhood-waves) 274 273 272 262 

Note: 1 Mixed effects models estimate these random effects as standard deviations of the 
random intercept and coefficients; *** p < .001, ** p < .01, * p < .05, † p < .1.  
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Table 4.4: Logistic mixed effects regressions by neighborhood collective efficacy (NCE) 
 Odds ratio (std. error) 
 Low NCE Average NCE High NCE 

Mother’s co-residential partner present 0.885 0.761 0.523 
 (0.288) (0.211) (0.208) 

Maternal resources    
Mother is depressed 0.874 1.152 1.198 

 (0.124) (0.146) (0.196) 
Mother is employed 0.838 0.877 0.962 

 (0.103) (0.094) (0.127) 
Log household income per capita 1.200** 1.127* 1.117 

 (0.082) (0.065) (0.087) 
Mother’s partner’s characteristics    

Relationships    
Married to mother (ref: cohabiting) 1.132 1.234 0.834 

 (0.232) (0.212) (0.199) 
Biological father of child (ref: step) 0.673† 0.645* 0.944 

 (0.157) (0.126) (0.232) 
Economic status    

Currently employed 0.684 0.866 1.757 
 (0.171) (0.194) (0.606) a, b 

Non-normative behaviors    
Criminal justice involvement 1.438 1.823* 2.134* 

 (0.473) (0.471) (0.640) 
Recent IPV perpetration 3.484*** 3.425*** 2.037*** 

 (0.692) (0.537) (0.430) a, b 
Constant 0.205** 0.297** 0.220* 

 (0.110) (0.135) (0.144) 
Neighborhood random effects 1 Standard deviation (std. error) 

Concentrated disadvantage 0.000 0.179 0.000 
 (8.940) (0.343) (7.526) 
Residential stability 0.000 0.000 0.269*** 
 (3.507) (35.281) (0.104) 
Log homicide rate 0.000 0.000 1830.661*** 
 (1191.709) (1354.199) (674.775) 
Constant 0.551† 0.308** 0.000 
 (0.183) (0.115) (0.852) 

Observations (person-waves) 1,474 1,918 1,438 
Groups (neighborhood-waves) 101 90 81 

Note: 1 Estimated as standard deviations; coefficient significantly different (p < .05) from 
a low and b average collective efficacy; *** p < .001, ** p < .01, * p < .05, † p < .1.  
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Figure 4.1: Conceptual model of mother’s co-residential partners predicting child 
maltreatment 

 
  



 120 

Chapter 5:  Conclusion 

OVERVIEW 

U.S. families today look very different than they did, on average, as recently as one 

generation ago. The delayed timing of marriage and rising prevalence of cohabitation 

(Cherlin 2010a), coupled with increased childbearing outside of marriage and with multiple 

partners (Carlson and Furstenberg 2006; Guzzo 2014), have drastically reshaped 

contemporary family life. In addition to the greater diversity of structures, families are 

more fluid and unstable such that changes between structures (i.e., family instability) are 

widespread and frequent, especially for the most vulnerable family structures (e.g., 

Cavanagh and Huston 2006; Kennedy and Bumpass 2008). Importantly, social and 

economic advantages are not evenly distributed across types of families, setting children 

on “diverging destinies” (McLanahan 2004) that are further widened by the detrimental—

and seemingly causal—effects of family instability on child socioemotional, behavioral, 

and academic outcomes (Fomby and Cherlin 2007; Lee and McLanahan 2015; Magnuson 

and Berger 2009; Wu 1996). At the same time, child maltreatment remains an all too 

common experience for an estimated 12% of U.S. children. An extreme dimension of the 

ecological dysfunction and risk, maltreatment is “the serious physical or emotional harm 

to a child” (Schneider 2016:1773) perpetrated by adults in the position of caring for 

children and promoting their healthy development. Similar to family instability’s 

connection to child outcomes (Wu and Martinson 1993), child maltreatment is associated 

with stressful circumstances that challenge positive parenting (Belsky 1993; Vasta 1982). 

