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My research interests are at the intersection of health economics and gender economics. My main

focus is on the use of applied econometrics to explore the economic determinants and consequences

of intimate partner violence (IPV) over the life cycle. The high levels and trends of IPV in the

United States are considered a public health epidemic and a substantial body of interdisciplinary

research has documented the adverse physical, mental, and sexual/reproductive health outcomes

and accompanying elevated health care utilization and costs associated with such violence. Work

to date emphasizes that IPV victimization represents a substantial violation of a person’s right to

bodily health and a life free from violence. However, little research has looked at the association

between IPV and long-term economic wellbeing. My research explores the serious, but often over-

looked, economic penalties associated with IPV, both during and after the period of abuse. IPV

can impede a person’s capability to achieve economic security and negatively alter life trajectories

through a variety of pathways including educational attainment, labor market engagement, and

family formation.

Current Research

My dissertation examines how experiences with IPV during adolescence and young adulthood af-

fect economic security in later life, through which pathways these effects occur, and the possible

programs and policies that can help mitigate the most serious of these consequences. I use nation-

ally representative data on the United States from the National Longitudinal Study of Adolescent

to Adult Health (Add Health). This dataset includes four waves of interviews with respondents

over fourteen years, including interviews with respondents’ parents and school administrators in

the initial wave.

My first paper looks at the relationship between dating violence (DV) victimization during

adolescence and educational attainment contemporaneously and in later life. It utilizes a subsample

of the Add Health population that has individual observations linked to high school transcripts,

allowing for analysis of a robust set of educational outcome variables including course-specific grades,

overall GPA, failed classes, and high school graduation status. Additionally, I allow for nuance in

my analyses by examining variations by type of DV (both physical and psychological) and by sex

of the victim.

My job market paper (the second essay in my dissertation) moves the analysis through the

lifespan to examine IPV experienced during young adulthood (when my sample is 16 to 22 years

old, on average) and the effects on economic wellbeing at the average age of 29. To the best of

my knowledge, this research is the first to assess the long-run economic consequences of intimate

partner violence separately for both male and female victims using a robust set of outcomes to proxy

overall economic wellbeing, including educational attainment, self-reported socioeconomic status,

economic hardship, and public assistance receipt. In addition to operationalizing IPV exposure as
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a dichotomous variable, I generate a novel measure of IPV intensity that incorporates both severity

and chronicity of abuse averaged over all young adult relationships. Results suggest that not only

does any IPV exposure matter for economic security in adulthood, but also that the deleterious

effects worsen as the intensity of abuse increases. Insights from this dual method of quantifying

IPV indicate support for policies that not only focus on abuse prevention, but also recognize that

even after abuse starts, continual intervention strategies can yield long-run benefits to victims.

I use regression analysis and propensity score matching models to address questions of endogene-

ity. The breadth of Add Health allows for the incorporation of control variables at the individual,

family, and neighborhood level. I run logistic regression analyses disaggregated by victim sex, first

with the dichotomous variable for any IPV victimization and then with the IPV intensity variable

to explore variations in outcomes by any exposure as well as intensity of exposure. Propensity score

matching (PSM) allows me to test the robustness of results from the regression analyses on any

IPV. Insights pulled from the literature on the risk factors for IPV victimization point to a variety

of individual- and family-level characteristics such as childhood SES, which are also related to eco-

nomic security in later life. These findings imply that economic wellbeing in adulthood and IPV are

not necessarily independent. PSM allows me to essentially make them independent by generating

propensity scores for the probability of experiencing IPV given this set of observed variables. Al-

though I can only match on observables, once I control for the risk factors for being with an abusive

partner, I argue that as abuse occurs after a relationship has formed then what is left in the error

term is not unobserved individual characteristics, but rather the unobserved characteristics of their

partner. I generate two groups that are similar on observables except for their IPV exposure and

use them to estimate the average effect of IPV victimization on economic outcomes among those

that experienced IPV (the average treatment effect on the treated).

Allowing for a more nuanced categorization of IPV prevalence and intensity allows for greater

understanding of the ramifications of adolescent dating violence and intimate partner violence. Re-

sults from this research have relevance for economic and public policy, with implications regarding

the importance of targeted prevention and intervention strategies to allow all individuals the oppor-

tunity to achieve decent livelihoods. I plan on publishing part of this research in the peer-reviewed

journal Health Economics. Additionally, there is a lengthy history of grant opportunities for re-

search on teen dating violence, sexual violence, and intimate partner violence. The Centers for

Disease Control and Prevention and the National Institute of Justice have repeatedly posted calls

for grants related to both my current and future research trajectory.

Ongoing research agenda

Preliminary sample data from a new wave of Add Health is expected to be released by the end of

this year, providing information from respondents eight years after the most recent wave. I plan

on incorporating this data into my current analyses to examine whether the economic penalties

associated with early exposure to IPV continue into the future and if so, if they weaken over

time. By providing another post-IPV observation, the additional wave of data will also facilitate

implementation of another quasi-experimental approach to my research question, namely difference-

in-differences. To my knowledge, no IPV researcher has applied this methodology to the issue of

IPV exposure.

I am also interested in exploring the economic determinants of IPV and specifically, the exac-
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erbating effects of economic stress. In other works-in-progress, I explore this question, looking at

both micro- and macroeconomic stressors and their relationship with the risk of physical intimate

partner violence during pregnancy. Using data from the Centers for Disease Control and Prevention

covering 37 states from 2004-2012, I explore whether individual economic stressors, such as job loss

by a husband or partner, are associated with a higher risk of physical intimate partner violence

during pregnancy. Preliminary results indicate a large and statistically significant increase in the

odds of experiencing physical IPV during pregnancy associated with this job loss.

All of this work ultimately lays the foundation for assessing the economic burden of DV and IPV

in the United States. Combined with my thorough health economics training, I plan to undertake

a more extensive and rigorous analysis of direct costs, including acute care and ongoing expenses,

in addition to the indirect costs highlighted in my current research.
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