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Abstract 

While research suggests that context, structural socioeconomic and cultural factors matter 

in intimate partner violence research, quantitative research on the subject in sub-Saharan Africa, 

and in particular Ghana, has disproportionately focused on prevalence and individual level 

correlates of spousal violence. This research has ignored the role of the structural socioeconomic 

and cultural factors and contexts in understanding the causes and consequences of spousal 

violence in a setting where family life is heavily influenced by traditional norms and beliefs. 

These norms and beliefs may lead to inadequate and ineffective interventions geared at 

preventing or reducing spousal violence and its consequences. Guided by an integrated 

theoretical approach and Macmillan’s sociogenic framework, this study addresses these issues by 

estimating a series of multilevel logistic regression models where the effects of both individual 

and community level risk factors of spousal violence and its health and economic consequences 

are assessed. Data for the study come from the Ghana Demographic and Health Survey and the 

Ghana Population and Housing Census. The findings confirm the salient role of structural 

socioeconomic and cultural factors, such as patriarchal norms and residential instability, in the 

perpetration of spousal violence against women. Consistent with the sociogenic framework, this 

study found support for the view that women’s exposure to spousal victimisation has deleterious 

effects on their health and economic outcomes and that these adverse effects may be exacerbated 

by the same risk factors that contribute to women’s abuse. An anticipated buffering effect of 

social support on spousal victimisation and its consequences was largely unsupported by the 

findings. Policy implications of the findings and directions for further research are discussed. 
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Chapter One 

 

Research context: Intimate partner violence as a global concern 

 

 

Introduction 

 

Spousal abuse, also known as intimate partner violence (IPV) or domestic violence is a 

significant public health, economic, and human right concern worldwide (D’Avolio et al., 2001; 

Gazmararian et al., 1996; Harrykissoon, Rickert, & Wiemann, 2002). It has been viewed as an 

“act of gender-based violence that results in, or is likely to result in physical, psychological or 

sexual harm or suffering to women, including threats of such acts, coercion or arbitrary 

deprivation of liberty, whether occurring in private or public life” (United Nations, 1993). 

Research shows that IPV is an issue regardless of a country’s socioeconomic status with statistics 

showing that women are the primary victims (Black, 2011; Heise, Ellsberg, & Gottemoeller, 

1999; Johnson, 2008). These facts have led to the United Nations’ Declaration on Elimination of 

Violence Against Women (DEVAW) and the subsequent creation of the United Nations Special 

Rapporteur on violence against women (United Nations, 1993). Reaching epidemic proportions 

in most societies (see Alhabib, Nur, & Jones, 2010 for a review), there has been a growing 

recognition that IPV is very costly and more serious and widespread than previously understood 

(Watts & Zimmerman, 2002).  

In the United States, for example, the total annual health care costs related to IPV run into 

nearly $4.1billion. These account for 20% of all violent crimes in the country (National Center 

for Injury Prevention, 2003; Rennison, 2003). Elsewhere, in Canada, domestic violence related 

expenditure hovers around $6.9 billion annually due to persistent health and legal issues and 

economic burdens (Varcoe, Hankivsky, Ford-Gilboe, & Wuest, 2011). According to the World 
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Bank, at least nine million disability-adjusted life years (DALYs) are lost globally every year 

because of domestic violence (World Bank, 1993). The World Health Organisation (WHO) 

estimates globally that between 16 and 50% of ever partnered women have been physically 

abused by an intimate partner (Krug, Dalberg, Mercy, Zwi, & Lazono, 2002). About 40 to 45% 

of these women also report forced sex by the battering partner or ex-partner (Campbell & 

Soeken, 1999).  

Given the acknowledged importance of intimate partner violence, it is worth exploring 

further to reveal what factors might be unique in understanding the phenomenon in  settings that 

the subject is least known empirically. This study seeks to examine the causes of spousal 

violence and its links with adverse reproductive health and economic outcomes in an African 

setting, Ghana. 

 

Clarifying terminologies 

 Since the early 1970s, the use of the terms spousal abuse/violence, partner violence, 

domestic violence or violence against women1 in the literature on the subject has generated a 

considerable amount of often acrimonious debates among researchers, policymakers, and 

community activists (Johnson & Dawson, 2011; Lawson, 2012; Nixon, 2007). On one hand, 

feminist researchers and advocates who contend that females or wives are the primary victims of 

violence argue that violence is gender based, and for this reason female assault should be 

appropriately conceptualised as violence against women (Dekeseredy, 2011; Dobash & Dobash, 

1979; Dobash & Dobash, 2004; Johnson & Ferraro, 2000). Family violence or conflict 

                                                           
1
The terms spousal abuse or violence, partner violence, domestic violence and violence against women may be used 

interchangeably. 
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researchers, on the other hand, contend that because violence perpetration is symmetrically 

distributed among both females and males, the perpetration of violence must be viewed as 

gender-neutral (Dutton, 1995; Dutton, 2011; Straus & Gelles, 1990). For these proponents, the 

terms spousal violence, partner violence and domestic violence should be used to underscore the 

point that both sexes are engaged in “mutual combat” and that failure to recognise this fact may 

pose challenges to devising appropriate remedies for victims of spousal violence. Dutton (2011), 

for example, argues that the “gender-based” paradigm thinking has led to criminal justice 

practices that do not offer protection for both men and women and has obfuscated focus on 

serious high risk offenders of each gender (see also, Garner & Maxwell, 2000; Iyengar, 2007). 

 Debunking the gender symmetry or mutual combat argument, feminist researchers argue 

that the gender symmetry argument is based on mostly survey research that fails to recognise and 

distinguish the many contexts within which spousal violence occurs (Dobash & Dobash, 1979; 

Dobash & Dobash, 2004; Dekeseredy, 2011; Johnson & Ferraro, 2000; Johnson, 2008). 

According to these scholars, violence perpetration by women is mostly done in self-defense and 

that ignoring contexts like this has often led to blaming women as being equally violent as men.   

 In this study, I use the terms spousal abuse or violence or partner violence from the 

family violence perspective, but I acknowledge and stress that the feminist perspective also 

highlights an important dimension of the phenomenon under study. Thus where appropriate, 

these terms are used interchangeably. Since the scope of this study does not permit an empirical 

verification of the gender symmetry or asymmetry argument, I focus particularly on the causes of 

women’s victimisation and the reproductive health and economic consequences. 
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Intimate partner violence in Africa and the Ghanaian context of violence 

In sub-Saharan Africa, estimates of physical violence perpetuated against women by an 

intimate partner range from 13 to 49% (Watts & Mayhew, 2004). Research also indicates that 

respectively, 77%, 10% and 7% of ever-pregnant women in Ethiopia, Zimbabwe, and South 

African are abused during pregnancy (Gossaye et al., 2003; Krug et al., 2002; Watts, Keogh, 

Ndlovu, & Kwaramba, 1998; Watts & Mayhew, 2004). Sexual and emotional violence rates are 

also high in the sub-Saharan African region. Here, the prevalence rates are estimated to be 

between 49% and 59% respectively (Shamu, Abrahams, Temmerman, Musekiwa, & Zarowsky, 

2011; Watts & Mayhew, 2004). In the case of Ghana, recent Demographic and Health Survey 

(DHS) data indicate that about 45% percent of women in their reproductive years (15-49) have 

ever been physically and/or sexually abused, with about 19% justifying such abuses. The 

prevalence is more pronounced (53%) among young women aged 20-24 years (Ghana Statistical 

Service (GSS), Ghana Health Service (GHS), & ICF Macro, 2009). Also, a survey on domestic 

violence among women in Ghana in 1998 reported that one in three women have been beaten, 

slapped or physically abused by a current or most recent partner (Bowman, 2003a). 

In the Ghanaian context, the victimisation of women has been attributed to a host of 

factors including the decriminalisation of marital rape and spousal sexual assault, adherence to 

traditional gender roles, the practice of bride wealth payment, polygyny, infidelity, women’s 

economic dependence on men and the legacy of the colonial educational system (Assimeng, 

1981; Cantalupo, Martin, Pak, & Shin, 2006; Coker-Appiah & Cusack, 1999; Macbeath, 2010; 

Mann & Takyi, 2009; Stafford, 2008). Although the Ghana Domestic Violence Act originally 

prohibited and criminalised marital rape and spousal sexual assault, a subsequent 

decriminalisation of this law as enshrined in the Ghana Criminal Code 1960 (Act 29) meant that 
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husbands or male partners who victimised their spouses could go unpunished (Stafford, 2008)2. 

Research also shows that the widely shared perceptions in the Ghanaian society that women are 

inferior to men and should remain subordinates to men are related to domestic violence 

perpetration in Ghana (Cantalupo et al., 2006). Recent country reports submitted by Ghana to the 

Committee on the Elimination of Violence Against Women (CEDAW) suggest that women are 

considered inferior to men within all ethnic groups in Ghana (Cantalupo et al., 2006).  Coker-

Appiah and Cusack (1999), for example, reveal that it is widely accepted in Ghanaian society 

that husbands may discipline their wives when they act in stereotypically female ways such as 

nagging. 

The practice of bride wealth payment (dowry) that is often exchanged between a man’s 

family and his future wife’s family before marriage has been also viewed as a potential source of 

control and abuse (Dodoo, 1998; Dodoo & Frost, 2008). Although in Ghana the payment of such 

wealth is seen as legitimating the union between two families (Assimeng, 1981), some have 

argued that such payments are often misconstrued by some men as a legitimate proof that they 

own their spouses or partners, thereby creating an environment of female subordination and 

abuse (Horne, Dodoo, & Dodoo, 2013; Mann & Takyi, 2009). Takyi (2001) also points out that 

in the Ghanaian context, the payment of bride wealth may at times make it difficult for women to 

leave an abusive relationship, particularly among groups that have the obligation to return or 

refund the bride wealth to the husband’s family when divorce occurs. 

The existence of infidelity in conjugal unions in Ghana also provides a background for 

understanding spousal violence against women. According to Cantalupo et al. (2006), the 

                                                           
2 Initially, the Criminal Code exempted husbands from prosecution for marital rape on grounds that upon marriage, consent to 

sex is implied. Although this law has been revised, it still places the burden of proof on a victimised woman to prove that she had 

actually revoked her consent to sex prior to her assault.   
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presence of infidelity among partners or couples may provoke domestic violence in two salient 

ways. Firstly, infidelity may provoke violence because a man who suspects his wife of being 

unfaithful may rely on such alleged infidelity as an excuse to beat or kill his wife. Secondly, 

infidelity may provoke abuse because a woman who objects to her husband’s interest in 

extramarital affairs or polygamous relationships may be beaten for raising such objections. 

Similarly, the practice of polygamy in Ghana contributes to domestic violence by creating power 

imbalances between husbands and wives thereby exacerbating, for example, competition and 

animosity between wives of the same husband (Cantalupo et al., 2006).  

Also, in Ghana, husbands or male partners are culturally expected to be breadwinners of 

families. Such expectations create situations where men exercise disproportionate control over 

their spouses as such women become more or solely dependent on their partners for economic 

survival. It has been documented, however, that such dependence dates back to colonial times. 