This dissertation explored the link between family instability and child 

maltreatment, which is necessary in order to fully understand the consequences of 

instability, including violence against children. Specifically, the primary aims of this 

dissertation were to conceptualize family instability in new and detailed ways, investigate 
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whether and how instability is associated with child maltreatment, and test neighborhood-

level factors that may protect children against that risk. A variety of sophisticated 

longitudinal analyses were applied to data from the Project on Human Development in 

Chicago Neighborhoods (PHDCN). As a multilevel study with several components, the 

PHDCN was an ideal data source to address this dissertation’s aims, especially the 

component primarily used in this dissertation that followed children and their primary 

caregivers for seven years. Each of the three empirical studies that comprise this 

dissertation (Chapters 2 through 4) have presented the results of those analyses and 

discussed their implications, which I now bring together with two overall themes. 

First, children’s family lives and their experiences of maltreatment are dynamic and 

multi-dimensional, in that they change over time and encompass multiple aspects. Parents’ 

romantic unions are marked by transitions over time, which can increase children’s risk of 

maltreatment. Chapter 2 suggested that early family instability raises the risk of child 

maltreatment, in part, through parental depression, and Chapter 4 found the absence or exit 

of a biological father from the household was associated with concurrent increases in the 

risk of maltreatment. Child maltreatment also follows different patterns over time. As 

identified in Chapter 2, some children experience trajectories of consistent maltreatment 

that occurs chronically or not at all, whereas others undergo changes in maltreatment that 

only occurs at certain points earlier or later on in childhood. Furthermore, households are 

complex contexts for child wellbeing, where the presence of other kin (see Chapter 3) and 

the characteristics of mothers’ partners (see Chapter 4) impact the risk of child 

maltreatment. Maltreatment itself also encapsulates many aspects, including its incidence, 

frequency, and type as explored in Chapter 3. 

Second, neighborhoods can act as buffers, protecting children against maltreatment 

and supporting families who may be struggling. The analytical samples used in this 



 122 

dissertation from the PHDCN consisted of racially, ethnically, and socioeconomically 

diverse families and neighborhoods, allowing for investigation of the role of collective 

efficacy in the link between family instability and child maltreatment across a range of 

neighborhoods. Although conducted in Chicago during the mid-1990s through the early 

2000s, the PHDCN data—and the findings of this dissertation—“represent a mosaic of 

contrasts that reflect the twenty-first-century city and its diversity of interrelated parts” 

(Sampson 2012:13) and thus speak to the experiences of U.S. children growing up in urban 

environments. Based on results from Chapter 3 that the frequency of child maltreatment 

differs between types of households in low collective efficacy neighborhoods yet the odds 

of maltreatment differ in high collective efficacy neighborhoods, collective efficacy seems 

to wash out between-household variation in how much maltreatment occurs but not 

necessarily whether or not it occurs. Moreover, Chapter 4 suggested high collective 

efficacy neighborhoods protect children against some of the risk associated with living with 

mothers’ violent partners, which is a leading risk factor for child maltreatment. 

 

LIMITATIONS AND FUTURE DIRECTIONS 

Across those themes, however, this dissertation is not without limitations. Although 

study-specific limitations were presented in the preceding empirical chapters, I outline here 

general limitations of this dissertation and suggest directions for future research. 

Several overall limitations pertain to the measurement and modeling strategies used 

in this dissertation. First, the statistical modeling techniques used in Chapters 2-4 estimated 

correlational associations that are not necessarily causal. The trajectories of child 

maltreatment modeled in Chapter 2, for example, were estimated over the same time period 

during which parents’ union transitions occurred, meaning the directionality of those 
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associations is unclear. Even the mixed effects models in Chapter 4 were only suggestive 

of causal associations between changes in mothers’ co-residential partnerships and changes 

in children’s risk of maltreatment. Taken together, the connection between child 

maltreatment and family instability may indeed be attributed to instability itself, but it 

could also be due to aspects of the general family situation that are associated with both 

maltreatment and instability. This limitation does not mean that the findings presented in 

this dissertation should be disregarded; instead, they should be interpreted as important 

associations that may not be causal. In short, although family instability may be correlated 

with the incidence of child maltreatment, the former does not necessarily cause the latter. 

Whereas random control trials would be ethically problematic, future research that aims to 

assess the causality of such links could employ modeling strategies such as propensity 

score matching to explore the effects of family instability as a “treatment” that may affect 

the risk of child maltreatment. 

The measurement of child maltreatment is another key limitation of this 

dissertation’s three empirical studies. The PHDCN surveys included different questions 

about maltreatment at each of the three survey waves. At Wave 1, primary caregivers 

reported on their own maltreatment of the focal child, whereas at Waves 2 and 3, primary 

caregivers reported on child maltreatment committed by any adult living in the household, 

including themselves. Additionally, primary caregivers reported the frequency of 

maltreatment at Waves 1 and 3 as opposed to simply whether or not it occurred at Wave 2. 

For Chapters 2 and 4 of this dissertation, the analyses of trends in child maltreatment over 

time were thus plagued by inconsistencies in its measurement. Not only was the perpetrator 

of the maltreatment unknown, but there may have also been issues in reporting that could 

have biased study results. Reporter bias, for example, could have been a problem if primary 

caregivers were unaware of maltreatment that children experienced at the hands of other 



 124 

adults or if they answered survey items in ways that introduced social desirability bias. 

More complete and accurate data would have ideally come from children’s reports of their 

own experiences of maltreatment, including the timing, frequency, and perpetrator; 

however, child respondents were between three and nine years old at Wave 1, which could 

have presented issues in posing sensitive questions to such young children. Future survey 

research on child maltreatment would benefit from designs that incorporate parent, child, 

and other adult respondents, with special care taken to address children’s emotional needs 

and welfare relative to maltreatment and trauma. 

Similarly, this dissertation focused on adults’ physical aggression toward children, 

as well as psychological aggression in Chapter 3, but it did not explore other types of 

maltreatment, which include neglect, sexual abuse, and corporal punishment. Among those 

confirmed by Child Protective Services (CPS), 80% of child maltreatment cases are 

neglect, followed by only 18% cases of physical abuse (note that both types can both occur 

in a single case; U.S. Department of Health and Human Services [DHHS] 2015). Whereas 

child abuse is often defined as direct physical or emotional harm to a child, physical, 

supervisory, and medical neglect are more indirect forms of maltreatment based on an 

adult’s failure to provide for a child’s care and basic needs in ways that can cause harm 

(Font and Berger 2015; Schneider 2016). Future studies on neglect as it relates to family 

instability, therefore, must make special efforts to disentangle it from structural 

disadvantage given that poverty can increase stress that, in turn, impacts parenting 

(Zalewski et al. 2012). Neglect makes up the majority of CPS cases (that likely involve 

more frequently surveilled poor families; Edwards 2016) followed by physical abuse, 

sexual abuse, and then psychological maltreatment (U.S. DHHS 2015), but corporal 

punishment is a more normative disciplinary tool to which the majority of children are 

subject. Despite the ongoing debate about its use, corporal punishment has negative effects 
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on children’s behavior, mental health, and relationships with parents (Gershoff 2002; 

Gershoff and Grogan-Kaylor 2016), and there are strong moral arguments against hitting 

children (Gershoff 2013). Although some studies have considered how parents’ union 

transitions may impact their use of harsh parenting and spanking (Beck, Cooper, and 

McLanahan 2010; Schenider 2016), future research aiming to extend the work of this 

dissertation should consider how family contexts can set children on trajectories of the 

most common types of maltreatment (i.e., neglect and corporal punishment) as well as the 

qualitatively different experiences of sexual abuse. 