Historically, it has been noted that women’s economic dependence on men in Ghana is partly 

rooted in the legacy bequeathed by the colonial educational system. Records show that the 

colonial education system primarily educated girls to be suitable wives of European merchants 

who desired to marry and have African children who would act as intermediaries between 

Africans and Europeans as well as between emergent male clerks and church officials 

(Macbeath, 2010). Others also document that the notion of the African woman as dependent 

housekeeper, wife, and mother confined to the home and economically dependent of the husband 

was introduced into African culture by westerners (Odaga & Heneveld, 1995). According to 

Obeng (2002), this image of the Ghanaian woman sharply contradicts the traditional role of 

African women in public and economic spheres such as the role of females as chiefs among the 

Ghanaian Akan society who led their tribes in battle against the colonial forces.  
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In Ghana, efforts at preventing and reducing spousal abuse have resulted in the 

establishment of the Domestic Violence and Victim Support Unit (DOVVSU) in 1998 and 

ultimately, the passage of Domestic Violence Act in 2007 (Act 732). The DOVVSU, formerly 

known as the Women and Juvenile Unit (WAJU) is a specialized unit within the Ghana Police 

Service which aims at, among other things, addressing the rising number of cases of violence 

against women. Similarly, the Ghana Domestic Violence Act seeks to offer protection against 

any form of violence against women in intimate partner relationships (Parliament of the Republic 

of Ghana, 2007). Available administrative records, for instance, indicate that the Women and 

Juvenile Unit recorded a total of 5015 cases of domestic violence between January 1999 and 

December 2002. Of these, 1869 cases were due to assault/wife battering (Amoakohene, 2004).  

 

The present study: Limited research, limited methodology and implications as rationale 

  Although Ghana provides a unique socio-cultural, economic, and legal context for 

examining the causes and consequences of spousal violence, prior empirical research in this 

setting is yet to examine the subject accordingly. It is also the case that despite the acknowledged 

importance of context in IPV research, quantitative studies that empirically examine multilevel 

determinants of spousal abuse are scant, particularly in sub-Saharan Africa where socio-cultural 

and other contextual factors are important risk factors. As Britton (2011) points out, extensive 

social psychological research suggests that social situations or contexts affect people’s 

behaviour, often to the extent that what they believe are their own personalities and desires are 

secondary. Indeed, “understanding social behaviour is (mainly) what sociology is about” 

(Britton, 2011, p. 104). Thus, relying on individual level analysis to predict violence at the 

societal level, for example, might lead to the hasty generalisation fallacy (Smaling, 2003) or the 
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atomistic fallacy where inferences about groups are incorrectly drawn from individual-level data 

(Hox, 2002). The focus on context is further justified by the view that since IPV is a product of 

social context (Jewkes, 2002), traditional medical remedies or approaches to IPV such as 

individual screening and intervention may be inadequate and ineffective (see Boyle, Goergides, 

Cullen, & Racine, 2009). Moreover, existing studies that link spousal abuse with reproductive 

health and economic outcomes seldom estimate the overall effect of context, although a few 

control for specific household level factors (for exceptions see, Silverman, Gupta, Decker, 

Kapur, & Rajc, 2007; Tolman & Wang, 2005). Methodologically, controlling for only a few 

contextual covariates is inadequate and cannot account for the total variance attributable to 

context. This is because oftentimes surveys are unable to collect information on a wide range of 

contextual factors including those relating to state laws, social policies, norms and cultural 

practices (Gyimah, Ezeh, & Fotso, 2012). 

  There is also limited research on the links between spousal violence and reproductive 

health and economic outcomes in the study setting. Despite the evidence that spousal abuse or 

violence is associated with adverse reproductive health, social and economic outcomes (example, 

Bowlus & Seitz, 2006; Lindhorst, Oxford, & Gillmore, 2007; Macmillan & Gartner, 1999; 

Rachana, Suraiya, Hisham, Abdulaziz, & Hai, 2002; Riger & Staggs, 2004), extant research on 

intimate partner violence in sub-Saharan Africa has disproportionately focused on prevalence 

and correlates. The consequences of IPV, however, are largely undocumented or under-studied 

(example, Jewkes, 2002: Jewkes, Penn-Kekana, & Levin, 2002; Mann & Takyi, 2009; Takyi & 

Mann, 2006). In fact, the majority of this research comes from one country: South Africa (see for 

example, Abrahams et al., 2004, Abrahams, Jewkes, Laubscher, & Hoffman, 2006; Christofides 

& Jewkes, 2010; Jewkes, 2001; Jewkes, Penn-Kekana, Levine, Rastaka & Schrieber, 1999, 
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Jewkes, Watts, Abrahams, Penn-Kekana, & Garcia-Morena, 2000; Jewkes, Levin, & Penn-

Kekana, 2003; Norman et al., 2010; Wechsberg, Parry, & Jewkes, 2010; Vetten, 2005). Despite 

variations in familial and socio-cultural and legal processes across the continent, research has yet 

to explore these issues in other locations. As noted previously, in the Ghanaian context, factors 

such as the decriminalisation of marital rape and spousal sexual assault, adherence to traditional 

gender roles, the practice of bride wealth payment, polygyny, infidelity, women’s economic 

dependence on men and the impact of the legacy of the colonial educational system make a 

unique case for further examination of the causes and consequences of spousal violence in 

Ghana. The limited research that does exist suggests that risk factors for IPV in the region and 

similar settings elsewhere include women’s lack of resources, dependency on male partners 

(Jewkes, 2002; Koenig et al., 2003a; Oropesa, 1997), cultural ideologies that support and 

condone the subordinate status and oppression of females (for a review, see Bowman, 2003a; 

Jewkes, 2002; Olson, Fine, & Lloyd, 2005), gender inequities, and female under-empowerment 

(Bowman, 2003b; Jejeebhoy, 1998; Jewkes, 2002; Koenig, Ahmed Hossain, & Mozumber, 2003;  

Mason, 1987; Oropesa, 1997). 

 As with their counterparts in developed countries, abused women in sub-Saharan Africa 

may suffer adverse reproductive health outcomes and may be economically disadvantaged 

through reduced productive capacity, job instability, unemployment, and reliance on partners and 

state-funded social welfare services (see for example, Bowlus & Seitz, 2006; Day, 1995; Mann 

& Takyi, 2009). Similarly, other researchers point out that intimate partner violence may have 

more subtle economic effects including decreasing the number of hours or quarters worked 

(Hetling-Wernyj & Born, 2002; Meisel, Chandler, & Rienzi, 2003), and creating employment 

instability (Browne, Salomon, & Bassuk, 1999; Riger, Staggs, & Schewe, 2004). These 
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economic impacts ultimately increase the likelihood that a woman will be fired, have to quit a 

job, or lose pay at work (Brush, 2002; Riger, Ahrens, & Blickenstaff, 2000).  

These consequences have also been associated with increased annual government 

expenditure on social services, education, criminal justice, labour, employment, health, and 

medical costs (Day, 2005). With regard to adverse reproductive health outcomes, a growing body 

of IPV research in the West has, for example, linked physical abuse with miscarriage, delayed 

prenatal care, premature labour and birth, stillbirth, and low birth weight (see Bohn, 2002; Curry 

& Harvey, 1998; Dye, Tolliver, Lee, & Kenney, 1995; Rachana et al., 2002; Schoeman, Grove, 

& Odndaal, 2005; Wang & Chou, 2003).  

Surprisingly, very few studies exist in developing countries where domestic violence is 

more widespread (see Black, 2011; Pallitto & Campbell, 2005 for a review). The dearth of 

research on the subject is unfortunate, particularly in the sub-Saharan Africa region where the 

prevalence of domestic violence, maternal mortality, childhood mortality and poverty is 

disproportionately higher than elsewhere in the developed world (Alio, Nana, & Salihu, 2009; 

Heise, Pitanguy, & Germaine, 1994; Johnson & Ferraro, 2000; Watts & Mayhew, 2004). As 

Bowman (2003a) points out, most of the writings on the subject in the region have been done by 

activists rather than academics and appear mainly as scattered reports across countries. The fact 

is, until recently, national level surveys such as the Demographic and Health Surveys (DHS) did 

not collect information on IPV.  

Given that context matters in IPV research (see for example, ; Benson, Fox, DeMaris, & 

Van Dyk, 2003; Cunradi, Caetano, Clark, & Schafer, 2000; Heise, 1998; Koenig et al., 2003b; 

Miles-Doan, 1998; O’Campo et al., 1995; Pearlman, Zierler, Gjelsvik, & Verhoek-Oftedahl, 

2003; Qing et al., 2010; Van Dyk, Benson, Fox, & DeMaris, 2003) and that differences exist in 
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socio-cultural practices across regions and countries, findings from Western settings may not be 

necessarily generalizable to African settings. As prior research suggests, for example, the 

experience of intimate partner violence in some African settings increases with educational 

attainment (Alio, Nana, & Salihu, 2009; Jewkes et al., 2002) unlike in the United States where 

abused women tend to be less educated and more economically disadvantaged (Curry, Perrin, & 

Wall, 1998; Janssen et al., 2003). Bowman (2003b) also points out that compared to the United 

States, large numbers of women in Africa live in the countryside and are subject to customary 

African laws that often reinforce the subordinate position of women within the family and 

thereby increase their likelihood of abuse.  

Further, much of the global research that links spousal abuse with reproductive health and 

economic outcomes is based on small scale clinical, non-probability, and qualitative samples, 

limiting the generalisability of findings (see for example, Berenson, Wiemann, Wilkinson, Jones, 

& Anderson, 1994; Campbell, Pugh, Campbell, & Visscher, 1995, Campbell et al., 1999: Dye et 

al., 1995; Grimstad, Schei, Backe, & Jacobson, 1997; Jacoby, Gorenflo, Black, Wunderlich, & 

Elyler, 1999; Kaye, 2001; Leung, Leung, Chan, & Ho, 2002).  

Using Demographic and Health Survey data from Ghana and an integrated theoretical 

framework, this study contributes to existing knowledge by examining spousal abuse and its 

effects on reproductive health and economic outcomes among women in a multilevel context in 

an African setting. Further, it seeks to provide empirical evidence for policy formulation and 

program implementation. The focus on Ghana is particularly important given the magnitude of 

IPV and the unique socio-cultural and legal processes in that country. Currently, very limited 

empirically-based peer reviewed Ghanaian studies exist on the subject. The only six existing 

empirical studies in this regard have mainly explored correlates of female domestic violence 
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victimisation (see Ofei-Aboagye, 1994; Mann & Takyi, 2009; Tenkorang, Owusu, Yeboah, & 

Bannerman, 2013) and women and men’s perspectives on spousal abuse (Amoakohene, 2004; 

Coker-Appiah & Cusack, 1999; Takyi & Mann, 2006).  

The rest of this chapter describes the objectives of the study, research questions and the 

organisation of the full study.  

 

Research objectives 

 

Specifically, the study is intended to: 

1. Estimate the effects of community level socioeconomic and cultural risk factors on 

spousal abuse and document the effects of spousal abuse on pregnancy outcomes and 

childhood mortality. 