Another broader context is the neighborhoods in which families live. Collective 

efficacy is a powerful sociological and criminological concept (Sampson, Raudenbush, and 

Earls 1997) that can reduce the negative effects of some types of child maltreatment (Yonas 

et al. 2010). As the focus of this dissertation’s neighborhood-level analyses, it was treated 

as an interactive moderator while controlling for structu ral characteristics of the 

neighborhood (e.g., concentrated disadvantage, residential instability, violent crime). In an 

attempt to isolate one potential source of neighborhood-level support, however, a limitation 

is that this dissertation does not take the broader view of neighborhoods that it does of 

families and households. Communities may act as buffers against the child maltreatment 

associated with family instability in ways beyond their level of collective efficacy. Indeed, 

how neighbors relate to one another and the sense of community that they create can take 

on many forms, such as social networks and connectedness. Future research should thus 

include more potential neighborhood-level protective factors, while considering how they 

may interact with neighborhood-level and family-level structural risk factors (Maguire-

Jack and Font 2017). For example, does collective efficacy lower the risk of child 

maltreatment in similar ways in disadvantaged compared to affluent communities? What 
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about in segregated versus integrated communities, or immigrant enclave versus majority 

native-born communities? 

This dissertation represents an important first step in detailing and connecting the 

family and neighborhood microsystems in which children experiences maltreatment. To 

move this work forward, scholars should add macrosystems and exosystems to capture the 

full ecology of child development (Bronfenbrenner 1979). Macro-level policies, social 

services, and economic systems, as well as values of the U.S. cultural exosystem, are likely 

especially crucial ecologies for family instability and child maltreatment. Low-income and 

racial/ethnic minority families, for example, face greater surveillance and regulation 

through more frequent child protection interventions (e.g., removal and foster care 

placement of children), especially in states with more punitive policy regimes (Edwards 

2016). More broadly, among high-income Western countries, the US has one of the highest 

child poverty rates due to significant income inequality and limited welfare policies 

(Heuveline and Weinshenker 2008). The link between family instability and child 

maltreatment—including the role of neighborhoods therein—must be considered in light 

of the unequal economic systems and policy regimes in which it is embedded. Moreover, 

economic markets and policy regimes are determined by an even broader exosystem of 

U.S. values, such as individual responsibility, which make assisting families while 

intervening to protect children a difficult task (Bogenschneider 2000). This dissertation 

considered collective efficacy as a community support that could achieve that goal within 

neighborhoods, but future research should incorporate larger systems and cultural values 

that shape family life and child wellbeing across the U.S. population. 
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CONTRIBUTIONS AND IMPLICATIONS 

As highlighted above, this dissertation had several limitations but was suggestive 

of directions for future research. Overall, its goals were to conceptualize family instability 

multi-dimensionally, determine whether and how instability is linked to child 

maltreatment, and explore collective efficacy as a potential neighborhood-level buffer. In 

addressing those aims, the findings of this dissertation make theoretical and empirical 

contributions and carry implications for public policy. The frameworks employed across 

these three empirical studies cover numerous orienting and explanatory theories from a 

variety of fields of study. Perspectives from sociology, criminology, developmental 

psychology, and social work informed my approach to how families, households, and 

neighborhoods come together to influence child wellbeing, which was tapped into here 

with the extreme outcome of child maltreatment. Similar interdisciplinary tactics will likely 

be helpful in other studies that aim to connect the everyday interactions within families and 

to their broader contexts. The empirical results of this dissertation also carry weight for the 

ways family researchers should operationalize and analyze the complex aspects of family 

and household structure as well as child maltreatment. Further research is necessary to 

understand the mechanisms behind the associations laid out in this dissertation, but one 

contribution is the establishment of a general association that must be explored 

longitudinally and multi-dimensionally. 