2. Explore the relationship between spousal abuse and economic outcomes as measured by 

women’s labour force participation and household wealth.  

3. Propose policy implications of the reproductive health and economic consequences of 

spousal abuse. 

To achieve these objectives, the study is guided by four research questions. 

 

Research questions 
 

1. Do community socio-economic characteristics and patriarchal norms independently 

predict a woman’s likelihood of experiencing spousal violence?  

2. What effect does spousal violence have on pregnancy outcomes such as pregnancy loss?  

3. Are abused women’s children more likely to experience infant and under five-mortality 

than women who are not abused?  
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4. Are abused women less likely to be in the labour force and wealthy households compared 

to women who are not abused? 

 

Organisation of the study 

This study is organised into two sections and eight chapters. Sections one and two, 

respectively, examine the causes and consequences of spousal violence. Chapters two to four are 

devoted to examining the causes of spousal violence while chapters five to seven focus on the 

consequences of spousal violence. In the first section, Chapter Two presents a review of relevant 

literature, theoretical framework, and hypotheses for spousal violence. Chapter Three presents 

the research methodology, comprising of data and sample description, measurement of variables, 

and analytical techniques employed. The results, discussion, summary, and conclusion regarding 

the causes of spousal violence are presented in Chapter Four. This chapter also highlights the 

policy implications of the findings as well as directions for future research. 

 In section two the consequences of spousal violence are examined. Chapter Five presents 

a literature review, theoretical framework, and hypotheses. Data and sample description, 

measurement of variables, and analytical techniques used are presented in Chapter Six. The 

empirical results on the consequences of spousal violence as well as the evaluation of the 

research hypotheses are presented in Chapter Seven.  These results are discussed and a summary 

and conclusion presented in Chapter Seven. Chapter Seven also outlines the policy implications 

of the findings and highlights directions for future research. Finally, Chapter Eight provides an 

overall summary of the entire study and its contribution to existing research. 
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Chapter Two  

 

Literature review and theoretical framework for understanding spousal victimisation 

 

 

Introduction 

 

This chapter of the study is aimed at addressing the research question that seeks to 

document the effects of community level socioeconomic characteristics and patriarchal norms on 

a woman’s likelihood of experiencing spousal violence. First, I begin with a review of the 

relevant literature on risk factors of spousal violence, and a presentation of a theoretical 

framework that underscores and explains the multi-faceted nature of the phenomenon of spousal 

violence. While this framework mainly focuses on community level risk factors, it also provides 

room for incorporating individual level factors and shows how these might contribute to a 

wholistic understanding of spousal violence. Secondly, the research hypotheses are presented.  

 

Correlates/ risk factors of spousal abuse 

 

Domestic or gender-based violence research has shown that although women can be 

violent in their relationships with men, women are found to be more often the victims of violence 

(Heise et al., 1999; WHO, 1997). Accordingly, much of the burgeoning literature on the subject 

has focused disproportionately on female samples, documenting a host of demographic, 

socioeconomic and cultural factors as important risk factors of female spousal abuse. This review 

presents a general overview of the global literature on intimate partner violence against women.  

Victimisation studies have shown that early age at first marriage (Hindin, Kishor, & 

Ansara, 2008), alcohol consumption or drug use (Kishor & Johnson, 2004), previous experience 

or witness of abuse (Linder & Collins, 2005), and relationship conflicts (Jewkes, 2002; Jewkes et 

al., 2002) are associated with greater spousal victimisation risk (Capaldi & Clark, 1998; Kishor 
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& Johnson, 2004). Also, factors such as educational attainment, large family size and traditional 

gender norms that perpetuate and support male superiority have been found to be important risk 

factors of spousal violence, especially against women (see Dutton, 1995; Fournier, de los Rios, 

Orpinas, & Piquet-Carneiro, 1999; García-Moreno, Jansen, Ellsberg, Heise, & Watts, 2005; 

Hindin et al., 2008; Hotaling & Sugarman, 1986; Krug et al., 2002; Kishor & Johnson, 2004; 

Levinson, 1989; Macmillan & Gartner, 1999; Tjanden & Thoennes, 2000).  

 In a cross-national study examining intimate partner violence in 10 developing countries, 

Hindin and colleagues (2008) found that women younger than 20 years old when they first 

married or started living with their current husbands or partners were more likely to report 

physical or sexual violence than those over 20 years when they first married. Corroborating this, 

a multi-country study by the World Health Organisation (WHO) found higher rates of physical 

violence among 15–19 year women than among older cohorts aged 20–49 years (García-Moreno 

et al., 2005).  

Studies that have linked alcohol consumption or drug use to increased abuse or violence 

have indicated that frequent use of alcohol or drugs increases the likelihood of being the victim 

of sexual abuse (Krug et al., 2002; Kishor & Johnson, 2004; Tjanden & Thoennes, 2000). This 

research suggests that alcohol operates as a situational factor and increases the likelihood of 

violence by reducing inhibitions, clouding judgement and impairing one’s ability to interpret 

cues (Flanzer, 1993). However, while some argue that excessive drinking may increase partner 

violence by providing ready fodder for arguments between couples, other researchers point out 

that the link between violence and alcohol use is culturally dependent and exists only in settings 

where the collective expectation is that drinking causes or excuses certain behaviours (Gelles, 

1993; MacAndrew & Edgerton, 1969). In a South African study, for example, Abrahams and 
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colleagues (1999) point out that men may use alcohol deliberately to gain the courage to give 

their partners the beatings they feel are socially expected of them. 

Some literature also suggests that female education has a protective effect on spousal 

abuse. Certain studies, however, have shown that although female education may reduce 

violence against women, this effect may not be uniform and depends on context.  For example, 

in a study on risk factors for domestic violence in South Africa, Jewkes and colleagues (2002) 

found that higher levels of female education were significantly associated with increased 

vulnerability to sexual victimisation. The authors observed that female empowerment was 

accompanied by women’s resistance to patriarchal norms, which in turn, provoked men to 

violence in an attempt to regain control (Jewkes et al., 2002). Notwithstanding this, Jewkes 

(2002) noted that female empowerment only confers a greater risk of physical violence up to a 

certain level, after which it confers protection. This argument is consistent with the WHO’s 

multi-country study finding that the protective effect of female education holds only when 

education progresses beyond secondary school (García-Moreno et al., 2005).  

In terms of family size, Ellsberg, Pena, Herrera, Liljestrand, & Winkvist (2000) have 

shown that domestic violence is significantly associated with families that have a large number 

of children. Denham and colleagues (2007) also report that rural Latino women in North 

Carolina with one or more children at home were more likely to experience intimate partner 

violence. Among Cambodian women, Yount and Carrera (2006) and Yount (2005) found that 

women with more living children more often experienced physical domestic violence. These 

women also reported that wife beating is justified. While large family size appears to be 

associated women’s abuse, some evidence indicates that the onset of abuse generally precedes 

the arrival of children (Kishor & Johnson, 2004).  



17 

 

In certain regions of the world, particularly in sub-Saharan Africa, the high prevalence of 

violence against women can be attributed to a host of societal or community-level factors 

relating to gender norms that support male superiority and entitlement, social norms that tolerate 

or justify violence against women and weak community sanctions against perpetrators of such 

violence (Antai, 2011; Antai & Adaji, 2012; García-Moreno et al., 2005; Jewkes, et al., 2002; 

Mann & Takyi, 2009).  Against this backdrop, Amoakohene (2004) points out in her Ghanaian 

study on domestic violence against women that the existence of certain cultural practices and 

traditional gender roles in that country means that women can hardly defend their rights even 

when they are physically and sexually abused. So entrenched are theses norms that many African 

women tend to believe that their husbands may be justified in beating or abusing them on certain 

grounds. Evidence from the 2008 Ghana Demographic and Health Survey report, for instance, 

indicates that about 37% of Ghanaian women felt their husbands are justified in beating them if 

they burn the food or go out without notice (Ghana Statistical Service (GSS), Ghana Health 

Service (GHS), & ICF Macro, 2009). Consistent with this evidence, Ofei-Aboagye (1994) notes 

that it is not uncommon to find Ghanaian women taking blame after they have been beaten to 

near-fatal point by their husbands. Similarly, in countries such as Uganda and India, more 

women than men find violence against females acceptable if a wife argues with, or refuses to 

have sex with, her husband (Population Reference Bureau, 2011). 

Other cultural norms associated with abuse include tolerance of physical punishment of 

women and children, acceptance of violence as a means to settle interpersonal disputes, and the 

perception that men have ‘ownership’ of women (Heise, 1998; Levinson, 1989). Horne et al. 

(2013), for example, point out that the payment of bride wealth in Africa, which compensates a 

woman’s family for the loss of her domestic labour, tends to create the impression that men have 
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full ownership and control over their spouses. This practice tends to reduce women’s autonomy 

(Dodoo, 1998) and ultimately elevates women’s risk of spousal victimisation (Jejeebhoy, 1998).  

Some studies also reveal that women’s isolation and lack of social support, together with 

male peer influence that condone and legitimize men’s violence, are major risk factors for higher 

rates of domestic violence in the home (Bui, 2003; Choi, Cheung, & Cheung, 2012; Fournier et 

al., 1999). Choi and colleagues (2012) have, for instance, found that socially isolated married 

migrant women in Hong Kong were more vulnerable to spousal violence compared with native 

women. Similarly, in a rural community sample among Latinas in North Carolina, Denham et al. 

(2007) observed that Latinas who experienced IPV were more likely to lack social support. 

Considered as a buffer to abused women, social support has been viewed as a protective factor 

against violence (Browning, 2002; Morash, Bui, Zhang, & Holtfreter, 2007; Rankin, Saunders, & 

Williams, 2000; Sacco, 1993; Stets, 1991; Wright, 2012). Indeed, research has shown that 

abused and socially isolated migrant women may receive emotional and financial support from 

family and friends, who ultimately offer help in appropriately navigating the criminal justice 

system (Bui, 2003).  

The family violence literature also indicates that economic dependence, inequality and 

poverty and its related stress are important risk factors of intimate partner violence (Jewkes et al., 

2002; Kalmuss & Straus, 1990; Macmillan & Gartner, 1999). Research by Kalmuss and Straus 

(1990) suggests that while women in the labour force are less vulnerable to spousal violence, 

their unemployed counterparts who are more dependent on their husbands tend to lack the 

resources to negotiate behavioural changes in their partners or leave abusive relationships. 

Elsewhere in Bangladesh and Rural South India, women’s financial independence has been 

shown to have a protective effect on violence against women (Schuler, Hashemi, Riley, & 
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Akhter, 1996; Rao, 1997). However, others have noted that the protective effect of women’s 

economic independence is limited to only some settings (Ellsberg, Pena, Herrera, Liljestrand, & 

Winkvist, 1999; Jewkes et al., 2002).  

Unlike Kalmuss and Straus (1990), Macmillan and Gartner (1999) demonstrated that the 

effect of one partner's employment on violence is conditioned by the employment status of the 

other partner. In their Canadian sample, Macmillan and Gartner (1999) found that women's 

labour force participation resulted in a lowered risk of spousal abuse when their male partners 

were also employed but substantially increased their risk of abuse when their male partners were 

unemployed. 

Poverty as a risk factor has been well documented. Although intimate partner violence 

occurs in all socioeconomic groups, some research suggests it is more frequent and severe in 

poorer groups and settings such as the USA, Nicaragua, and India (Bachman & Saltzman, 1995; 

Ellsberg et al., 1999: Gelles & Straus, 1998; Hotaling & Sugarman, 1986; Jewkes, 2002; Martin, 

Tsui, Maitra, & Marishaw, 1999; Ratner, 1993). In similar studies, some have argued that the 

positive effect of poverty on IPV is mediated by stress since poverty is inherently stressful 

(Cosner, 1967; Gelles, 1974; Jewkes et al., 2002). As Straus, Gelles and Steinmetz (1980) point 

out, it is also the case that poorer men have fewer resources to reduce stress, and as result, are 

more likely to victimise their partners.  

 

 

 A theoretical framework for understanding the risk factors of spousal violence  

To examine the effect of community level contextual factors on partner violence, this 

study employs an integrated theoretical framework that explains how community characteristics 

and patriarchal structures and norms influence women’s victimisation in intimate partner 
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relationships. It is argued that victimised women may live in socially disorganised 

neighbourhoods characterised by socioeconomic disadvantage and patriarchal structures and 

norms that condone female assault. These contextual risk factors are grounded in social 

disorganisation theory (Lowenkamp, Cullen, & Pratt; 2003; Sampson & Groves, 1989; Sampson, 

Raudenbush, & Earls, 1997; Shaw & Mackay, 1972; Veysey & Messner, 1999) and the theory of 

patriarchy (Dobash & Dobash, 1979; Dobash, Dobash, Wilson, & Daly, 1992).  

 

Social disorganisation theory  

  

Initially developed by Shaw and McKay (1942, 1972) and replicated and extended by 

Sampson and Groves (1989) and others (Lowenkamp et al., 2003; Sampson et al., 1997; Veysey 

& Messner, 1999), social disorganisation theory emphasises the role of macro-level structural 

characteristics of communities or neighbourhoods in explaining variations in crime and violence. 

Drawing on Burgess’s (1967) concentric zone theory, Shaw and McKay (1972) posited that high 

crime rates and violence are concentrated mainly in disadvantaged neighbourhoods characterised 

by poverty, residential instability and ethnic heterogeneity. Such areas according to Shaw and 

McKay (1972) are deficient in exercising informal social controls (See Lilly, Cullen, & Ball, 

2011). These core propositions have been tested and largely corroborated by several studies.  

Regarded as a classic in criminological studies (Lowenkamp et al., 2003), Sampson and 

Groves (1989) work on social disorganisation theory has been variously viewed as “a convincing 

test of Shaw and McKay’s social disorganisation thesis” (Bellair, 1997, p. 679) and as “one of 

the more important studies in criminological literature over the past decade” (Veysey & Messner 

1999, p. 156). In their novel study on community structure and crime that significantly extended 

Shaw and McKay’s (1972) social disorganisation theory, Sampson and Groves (1989) found that 
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communities characterised by sparse friendship networks, unsupervised teenage peer groups and 

low organisational participation had disproportionately high rates of crime and delinquency.  

More importantly, Sampson and Groves (1989) demonstrated that these dimensions of 

community social disorganisation mediate the effects of the community structural characteristics 

originally espoused by Shaw and McKay (i.e., socioeconomic disadvantage, residential mobility 

and ethnic heterogeneity) including family disruption. These findings are largely consistent with 

those reported by other studies that have tested social disorganisation theory (see Lowenkamp et 

al., 2003; Veysey & Messner, 1999). Confirming these findings, however, Veysey and Messner 

(1999) document that Sampson and Groves’ (1989) argument regarding the mediating effect of 

social disorganisation variables can only be partially supported as the structural characteristics 

continue to have direct effects on crime. 

Sampson and colleagues (1997) also provided a further extension of social 

disorganisation theory in which they employed the term collective efficacy. Based on Shaw and 

McKay’s (1972) argument that disorganised neighbourhoods lack adequate informal social 

controls, Sampson and colleagues (1997) demonstrate that neighbourhoods vary in their ability 

to achieve such informal social controls and that crime rates are proportional to the degree of 

collective efficacy exercised by residents. According to Sampson and colleagues (1997), through 

collective efficacy, defined as “social cohesion among neighbours combined with their 

willingness to intervene on behalf of the common good,” violence can be reduced (p. 918).   

While social disorganisation theory has mostly been applied to the study of victimisation 

and crime in general, evidence suggests that this theory can also be used to explain violent 

victimisation occurring in intimate partnerships (Benson et al., 2003; Browning, 2002; Miles-

Doan, 1998; Wright & Benson, 2010, 2011). However, as Browning (2002) suggests, the 
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application of social disorganisation theory to partner violence invokes the questionable 

assumption that the control of violence among intimates is a shared value at the community 

level. But in reality, research suggests that communities or neighbourhoods vary regarding 

tolerance for norms that foster intimate partner perpetration. That is, even where a community’s 

collective supervision extends to intimate relationships, violence between intimate partners may 

not be recognised as a deviant behaviour in some communities and thus may not trigger the 

mobilisation of social control (Browning, 2002).  

There is also an inherent assumption that the community’s supervisory role or interaction 

among members extends to private settings where intimate partner violence is located. Against 

this backdrop, a community’s social organisational structure is expected to impact intimate 

partner violence through its structural characteristics and degree of cohesiveness or collective 

efficacy. For instance, a recent study on neighbourhood effects on partner violence suggests that 

concentrated socioeconomic disadvantage limits social ties which in turn increases social 

isolation and simultaneously limiting a victim’s ability to call upon resources to prevent or end 

intimate violence, and increasing her dependence on the aggressor (Beyer, Wallis, & Hamberger, 

2013). This study also shows that concentrated socioeconomic disadvantage in the form of 

unemployment or poverty increases levels of stress, thereby increasing the likelihood that a 

woman will be assaulted by her male partner. It is also the case that prevailing neighbourhood 

disadvantage conditions may provide a signal that social control is limited, and thus encouraging 

intimate violent acts with the promise of impunity (Beyer et al., 2013). 

The presence of residential instability, on the other hand, is expected to result in 

weakened social ties and reduced collective efficacy, thereby preventing neighbours from acting 

collectively to curb violence (Beyer et al., 2013; Browning, 2002; Burke, O’Campo, & Peak, 
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2006; O’Campo et al., 1995). On the other hand, although residential stability is viewed as a 

protective factor of violence, research suggests that partner violence may worsen and become 

prolonged in residentially stable areas where socioeconomic disadvantage is highly concentrated 

(Beyer et al., 2013). With respect to ethnic heterogeneity, it has been shown that ethnic 

heterogeneity within neighbourhoods impedes communication and interaction among residents, 

weakens social ties and thus reduces the chances that neighbours would intervene to stop 

intimate violence (Beyer et al., 2013). Thus, in the present study, I argue that women who reside 

in communities characterised by high rates of poverty, unemployment, and high ethnic diversity 

and residential instability will be more likely to experience intimate partner violence than those 

who dwell in less disorganised areas. Also, consistent with the concept of collective efficacy, I 

expect that intimate partner violence against women will be minimised for women with social 

support from supportive others such as friends, relatives and membership in institutions like 

religious organisations. 

Strengths and weaknesses of social disorganisation theory: The application of social 

disorganisation theory to the study of spousal violence victimisation has the advantage of 

allowing researchers to understand how structural community level factors such as 

neighbourhood poverty, unemployment, ethnic heterogeneity, and residential instability might 

impact the likelihood that a woman will be victimised. This theory also draws attention to how 

an intimate partner’s social network through collective efficacy might reduce the likelihood of 

being victimised in a disorganised neighbourhood. While social disorganisation theory is useful 

in the current context, its application is limited in some respects. First of all, as Browning (2002) 

suggests, the application of social disorganisation theory to partner violence implies the 
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questionable assumption that the control of violence among intimates is a shared value at the 

community level, but this might not be the case in some contexts.  

As Browning (2002) points out, even where a community’s collective supervision 

extends to intimate relationships, violence between intimate partners may not be recognised as a 

deviant behaviour in some communities and for that matter may not trigger the mobilization of 

social control. Secondly, the implicit assumption that the community’s supervisory role or 

interaction among members extends to private settings where intimate partner violence is located 

may not hold in some contexts. It is also the case that while social disorganisation theory stresses 

the role of community characteristics, the theory does not account for other community level 

characteristics that tap into sociocultural norms and practices. To fill this void, I examine 

feminist theory or patriarchal explanations of intimate partner violence.  

 

Patriarchy 

 Feminist scholarship on violence against women views this behaviour as inherently 

rooted in patriarchal systems of power, domination and control that privilege male status and 

authority over women’s subordinate positions. This view links patriarchy to women’s 

victimisation and stresses that men consciously employ violence as a tool for the control of 

women (Brownmiller, 1975; Caputi, 1989; Dobash & Dobash, 1979; Dobash et al., 1992; 

Firestone, 1972; Griffin, 1971; Mooney, 2000; Yllo, 1993). As Dobash and Dobash (1979) point 

out, “men who assault their wives are actually living up to cultural prescriptions that are 

cherished in Western society—aggressiveness, male dominance and female subordination— and 

they are using physical force as a means to enforce that dominance” (p. 24).  Patriarchal systems 

can be identified at both micro and macro levels of society and respectively, both levels are 
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characterised by relations located within families, intimate interactions, organisations, and 

communities and governmental systems (Hunnicutt, 2009).  

Patriarchal systems also reflect a system of male domination in which socioeconomic 

inequalities are perpetrated to the disadvantage of women. As Walby (1990) notes, “the concept 

of patriarchy is indispensable for an analysis of gender inequality as it captures the depth, 

pervasiveness and interconnectedness of different aspects of women’s subordination within the 

household, family and society” (p. 1). Similarly, Lim (1997) points out that such inequalities are 

embedded in patriarchal institutions and social relations and are responsible for the inferior or 

secondary status of women including their low education status. 

Recent notions of patriarchy, however, point out that the radical interpretation of 

patriarchy that suggests that men use violence against women to uphold patriarchy is 

problematic. According to Hunnicutt (2009), such an interpretation not only simplifies male 

perpetrators as tyrannical, power seeking abusers but also ignores the fact that patriarchal 

structures can survive without violence. As Hunnicutt (2009) further notes, there is fluidity in 

patriarchal structures and that a theory of varieties of patriarchy may be important in 

understanding why women are victimised or why they are not. For example, extensive domestic 

violence research suggests that generally most men do not beat their wives; only a small 

subgroup do. Further, most men do not find spousal assault acceptable, even though all men may 

receive similar cultural messages (Dutton, 2011; Hunnicutt, 2009).  In fact, some evidence 

suggests that it is the least powerful men who victimise women under social pressure to secure 

more power and redeem their “wounded masculinity” (Goode, 1971; Hunnicutt, 2009).  