Similarly, this dissertation’s findings imply policies will not be effective if they are 

static or target “traditional” family structures. Instead, policy interventions and public 

assistance programs should meet families where they are, a state which is in flux and looks 

different than it did several generations ago. Child welfare policies aimed at preventing 

maltreatment must also be broader to assist all families in achieving the protective and 

healthy parenting they strive for, and which children deserve. In sum, children’s safety and 
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wellbeing is a concern of families, communities, and the general public, yet we can do 

more to promote it. Fortunately, community-based approaches to child maltreatment 

intervention and prevention are some of the most effective (Daro and Dodge 2009; Melton 

2014). The Community Family Partnership Program developed in Washington, for 

example, uses outreach to mobilize community members as collaborative partners in the 

engagement and empowerment of families (Kemp et al. 2014). Similarly, this dissertation’s 

findings that collective efficacy is a neighborhood buffer are promising, given that such a 

combination of mutual trust and social cohesion represents a means of effective collective 

action that can be fostered even in settings where structural resources are limited (Sampson 

2012). Collective efficacy, therefore, could be leveraged to support families facing 

challenges and to prevent child maltreatment. 
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Appendix 

Table A.1. Frequency of child maltreatment, overall scales and individual items 
  Wave 1 Wave 2 Wave 3 
Primary caregiver is mother or father    
Overall count (frequency)    

0 50.00% 79.40% 62.60% 
1 30.94% 16.20% 22.10% 
2 17.14% 3.86% 10.37% 
3 1.73% 0.50% 3.46% 
4 0.15% 0.04% 1.12% 
5 0.04% --- 0.30% 
6 --- --- 0.05% 

Pushed or grabbed 37.04% 14.93% --- 
Shook --- --- 7.98% 
Pinched --- --- 10.23% 

Kicked, bit, or hit with a fist 1.23% 0.82% 2.64% 
Hit with something 29.95% 9.79% --- 

Hit on the bottom with something hard --- --- 28.72% 
Hit elsewhere with something hard --- --- 9.40% 

Beat up 2.88% 0.27% 0.56% 
Burned or scalded 0.19% 0.00% 0.00% 
n 2,602 2,204 1,968 
Primary caregiver is mother only    
Overall count (frequency)    

0 49.09% 79.19% 62.05% 
1 31.41% 16.28% 22.41% 
2 17.52% 3.95% 10.52% 
3 1.77% 0.54% 3.54% 
4 0.16% 0.04% 1.09% 
5 0.05% --- 0.33% 
6 --- --- 0.06% 

Pushed or grabbed 37.87% 15.06% --- 
Shook --- --- 7.69% 
Pinched --- --- 10.32% 

Kicked, bit, or hit with a fist 1.24% 0.88% 2.62% 
Hit with something 30.51% 9.95% --- 

Hit on the bottom with something hard --- --- 29.61% 
Hit elsewhere with something hard --- --- 9.6% 

Beat up 2.89% 0.29% 0.60% 
Burned or scalded 0.21% 0.00% 0.00% 
n 2,426 2,052 1,834 

Note: Data were clustered by neighborhood ID. 
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Table A.2. Correlations between all chapter 2 variables 
  1 2 3 4 5 6 7 8 9 10 11 12 
1. Maltreatment class 1.00            
2. Pre-W1 unions -0.03 1.00           
3. W1-2 partner change -0.05 0.08** 1.00          
4. W2-3 partner change -0.04 0.11** 0.19*** 1.00         
5. W1 family structure -0.07* 0.14*** 0.21*** 0.15*** 1.00        
6. Child cohort -0.05 0.10** -0.07* -0.02 0.01 1.00       
7. Child race/ethnicity -0.04 0.07* 0.01 -0.02 0.11*** 0.02 1.00      
8. Child is female 0.09** -0.00 0.01 0.06† -0.01 -0.05 -0.07* 1.00     
9. Parent is bio mother -0.01 -0.51*** 0.04 0.01 0.13*** -0.06* -0.07* 0.00 1.00    
10. Parent age 0.07* 0.18*** -0.16*** -0.16*** -0.18*** 0.29*** 0.14*** -0.03 -0.27*** 1.00   
11. Parent not a U.S. citizen 0.14*** -0.11*** -0.08** -0.01 -0.32*** 0.01 -0.45*** 0.01 0.03 -0.01 1.00  
12. Parent is HS educated -0.12*** 0.00 0.02 -0.08* 0.06† -0.03 0.35*** 0.03 -0.08** 0.13*** -0.40*** 1.00 
13. Parent depressed W1 -0.08** 0.10** 0.13*** 0.03 0.18*** -0.04 0.04 0.03 -0.01 -0.07* -0.15*** 0.04 
14. Parent depressed W2 -0.07* 0.01 0.13*** 0.11** 0.10** -0.02 -0.07* 0.05 0.09** -0.08** 0.04 -0.16*** 
15. Parent employed W1 -0.07* 0.12*** -0.03 -0.05 -0.07* 0.08** 0.05 -0.06* -0.19*** 0.17*** -0.11*** 0.23*** 
16. Parent employed W2 -0.05† 0.09** -0.00 -0.07* 0.04 0.08** 0.07* -0.04 -0.14*** 0.14*** -0.15*** 0.22*** 
17. Household income W1 -0.03 0.04 -0.13*** -0.12*** -0.34*** 0.03 0.22*** -0.05† -0.15*** 0.26*** -0.13*** 0.36*** 
18. Household income W2 -0.06† 0.03 -0.10** -0.13*** -0.31*** 0.01 0.26*** -0.05† -0.15*** 0.25*** -0.15*** 0.40*** 