Quite paradoxically, however, some have suggested that it is common for patriarchal 

systems to embrace contradictory values of condoning male aggressiveness and disdaining 
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violence against women at the same time (Kilmartin & Allison, 2007). As Hunnicut (2009) 

suggests, a common patriarchal value is that of the protection of women, albeit not all women.  

Thus, depending on particular contexts, patriarchy may be viewed as both as a risk factor and 

protective factor with respect to female victimisation, although the latter has not received much 

articulation (Chavetz & Dworkin, 1987; Hunnicuut, 2009).  

Taken together, patriarchal structures and norms can influence a women’s risk of intimate 

partner violence in three main ways. First, I argue that women who live in areas with high rates 

of community support that permits violence against women will be more likely to experience 

violence compared to those who reside in areas with low rates of such permissive norms. 

However, given the view that patriarchal systems may embrace contradictory values of 

condoning male aggressiveness and disdaining partner violence at the same time, I argue that it is 

to be determined if women who personally hold patriarchal values that condone female assault 

will be more or less likely to experience spousal violence. Finally, I argue that women’s low 

education status may be a manifestation of the gendered socioeconomic inequalities found in 

patriarchy societies that privilege male access to social and economic power.  Given the research 

evidence that women’s limited access to education is a risk factor of partner violence (García-

Moreno et al., 2005; Jewkes et al., 2002), I expect that at the community level, women resident 

in areas with low female educational attainment will be more likely to experience spousal 

violence. 

Strengths and weaknesses of patriarchy: The application of the theory of patriarchy helps 

us to understand how cultural norms, beliefs and practices might influence a woman’s likelihood 

of being victimised by an intimate partner. By applying this theory also, systems of power and 
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control dynamics within intimate partner relationships can be understood in relation to men and 

women’s violent behaviours.   

In terms of weaknesses, the theory of patriarchy loses sight of the fact that intimate 

partner victimisation against women is not always related to domination and control by male 

partners. As Hunnicutt (2009) clearly points out, such a view does not only simplify male 

perpetrators as tyrannical, power seeking abusers but also ignores the fact that patriarchal 

structures can survive without violence. It can also be argued that the disproportionate focus on 

gender, power, and control dynamics by feminist scholars is too a simplistic approach to 

understanding the causes of imitate partner victimisation. There are other equally important 

variables worth considering. Accordingly, this study incorporates individual level theoretical 

perspectives on intimate partner violence.  

 

Incorporating individual level perspectives  

I have noted that the causes of intimate partner violence are multifaceted but previous 

research has generally not systematically examined the explanatory power of these macro level 

theories when individual level theories of intimate partner violence are taken into account. To 

fully explain spousal violence, the theoretical framework of this study incorporates individual 

level theories that examine the role of one’s access to socioeconomic resources, social support, 

and substance use.  

 

Resource theory 

Resource theory posits that the possession of, or access to resources is an important 

source of obtaining and maintaining power within a given family (Allen & Straus, 1979; Felson 
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& Messner, 2000; Goode, 1971; Loue, 2001). Accordingly, proponents of this theory argue that 

the use of violence in intimate partner relationships stems from a lack of legitimate or limited 

access to resources such as income, education, social skills, status, and prestige (Allen & Straus, 

1979; Goode, 1971). As Goode (1971) points out, the extent to which a partner is likely to use 

violence to maintain power is related to the extent of his or her control of resources outside the 

family. This means that socioeconomically disadvantaged intimate partners are more likely to 

use violence to control their partners or regain control at home. 

 

Situational theories: Alcohol use 

Situational theorists view alcohol use as an important situational factor that is associated 

with violent behaviour. Viewed as a disinhibitor, alcohol can alter one’s judgement, reasoning, 

and consequently cause individuals to behave in ways that they would not normally behave 

(Johnson, 1996). While alcohol use may increase the chances of engaging in socially undesirable 

behaviours such as violence, family violence researchers point out that the link between 

substance use and intimate partner violence against women, for instance, may be direct or 

indirect (Fals-Stewart, Golden, & Schumacher, 2003; Johnson, 1996). The direct effect 

theoretical model suggests a proximal effect of male partner alcohol and drug use via 

pharmacological influences on cognitive processing (Abramhams et al., 1999; Charmack & 

Taylor, 1995) or decreased responsibility attributions resulting from intoxications (Critchlow, 

1983). The indirect effect model, on the other hand, posits an indirect effect, suggesting that 

substance or alcohol use does not lead directly to intimate partner violence, but rather, is 

mediated by various social, cultural, and personality factors (Abramhams et al., 1999; Gelles, 

1993; MacAndrew & Edgerton, 1969).  
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Both perspectives have been corroborated by existing research.  In support of a direct 

effect of substance on partner violence, Fals-Stewart (2003), for example, found via a 

longitudinal daily diary study that days of alcohol or substance use predicted a higher likelihood 

of intimate partner violence, even after controlling for anti-social personality disorder and 

relationship stress (Fals-Stewart et al., 2003).  Evidence for an indirect effect of substance use 

was reported by Margolin, John, and Foo (1998) who found that alcohol impairment did not 

directly predict male partner violence in a community sample.  The evidence, instead, suggests 

that the effect of alcohol was mediated by negative life events and marital satisfaction. In another 

study, however, alcohol use was found to have interacted with aggressive personality traits to 

predict intimate partner violence (Heyman, O’Leary, & Jouriles, 1995).  

 

Social support 

Social support has been viewed as “the positive, potentially health promoting or stress-

buffering, aspects of relationships such as instrumental aid, emotional caring or concern, and 

information” (House, Umberson, & Landis, 1988, p. 302). The buffering or moderating effects of 

social support on victimisation outcomes has been well documented (Browning, 2002; Fattah & 

Sacco, 1989; Sacco, 1993; Wright, 2012). While social support may moderate and ameliorate the 

harmful effects of victimisation, research also suggests that a woman’s association with 

supportive others could reduce her likelihood of victimisation particularly where these 

supportive networks function as a means of social control and deterrence (Wright, 2012). Studies 

show, for instance, that social support received from family, friends, and others may facilitate 

cultural attitudes and behaviours regarding the disapproval of violence within a relationship 
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(Stets, 1991; Van Wyk et al., 2003). In fact, Van Wyk et al. (2003) point out that friends can 

“shame abusive men into desisting from their violent behaviour” (p. 417). 

  Also, some literature suggests that women’s networks such as religious denominations 

may provide various forms of social support that may lower one’s likelihood of victimisation 

(Brauer, Tittle, & Antonaccio, 2013; Ellison, Bartkowski, & Anderson, 1999; Ellison & 

Anderson, 2001). Social support received through religious networks may reduce victimisation 

risk by limiting individuals’ and couples’ isolation, fostering social interactions and integration 

among members of the network (Ellison & Anderson, 2001). Research shows that although all 

religions appear to espouse moral teachings about human relationships that promote interactions, 

integration, and support for one another among adherents, they differ in theology and 

enforcement of their doctrines (Brauer et al., 2013; Durkheim, [1912] 1965; Smith, 1991). 

Couples in religious networks that strongly enforce religious beliefs and practices that prohibit 

and punish perpetrators of partner violence, for instance, may be less likely to exhibit and 

tolerate abusive behaviour. Thus, the potential effect of one’s religious network on his or her 

abusive behaviour may be related to the extent to which violations of the moral codes of 

behaviour of the particular religious network are adequately punished. In the Ghanaian context, 

for example, Addai (2000) points out that religious moral communities such as Muslims and 

evangelical churches (including Pentecostals and Charismatic Christians) tend to be strict and 

uncompromising in enforcing sexual and moral ethics while Protestants and Catholics, on the 

other hand, tend to be more liberal. Elsewhere in South African, Garner (2000) also documents 

that theologically conservative religious groups often internalise messages about severe sanctions 

against sexual misconduct. Against this backdrop, it would be expected that women in more 

conservative religious networks that severely sanction violent behaviours would be more likely 
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to receive supportive and protective resources that would ultimately reduce their likelihood of 

victimisation. 

Taken together, a wholistic theoretical approach to understanding the causes of spousal 

violence victimisation is emphasized. This way, the competing hypotheses can be easily tested 

and evaluated. This wholistic approach is clearly depicted in the conceptual model in Figure 1. 

 

Figure 1: A conceptual model of causes of spousal violence 

 

 

 

 

 

 

 

 

 

 

 

Grounded in the theoretical approaches examined in this study, the conceptual model in 

Figure 1 underscores the point that spousal violence is caused by community level risk factors 

such as poverty, unemployment, ethnic heterogeneity, residential instability, patriarchal norms 

that condone female assault and low female educational attainment. Also, Figure 1 succinctly 

makes the case that individual level risk factors including alcohol use, social support, differences 

in income, differences in education, and a personal belief in patriarchal norms are equally 

Dependent variable 

 

Spousal violence 

Independent variables 
 
Community level factors 
Poverty 
Unemployment 
Ethnic heterogeneity 
Residential instability 
Patriarchal norms  
Low female education 
 
Individual level factors 
Alcohol use 
Social support 
Differences in income  
Differences in education 
Personal belief in patriarchal norms 
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important in understating the causes of spousal violence. Thus, these individual level risk factors 

serve the purpose of complementing the explanatory power of the community level risk factors. 

 

Hypotheses 

An important element of the theoretical framework presented is its emphasis on broader 

socio-cultural context and community characteristics as central to understanding the risk factors 

of intimate partner violence. It is thus of interest to know how much of the variation in spousal 

violence can be explained by specific community characteristics and socio-cultural risk factors.  

 

Direct effects 

Consistent with the theories of social disorganisation and patriarchy that emphasise the 

role of community socioeconomic disadvantage, ethnic diversity, residential mobility, and 

patriarchal structures and socioeconomic inequalities in understanding victimisation (Dobash et 

al., 1992; Hunnicutt, 2009; Lowenkamp et al., 2003; Sampson & Groves, 1989; Sampson et al., 

1997; Shaw & Mackay, 1972; Walby, 1990), it is hypothesised that:  

H1: Women resident in communities with higher levels of poverty, unemployment,  

ethnic heterogeneity, residential instability, patriarchal norms that condone spousal 

assault, and low female educational attainment will be more likely to experience spousal 

violence. 

Further, prior research suggests the possibility that patriarchal systems may embrace 

contradictory values of condoning male aggressiveness and disdaining partner violence at the 

same time (Hunnicutt, 2009; Kilmartin & Allison, 2007). This study tests whether: 
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H2: Women who personally believe in patriarchal norms that promote and condone 

female assault will be more likely to experience spousal violence.  

The victimisation literature also suggest that individual level factors are salient in understanding 

partner violence. Thus, from resource theory, situational factors and social support perspective, it 

is of interest to test whether: 

H3: Differences in income and education, alcohol use, and social support may have direct 

effects on spousal violence. 