Table A.2 continued on the next page. 
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Table A.2. (continued) 
  13 14 15 16 17 
1. Maltreatment class      
2. Pre-W1 unions      
3. W1-2 partner change      
4. W2-3 partner change      
5. W1 family structure      
6. Child cohort      
7. Child race/ethnicity      
8. Child is female      
9. Parent is bio mother      
10. Parent age      
11. Parent not a U.S. citizen      
12. Parent is HS educated      
13. Parent depressed W1 1.00     
14. Parent depressed W2 0.18*** 1.00    
15. Parent employed W1 -0.04 -0.12*** 1.00   
16. Parent employed W2 -0.01 -0.13*** 0.52*** 1.00  
17. Household income W1 -0.02 -0.17*** 0.39*** 0.25*** 1.00 
18. Household income W2 -0.04 -0.20*** 0.37*** 0.29*** 0.75*** 

Note: *** p < .001, ** p < .01, * p < .05, † p < .1
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Table A.3. Correlations between all chapter 3 variables 
  1 2 3 4 5 6 7 8 9 10 11 12 13 
1. Physical aggression 1.00             
2. Psychological aggression 0.44*** 1.00            
3. Household composition 0.08** 0.07** 1.00           
4. Family size change 0.09*** 0.01 0.04 1.00          
5. Child age  -0.08** -0.05† -0.08** -0.05* 1.00         
6. Child race/ethnicity 0.07** 0.17*** 0.09*** -0.09** -0.02 1.00        
7. Child is female -0.04 -0.03 0.05† 0.02 -0.03 -0.06* 1.00       
8. Parent is bio mother 0.05* 0.03 0.01 0.03 -0.06* -0.06* 0.00 1.00      
9. Parent age -0.12*** -0.12*** -0.15*** -0.12*** 0.31*** 0.09*** -0.03 -0.23*** 1.00     
10. SES composite 0.03 0.15*** 0.05* -0.16*** -0.03 0.43*** -0.01 -0.13*** 0.20*** 1.00    
11. NBH disadvantage 0.15*** 0.06* 0.09*** 0.13*** 0.04 -0.13*** -0.01 0.06* -0.17*** -0.33*** 1.00   
12. NBH homicide rate 0.14*** 0.09** 0.12*** 0.12*** 0.00 -0.02 0.01 0.04† -0.13*** -0.18*** 0.60*** 1.00  
13. NBH residential stability 0.13*** 0.12*** 0.13*** 0.01 0.01 0.20*** 0.00 0.00 0.00 0.22*** -0.13*** 0.01 1.00 
14. NBH collective efficacy -0.05* 0.09*** 0.02 -0.11*** -0.02 0.31*** -0.01 -0.04† 0.14*** 0.41*** -0.53*** -0.35*** 0.54*** 

Note: NBH = neighborhood; *** p < .001, ** p < .01, * p < .05, † p < .1.  
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Table A.4. Frequencies latent class analysis and supplementary variables, for full sample and by household latent class 
   Household composition latent class 

  Full sample Crowded Nuclear 
Multi-

generational Doubled up 
Latent class analysis variables      

Grandmother 12.0% 0.0% 0.0% 69.8% 100.0% 
Female adult 11.9% 69.3% 4.1% 0.0% 74.1% 
Male adult 17.1% 49.1% 5.9% 55.9% 56.5% 
Sibling 81.9% 83.4% 85.3% 61.7% 70.6% 
Non-sibling minor 8.4% 70.6% 0.0% 0.0% 63.5% 
Parent's partner 70.6% 59.5% 79.7% 36.4% 16.7% 

Supplementary variables      
Parent's relation      

Biological father 4.3% 1.9% 4.7% 3.6% 1.2% 
Biological mother 95.8% 98.1% 95.3% 96.4% 98.8% 

Parent's partner's relation      
Stepparent 10.1% 9.0% 11.2% 5.5% 3.7% 
Biological parent 59.0% 48.7% 67.3% 30.0% 11.0% 
No partner present 30.9% 42.3% 21.5% 64.5% 85.4% 

Family structure      
Married biological parents 52.4% 43.6% 59.9% 25.4% 8.5% 
Cohabiting biological parents 6.6% 5.1% 7.4% 4.6% 2.4% 
Married stepparent 4.6% 1.3% 5.4% 3.2% 1.2% 
Cohabiting stepparent 5.4% 7.7% 5.8% 2.3% 2.4% 
Single parent 30.9% 42.3% 21.5% 64.5% 85.4% 

Grandfather 5.0% 4.3% 0.2% 25.2% 41.2% 
Weighted frequency 100.0% 8.1% 76.7% 11.0% 4.2% 
Unweighted n 2,014 163 1,544 222 85 
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Table A.5. Correlations between all chapter 4 variables 
  1 2 3 4 5 6 7 8 9 10 11 12 13 
1. Child maltreatment 1.00             
2. Co-residential partner -0.06** 1.00            
3. Man is married 0.03* -0.88*** 1.000           
4. Man is bio father 0.03 -0.89*** 0.86*** 1.00          
5. Man is employed 0.04* -0.92*** 0.83*** 0.84*** 1.00         
6. Man crim. involvement 0.07*** -0.98*** 0.85*** 0.85*** 0.89*** 1.00        
7. Man perpetrated IPV 0.12*** -0.94*** 0.81*** 0.84*** 0.86*** 0.94*** 1.00       
8. Mother depressed 0.03† -0.16*** 0.13*** 0.11*** 0.14*** 0.17*** 0.17*** 1.00      
9. Mother employed 0.00 -0.03* 0.05** 0.02 0.02 0.04* 0.03† -0.01 1.00     
10. Household income 0.01 0.30*** -0.19*** -0.23*** -0.22*** -0.30*** -0.32*** -0.10*** 0.34*** 1.00    
11. NBH collective efficacy -0.02 0.11*** -0.05** -0.08*** -0.07*** -0.11*** -0.13*** -0.08*** 0.06*** 0.31*** 1.00   
12. NBH disadvantage 0.06** -0.25*** 0.14*** 0.17*** 0.19*** 0.26*** 0.28*** 0.06** -0.11*** -0.37*** -0.54*** 1.00  
13. NBH residential stability 0.01 -0.05** 0.06*** 0.02 0.06** 0.05** 0.04* -0.03 0.05** 0.14*** 0.50*** -0.14*** 1.00 
14. NBH homicide rate 0.04* -0.21*** 0.14*** 0.13*** 0.17*** 0.22*** 0.22*** 0.02 -0.08*** -0.24*** -0.29*** 0.60*** 0.01 

Note: NBH = neighborhood; *** p < .001, ** p < .01, * p < .05, † p < .1. 
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Figure A.1. Count and severity results from maltreatment growth mixture modeling 
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