In the next chapter, I describe the methodology that will be used to assess these hypotheses.  
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Chapter Three 

 

Methodology for the analysis of spousal victimisation 

 

Introduction 

 

 In this chapter, I describe the data, analytic sample, measures, and analytical techniques 

used in the analysis of spousal violence. Ethical issues regarding data collection are also 

discussed. The analytical techniques employed include descriptive statistics, zero-order 

correlational matrices examining bivariate relationships among all the variables used. Given the 

emphasis on context, a multilevel logistic regression model is also specified for the multivariate 

analysis of spousal violence in which the impact of both community and individual level factors 

are estimated.  

 

Data and sample  

Data for the study mainly come from the 2008 Ghana Demographic and Health Survey 

(GDHS) individual women’s file (Ghana Statistical Service et al., 2009) and partly from the 

2010 Ghana Population and Housing Census (Ghana Statistical Service, 2012). The GDHS is a 

nationally representative, stratified, self-weighting probability and multi-staged cross-sectional 

household survey. It is publicly available at http://www.measuredhs.com. The survey was 

organized by ICF Macro International in collaboration with the Ghana Statistical Service as part 

of the United States AID funded DHS program in several developing countries that started in the 

1980s. The 2008 GDHS is the most recent and the fifth of such surveys in Ghana. It uses 

standardized questionnaire instruments to collect detailed information on socioeconomic, 

demographic and several health indicators including issues bordering on reproductive health of 

women and men aged 15-49 and 15-59 years, respectively. Based on the 2000 Ghana Population 

http://www.measuredhs.com/
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and Housing Census, the 2008 GDHS sampled 12,323 households with a response rate of 99%. 

The non-response rate was attributed to frequent and longer absences of respondents from their 

dwelling units. Of these households, a total of 5,096 and 4,568 eligible women and men, 

respectively, were selected and interviewed. Response rates for these samples were 

approximately 96.5% and 95.8% for women and men, respectively. 

Unlike previous editions of the GDHS, the 2008 edition collected detailed information on 

the prevalence, incidence and types of domestic violence using Straus and Gelle’s (1990) 

Conflict Tactics Scale (CTS). For women, the domestic violence module was administered to 

two-thirds of households selected for the individual interview module while one-third of the 

same were selected for their male counterparts. The 2008 GDHS asked a series of questions on 

specific aspects of domestic and interpersonal violence, focusing on intimate partner violent acts 

of physical, sexual, and emotional violence as well as violence perpetuated by other family 

members or unrelated individuals. The good quality of the GDHS data has been recognised by 

many researchers (see for example, Gyimah, 2006; Gyimah, Takyi, & Addai, 2006; Gyimah, 

Takyi, Tenkorang, 2008; Takyi, 2001; Takyi & Dodoo, 2005). Data collection was hierarchically 

done with children ever born (n = 11,888) nested within mothers (n = 4,916) and women nested 

within households (n = 617). Households were also nested within survey clusters (n = 412) and 

clusters nested within regional communities (n = 10). 

 

Analytic sample for spousal violence analysis 

The analytic sample for analysing risk factors of spousal violence is based on 1,826 ever 

married women aged 15-49 years who answered the domestic violence questionnaire. Ever 

married women include currently married, co-habiting, and divorced/separated women. 
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Ethical considerations for the survey 

 

As with any scientific research involving human subjects, ethical issues ranging from 

informed consent, confidentiality, privacy, anonymity and special training for interviewers are 

deemed important in this study. This is particularly so because of the sensitive nature of the 

phenomena under study, namely intimate partner violence, pregnancy loss and economic 

consequences of spousal abuse. Prior to administering the Ghana Demographic and Health 

Survey questionnaires, formal consent was obtained from participants expressing their 

willingness to participate. Respondents were also informed about the sensitive nature of the 

questions, particularly the domestic violence module, and were given the option to discontinue 

with the study should they encounter any form of harm during the interviewing process.  

Considered ethical issues relating to spouse violence were also consistent with the World Health 

Organisation’s (WHO) ethical and safety recommendations for research on domestic violence 

(WHO, 2001).   

In light of the above, interviewers were tactfully trained to manage possible negative 

events. For instance, interviewers were told to refer or direct emotionally traumatised 

participants to local offices of the Domestic Violence and Victim Support Unit (DOVVSU) 

where they could be helped by the Probation and Social Welfare Officers at the district level. 

These officers are responsible for handling social welfare matters in the district, including the 

welfare of children and families. 

Notwithstanding the available option to exercise free will in terms of participation, 

participants were also assured that their responses and identity would be kept strictly 

confidential. For instance, study participants were assured that any information provided would 

not be shown to anyone other than members of the survey team. In terms of guaranteeing 
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privacy, interviews were conducted with eligible participants in an environment where non-

participants could not interfere with the interviewing process. In the event that privacy could not 

be guaranteed or was interfered with, the interview was discontinued.  For example, asking about 

or reporting intimate partner violence in households where the perpetrator was around at the time 

of interview had the potential of elevating the risk of further violence.  

 

Measurement of variables in the analysis of spousal violence  

Dependent variable 

Spousal violence: The dependent variable in the analysis of intimate partner victimisation 

is spousal violence. Conceptualised as a form of violent victimisation, spousal violence, is 

measured by a series of questions that tap into prevalence of physical, emotional, and sexual 

violence. Consistent with Johnson and Ferraro’s (2000) typology of intimate partner violence, 

these measures reflect mainly common couple violence which usually involves minor forms of 

violence, and are typically found in population based surveys such as the GDHS. The GDHS 

measures for spousal violence were based on selected and modified versions of questions derived 

from the widely used Conflict Tactics Scale (CTS) developed by Straus and Gelles (1990), 

despite its recognised limitations. Regarding physical abuse, for example, eligible women were 

asked the following questions: Does/did your (last) husband/partner ever do any of the following 

things to you? 

1. Slap you? 

2. Twist your arm or pull your hair? 

3. Push you, shake you, or throw something at you? 

4. Punch you with his fist or something that could hurt you? 

5. Kick you, drag you, or beat you up?  

6. Try to choke you, or burn you on purpose? 

7. Threaten or attack you with a knife, gun, or any other weapon?   
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Women who answered ‘yes’, were asked about the frequency of such acts in the last 12 months 

preceding the survey.  Questions on sexual abuse include:  

 

1.  Did/does your husband or partner physically force you to have sex with him even    

 when you did not want to? 

2.  Did does your husband or partner force you to perform any sexual acts you did not  

                   want to?  
 

Similarly, respondents that answered ‘yes’ to these questions were asked about the frequency of 

such acts. Questions on emotional abuse include the following. Does/did your (last) husband 

ever: 

1.   Say or do something to humiliate you in front of others? 

2.   Threaten to hurt or harm you or someone close to you? 

3.   Insult you or make you feel bad about yourself? 

 

As with physical and sexual violence, victims of emotional violence were also asked about 

frequency of such acts in the last 12 months preceding the survey. 

Following the approach of prior research using rates based measures of violence, 

particularly those that have used similar measures of the conflict tactics scale, spousal abuse will 

be dichotomously measured to determine whether or not a woman has suffered any form of 

physical, sexual and emotional abuse (see Alio, Salihu, Nana, Clayton, & Mbah, 2011; Antai & 

Adaji, 2012; Macmillan, 2000; Mann & Takyi, 2009; Yount & Carrera, 2006). As Straus (1990) 

points out, compared to index or scale based measures of violence, rate based binary measures of 

violence are unambiguous and easy to understand by both experts and non-experts. It is also the 

case that expressing partner violence as incidence rates other than scales permits comparisons 

since incidence rates are frequently used across disciplines such as criminology and 
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epidemiology. Furthermore, expressing spousal violence as incidence rates provides the 

statistical advantage of avoiding skewed violence scores or scales since the distribution of 

violence is mostly extremely skewed. Straus (1990) also notes that the problem of skewed data is 

further compounded when the violence score is used as a dependent variable as regression 

parameters can be easily distorted. 

 Violence scales, on the other hand, are preferable when the subject of interest or focus of 

analysis is a group and is on how much violence has occurred as opposed to whether or not 

violence has occurred. The latter context, thus, is the primary interest of the current study where 

the emphasis is on the likelihood of being abused and not how much violence a woman has 

suffered. According to Straus (1990), data collected on victimised women or men in treatment 

programs such as those in shelters are more appropriate for creating violence scales. Thus, since 

the current study focuses on prevalence rather than incidence of spousal violence, a 

dichotomized rate based measure of spousal violence is used. 

Several studies that have fully or partially used measures contained in the conflict tactics 

scale report that such measures are valid and internally consistent based on content validity, 

construct validity, predictive validity, and reliability measures such as the Cronbach’s alpha 

coefficient (see Calvete, Corral, & Estetvez, 2007; Jones, Ji, Beck, & Beck, 2002; Straus, 1990; 

Yun, 2011). Indeed, preliminary reliability analysis from the current study confirms those found 

in prior studies with an alpha value of 0.83 for overall measure of spousal abuse.  
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Limitations of the dichotomous rates based measure of spousal violence. 

Despite the several advantages that dichotomous rates based measures have over indices 

and scales, it worth noting that the rate based measure of spousal violence in the current study 

may have some limitations. 

 First of all, it is noted that measurement precision may be lost as a result of aggregating 

all acts of violence into one category. Individuals who experienced multiple forms of acts of 

violence are treated the same way as those who had experienced only one act of violence. Thus, 

overall variability in the distribution pattern of the many acts of violence experienced is not 

wholly revealed.  

Secondly, rates based measures derived from dichotomous acts of violence do not make 

distinctions between severe and minor acts of violence, implying that all acts of violence have 

the same weight and meaning. However, the distinction between severe and minor acts of 

violence can be quite problematic in some situations since the impact of some minor acts might 

be more consequential than major acts of violence. Some researchers argue, for instance, that the 

distinction between severe body punches and an emotional assault or verbal abuse may be 

blurred given that victims of the latter may experience same or more pain and trauma as 

compared to victims of physical abuse (Johnson, 2008). 

 Thirdly, it also the case that the dichotomisation of the acts of spousal violence may not 

reveal unique information about the intensity or frequency of the acts of violence experienced 

during the target study period. 
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Criticisms against the conflict tactics scale 

 

Research across the globe based on national, state or provincial, and city samples has 

shown that the conflict tactics scale is a valid and reliable method of eliciting highly sensitive 

information on intimate partner violence. In fact some family violence researchers consider the 

conflict tactics scale as the most commonly used when it comes to assessing the prevalence of 

intimate partner aggression in the population (Archer, 1999; Vega & O’Leary, 2007). 

Nevertheless, the scale has attracted a considerable amount of criticism (Archer, 1999; 

Dekeseredy, 2011; Dekeseredy & Schwartz, 1998; Straus, 1990). While the current study uses a 

modified version of the CTS, a general discussion of these criticisms are worth noting. 

Critics argue that the CTS may not elicit responses on a variety of violent and injurious 

behaviours and besides, it does not measure sexual violence at all (DeKeseredy & Schwartz, 

1998). Others also point out that in measuring violence within intimate relationships, the CTS 

situates violence only in the context of conflict and that it does not consider other forms of 

contexts and motives associated with violence such as control instigated violence (DeKeseredy et 

al., 1997; DeKeseredy & Schwartz, 1998; Dobash et al., 1992; Johnson, 2001; Johnson & 

Dawson, 2011; Johnson & Ferrera, 2000). These critics further argue that ignoring these contexts 

and motives has resulted in undercounting male perpetrated violence against women.  

Acknowledging the fallibility of the CTS, Straus (1990) argued that “every method for 

obtaining data on the family has its limitations, and the CTS is no exception” (p. 51).  As Straus 

(1990) points out, a brunt of the criticisms come from feminist family violence researchers who 

argue that the scale understates women’s victimisation and overstates violence perpetuated by 

women.  
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Although these criticisms were largely addressed in the revised version of the scale, some 

have persisted. For example, to address the criticism that the CTS may not elicit responses on a 

variety of injurious behaviours, the revised CTS includes more physical and psychological abuse 

items. Also, to deal with an initial attack that the CTS does not measure sexual violence, the 

revised CTS allows for measuring seven types of sexual assault. To allow researchers to tell the 

difference between events that cause physical injury and those that do not (e.g., slaps that break 

teeth, and those that might not cause physical injury), the revised CTS includes several injury or 

physical outcome measures (see Dekeseredy & Schwartz, 1998). 

 Notwithstanding these revisions, some have argued that an important issue that remains 

unresolved is that the revised CTS continues to situate abuse only in the context of conflict. 

Debunking this concern, however, Straus (1990) notes that “the importance of the Conflict 

Tactics Scales (CTS) stems from the assumption that conflict is an inevitable part of all human 

association, including that of the family” (p. 45). But as Dekeseredy and Schwartz (1998) point 

out, Straus’s assertion implies that the respondent should exclude reporting on abuse that is, for 

example, control-instigated or which does not arise from a known cause. Also, this assertion 

does not allow the researcher to distinguish purely aggressive abuse from violent acts used in 

self-defense. In response, Straus (1990) argues that research evidence shows that the danger of 

missing violence that is unrelated to conflict is small and that even under this circumstance, there 

is no evidence that the CTS is the worse culprit compared with alternative methods. 
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Independent variables 

Measuring community level risk factors of spousal violence  

Consistent with the proposed theoretical framework that emphasises the role of 

community level factors in understanding victimisation, I have argued that victimised women 

may dwell in socially disorganised neighbourhoods which are usually characterised by 

socioeconomic disadvantage, and communities characterised by patriarchal structures and norms 

that promote and condone spousal assault attitudes and behaviours. 

 

Social disorganisation variables: Consistent with social disorganisation theory, 

socioeconomic disadvantage as a risk factor of spousal violence was measured variously by (1) 

the percent of poverty across regional communities as well as (2) unemployment rates across the 

regional communities. Also, as with prior studies, (3) ethnic heterogeneity was operationalised as 

the percent of ethnic diversity within communities (see Browning, 2002) while (4) residential 

instability was measured as the number of years lived at current place of usual residence. 

Following Lowenkamp et al.’s (2003) approach, instability is defined as having lived for less 

than 10 years in the community. Although this definition is consistent with those found in many 

migration and criminological studies, it is important to note that it may be inadequate. 

Incorporating other factors such as the frequency and the type of residential movements may 

provide a more adequate measure of residential instability. However, due to data limitations, the 

current study was unable to tap these dimensions of residential instability. For each community, 

the respective percentages and rates for each variable were manually obtained from the 2010 

Ghana Population and Housing Census and the GDHS published reports and were entered into 

the data set.  
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Measuring patriarchy: Measures tapping into patriarchal structures and norms that 

promote and condone spousal assault attitudes and behaviours at the community level include (1) 

rates of adherence to female assault norms and (2) low female education. At the individual level, 

(3) a personal belief in patriarchal values that condone female assault is also measured and used 

in the analysis. Community level rates of female assault norms and low female educational 

attainment were obtained from the published GDHS final report. This report contains the percent 

distribution of permissive female assault norms and levels of female educational attainment 

across the 10 regional communities. Low female educational attainment is defined as the percent 

of the community population with primary education. For each eligible woman in the analytic 

sample, these percentages were manually entered into the data set according to regional 

communities. 

 However, at the individual level, a summary measure of a woman’s personal belief in 

patriarchal values was derived from the survey questions that sought to determine whether or not 

individual respondents agreed with the following binary statements about assaulting a female 

partner:  

(1) Wife beating is justified if she goes out without telling him, 

(2) Wife beating is justified if she neglects the children, 

(3) Wife beating is justified if she argues with him, 

(4) Wife beating is justified if she refuses to have sex with him and 

(5) Wife beating is justified if she burns the food 
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Measures based on individual level theories 

Resource theory variables:  

As proponents argue, a partner’s use of violence is related to a lack of legitimate or 

limited access to resources such as income, education, social skills, status, and prestige (see 

Allen & Straus, 1979; Goode, 1971). Consistent with this theory, differences in income and 

education among partners was operationalised as reflecting unequal sources and access to power, 

prestige and control in the home.  

(1) Differences in income were measured with the survey question that asked women to 

indicate whether the money they earn is more than what their husbands/partners earn, 

less than what they earn, or about the same.  

(2) Using data on both the levels of men and women’s education, (2) differences in 

education were measured in terms of whether the woman has more education than her 

partner, less education than her partner, or has the same level of education as her 

partner. 

 

Measuring social support: Social support is measured in this study by: 

Two proxy variables reflecting the type of support a woman may receive from significant 

others. The first measure is based on the survey question that asked whether or not a woman had 

sought help from supportive others such as family members, friends, a doctor, social service 

organisation, the police and a lawyer.  

Also, given that religious networks constitute an important source of social support, a 

second proxy measure of social support taps into the potential support that may be available to 
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women by way of their membership in religious denominations. Membership in religious 

denominations, therefore, is measured by women’s religious affiliation. 

 

Measuring alcohol use  

Alcohol use as a risk factor of spousal violence has the potential of inducing violent 

victimisation. In the GDHS, women and their partners were asked “do you consume alcoholic 

beverages”? Those who answered yes were asked the number of times they drank alcoholic 

drinks in the last seven days preceding the survey. Alcohol use is operationalized as a continuous 

variable measuring frequency of use.  

A summary of all the variables described in the study of spousal violence victimisation 

are shown in Table 1. 

 

Analytical strategy for analysing spousal violence 

The analysis begins with a presentation of univariate and bivariate descriptive statistics 

and a correlation matrix of all the variables considered in the analysis of spousal violence. Based 

on the research questions, the formulated hypotheses and the hierarchical structure the current 

data, the hypotheses were evaluated by estimating a multilevel binary logit random intercept 

model. As Goldstein (1995) and Rodriguez and Goldman (1995) point out, a major motivation 

for using multilevel random intercept models is to obtain substantive information about the 

degree to which group membership or broader context shapes individual behaviour.  Using this 

analytical technique also helps to deal with data clustering effect which violates the 

independence assumption upon which conventional regression models are built  (see Duncan, 

Jones, & Moon, 1998; Gyimah, 2009; Gyimah et al., 2012; Rodriguez & Goldman, 2001).  
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Furthermore, failure to account for context means that the model will assume that the 

regression coefficients apply equally to all contexts (Luke, 2004). However, as Duncan and 

colleagues (1998) note, this results in “propagating the notion that processes work out in the 

same way in different contexts” (p. 98). Thus, unless some allowance is made for clustering, 

standard statistical methods are not appropriate as they generally underestimate the variance 

(Gyimah, 2009). Besides, in models such as the logistic regression, when the relationship 

between the response and the predictors is non-linear, ignoring clustering can result in large 

biases in the parameter estimates themselves (Rodriguez & Goldman, 2001).  

 

Analysing the effects of risk factors on spousal violence 

 I have hypothesised that women resident in socially disorganised communities 

and communities governed by patriarchal structures are more likely to experience spousal 

violence. Given the importance of context and the hierarchical nature of the data, these 

hypotheses will be examined by estimating a three level binary logit random intercept model 

with individual women i, nested within survey clusters j and clusters nested within regional 

communities k. Using the Generalised Linear and Latent Mixed Models (GLLAMM) program as 

implemented in STATA (see Rabe-Hesketh & Skrondal, 2005), the multilevel logistic regression 

model is specified as follows: 

Logit
)3()2(
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,2 ),...,( kijkijk XXX   is a vector containing all covariates in the model.  
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is a random intercept varying over clusters and 
)3(

jk ~ N  )3(,0  is random intercept varying over 

regional communities. The two random intercepts are assumed to be independent. This model 
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will estimate the direct effects of community level risk factors such as poverty, unemployment, 

ethnic heterogeneity, residential instability, patriarchal norms, and low female education. The 

random part of the binary multilevel logit model allows for the estimation of the amount of 

explained variance in spousal violence attributable to overall cluster and regional community 

contexts. The fixed part of the model estimates the effects of the theoretically relevant risk 

factors of spousal abuse (see Rabe-Hesketh & Skrondal, 2005).  

I have also argued that individual level theoretical perspectives may complement the 

explanatory power of the theories of social disorganisation and patriarchy in understanding 

partner violence. To test the hypotheses regarding the effects of individual level risk factors on 

spousal violence, the model will also control for risk factors such as personal belief in patriarchal 

norms, differences in income, differences in education, alcohol use, and social support.  
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Chapter Four 

Risk factors of spousal violence: Results 

Introduction 

 Guided by the theoretical approach outlined in Chapter Two (Social disorganisation 

theory and patriarchal theory), this chapter examines the impact of community and individual 

level risk factors on the likelihood that a woman will be victimised by an intimate partner. I 

begin by first presenting univariate descriptive statistics and zero-order correlations to describe 

the characteristics of the analytic sample and the relationships between all the variables used in 

the analysis. Subsequently, results from a multivariate analysis will be presented to assess the 

formulated hypotheses. These results are discussed and summarised within the context of 

existing research. Conclusions, policy implications and directions for future research are also 

highlighted.  

 

Descriptive statistics 

 Descriptive statistics providing summary of all variables used in the analysis are 

presented in Table 1. We begin by summarising the dependent variable and the structural 

disorganisation variables. According to Table 1, more than a third (39%) of ever married women 

in Ghana have been abused by an imitate partner at some point in their life. In terms of 

community level structural socioeconomic characteristics, the results show that on the average, 

poverty (18.47%) and unemployment (5.23%) are quite prevalent with a relatively high 

variability across communities. Residential instability across communities is also quite prevalent 

at an average rate of 46%. Similarly, the sample is quite heterogeneous with around 35% of 

residents dwelling in communities other their native ethnic communities. Finally, close to 30% 
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of community residents believe in patriarchal norms that condone spousal assault or 

victimisation.  

 

Table 1: Descriptive statistics of all variables used in the analysis of risk factors of spousal violence

Mean SD Minimum Maximum

Spousal violence(Abused)[%] 0.39 0.49 0 1

Community level risk factors:

Structural socioeconomic disorganisation 

    Poverty 18.47 20.94 0.6 71.60

    Unemployment 5.23 1.62 2.8 7.8

    Residential instability 46.01 9.48 31.4 61.5

    Ethnic heterogeneity 35.53 14.31 18.3 60.3

Patriarchy

    Patriarchal norms 29.12 10.54 15.35 53.95

    Low female education 5.18 1.48 2.7 7.2

Individual level risk factors:

    Personal belief in patriarchal norms 0.93 1.44 0 5

Differential resources 

    Differences in education[%]

        Equal education 0.42 0.49 0 1

        More than partner's education 0.12 0.32 0 1

    Differences in income[%]

        Less income than partner 0.51 0.50 0 1

        Equal income 0.07 0.25 0 1

        Other 0.36 0.48 0 1

Situational factors

   Alcohol use 0.41 0.64 0 2

Social support[%]

    Support from others including  family and friends 0.13 0.33 0 1

    Religious affiliation[%]

    Protestant 0.16 0.37 0 1

    Pentecostal/Charismatic 0.48 0.50 0 1

    Muslim 0.15 0.36 0 1

   Traditionalist 0.04 0.20 0 1

   No religion 0.04 0.19 0 1

N 1,826
Note: Other  category of differences in income include women who do not work for pay. Clusters (N=407). Communities (N=10).

 

At the individual level, approximately one out of five women has a personal belief in 

patriarchal norms that justify women’s abuse. Table 1 also shows that on the average, just about  
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five percent of females have low education across the various communities. The prevalence of 

low female education ranges from about 3 to 7% across communities.  

Regarding differential access to socioeconomic resources such as education and income, 

the results in Table 1 reveal that a considerable number of women have the same level of 

education as their intimate partners (42%). As would be expected in many patriarchal and 

African societies, a minority of women (12%) appear to be more educated than their partners. In 

contrast, more than half (51%) of women reported that they earn less income than their partners 

while, less than one percent of women earn the same amount of income as their partners. A little 

over a third of women identified as other, include those who do not work for pay. The analysis 

also indicates that women’s partners’ alcohol use per week is relatively frequent (mean=0.41). 

In terms of social support, Table 1 shows that less than a fifth (13%) of women had 

sought at least one form of social support from a significant other. Further, social support 

received by way of denominational affiliation indicates that more women are affiliated with 

Pentecostal/Charismatic religious denominations compared to other religious denominations. 

Protestants and Muslim women respectively represent about 16% and 15% of the sample. 

Meanwhile, less than five percent of women reported that they are not religious. A similar 

percentage (4%) of women identified themselves as adherents of a Traditional African religion. 

 

Bivariate analysis: Risk factors and spousal violence 

 Table 2 presents zero order correlations among spousal violence and variables tapping 

social disorganisation, patriarchy, resource theory, situational factors, and social support.  

Results show that of the variables drawn from social disorganisation theory perspective, only 

unemployment and residential instability are significantly associated with spousal violence. 
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Poverty and ethnic heterogeneity are not significantly correlated with spousal violence. As 

expected, the correlations in Table 2 also indicate that belief in patriarchal norms at both 

community and individual levels are positively and significantly associated with spousal 

violence.  Finally, low community levels of female education are associated with low levels of 

spousal violence. 

 Measures taping resource theory are also associated with spousal violence. As the results 

show, women with the same level of education as their partners are significantly less likely to 

experience spousal victimisation. A relatively higher female educational attainment than male 

partners’ education is, on the other hand, not significantly associated with spousal violence. In 

terms of income differentials between partners, a relatively lower income reported by women is 

significantly associated with higher rates of violence. 
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1 2 3 4 5 6 7 8 9 10

  1.  Spousal violence   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ----

  2.  Poverty -0.027   1.000 ---- ---- ---- ---- ---- ---- ---- ----

  3.  Unemployment   0.055* -0.822***   1.000 ---- ---- ---- ---- ---- ---- ----

  4.  Residential instability   0.110*** -0.433***   0.704***   1.000 ---- ---- ---- ---- ---- ----

  5.  Ethnic heterogeneity   0.033   0.004   0.252***   0.375***   1.000 ---- ---- ---- ---- ----

  6.  Patriarchal norms   0.065*   0.611*** -0.535*** -0.138*** -0.135***   1.000 ---- ---- ---- ----

  7.  Low female education -0.066** -0.518***   0.098*** -0.222***   0.162*** -0.655***   1.000 ---- ---- ----

  8.  Personal belief in patriarchal norms   0.100***   0.118*** -0.077***   0.001 -0.082***   0.263*** -0.221***  1.000 ---- ----

  9.  Equal education -0.051*   0.104*** -0.059* -0.004   0.073**   0.098*** -0.073**   0.007   1.000 ----

10.  More than partner's education   0.044 -0.026   0.040   0.074** -0.011 -0.007 -0.027   0.026 -0.312***   1.000

11.  Less income than partner -0.085*** -0.118***   0.117*** -0.007 -0.031 -0.173***   0.075** -0.064** -0.002 -0.035

12.  Equal income -0.034 -0.033 -0.002 -0.063** -0.071**   0.009   0.015 -0.024   0.000 -0.019

13.  Other   0.091***   0.143*** -0.120***   0.043   0.081***   0.168*** -0.081*** 0.081*** -0.011   0.037

14.  Alcohol use   0.263***   0.034 -0.065** -0.108*** -0.076** -0.021   0.023   0.006 -0.013 -0.026

15.  Support from others including  family and friends   0.326*** -0.098***   0.071**   0.040 -0.037 -0.055*   0.045   0.016 -0.048**   0.026

16.  Protestant   0.033 -0.159***   0.116***   0.029   0.026 -0.133***   0.133*** -0.024 -0.009   0.006

17.  Pentecostal/Charismatic -0.005 -0.308***   0.258***   0.069** -0.049 -0.261***   0.173*** -0.107*** -0.077*** -0.026

18.  Muslim -0.001   0.323*** -0.216***   0.032   0.140***   0.392*** -0.286*** 0.105***   0.021   0.062**

19.  Traditionalist -0.008   0.256*** -0.223*** -0.164*** -0.026   0.125*** -0.118***   0.031   0.073** -0.021

20.  No religion   0.008   0.042 -0.060* -0.014 -0.045   0.012   0.000   0.035   0.016 -0.015

Table 2 continued

11 12 13 14 15 16 17 18 19 20

11.  Less income than partner   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ----

12.  Equal income -0.275***   1.000 ---- ---- ---- ---- ---- ---- ---- ----

13.  Other -0.772*** -0.201***   1.000 ---- ---- ---- ---- ---- ---- ----

14.  Alcohol use -0.041 -0.004   0.019   1.000 ---- ---- ---- ---- ---- ----

15.  Support from others including  family and friends   0.027 -0.073**   0.010   0.168***   1.000 ---- ---- ---- ---- ----

16.  Protestant   0.024 -0.012 -0.029   0.025   0.041   1.000 ---- ---- ---- ----

17.  Pentecostal/Charismatic   0.074**   0.028 -0.086***   0.010   0.038 -0.429***   1.000 ---- ---- ----

18.  Muslim -0.107*** -0.036   0.136*** -0.212*** -0.070** -0.185*** -0.404***   1.000 ---- ----

19.  Traditionalist -0.002 -0.027   0.001   0.157*** -0.043 -0.094*** -0.206*** -0.089***   1.000 ----

20.  No religion -0.028   0.017   0.025   0.082*** -0.024 -0.087*** -0.190*** -0.082*** -0.042   1.000

Table 2: Correlation matrix of all variables used in the analysis

 Significance level: *p < 0.05, **p<0.01, p<0.001  (two-tailed).  
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Contrary to expectations, social support received from significant others, such as family 

and friends, is positively and significantly associated with spousal violence. On the other hand, 

social support received by way of one’s religious affiliation, is not significantly associated with 

partner violence. As expected, situational factors such as alcohol use are positively and 

significantly correlated with spousal violence.  

 

Multivariate analysis: Examining the risk factors of spousal violence  

 

Drawing on social disorganisation theory and feminist (patriarchy) theory, I have 

hypothesised that women resident in communities with higher levels of poverty, unemployment, 

ethnic heterogeneity, residential instability, female assault norms, and low female educational 

attainment will be more likely to experience spousal violence. To assess the independent effects 

of all the predictors of spousal violence, a multivariate multilevel logistic regression model was 

estimated. The results are presented in Table 3.  The results show that, similar to the bivariate 

analysis, residential instability (OR=1.027, p<0.001) is significantly associated with spousal 

violence. Women residing in communities with higher rates of residential instability are about 

three percent more likely to be victimised by an intimate partner. Although significant at the 

bivariate level, unemployment is not significantly associated with spousal violence in the 

multivariate analysis. Neither poverty, nor ethnic heterogeneity are associated with spousal 

violence.   
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Table 3: Multilevel binary logistic regression model examining the risk factors of spousal violence among ever married women

Risk factor Odds ratio (OR) Standard error (SE)

Community level risk factors:

Structural socioeconomic disorganisation 

    Poverty 0.996 0.013

    Unemployment 1.008 0.154

    Residential instability        1.027*** 0.004

    Ethnic heterogeneity 1.006 0.006

Patriarchy

    Patriarchal norms  1.024* 0.010

    Low female education 0.998 0.125

Individual level risk factors:

    Personal belief in patriarchal norms        1.135*** 0.036

Differential resources 

    Differences in education (Less education as reference)

        Equal education 0.840 0.115

        More than partner's education 1.180 0.163

    Differences in income (More income as reference)

        Less income than partner 0.735 0.183

        Equal income 0.841 0.135

        Other 1.050 0.249

 Situational factors

   Alcohol use        2.535*** 0.343

 Social support 

  Support from sig. others (No as reference)        8.216*** 1.076

  Religious affiliation (Catholic as reference)

        Protestant   1.480* 0.294

        Pentecostal/Charismatic 1.295 0.204

        Muslim 1.406 0.257

        Traditionalist 1.019 0.233

        No religion 1.232 0.578

Constant 0.033 0.065

Random intercepts:

Cluster variance 0.113 0.099

Community variance 0.000 0.000

Notes:

[1]. Likelihood ratio test for variance across  clusters and regional communities for null model is significant at LR (Chi2)=24.57, p<0.001

[2]. Significance: *p < 0.05,  **p < .01, ***p < .001 (two-tailed)

[3]. Other category of differences in income include women whose husband do not earn income and women who were not working for pay

 

The multivariate analysis in Table 3 also suggests that as expected, a higher prevalence of 

patriarchal norms at the community level (OR=1.024, p<0.05) is significantly associated with 

spousal violence. Similarly, at the individual level, the results suggest that women who 
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personally believe in patriarchal norms that condone female assault (OR=1.135, P<0.001) are 

about 14 percent more likely to be abused by an intimate partner. The effect of low female 

education is, however, not statistically significant. These findings validate the hypotheses that 

women who dwell in communities where patriarchal norms are prevalent and who personally 

believe in patriarchal norms that promote and condone female assault are more likely to 

experience spousal violence.  

It was also expected that differences in education, differences in income, partner’s 

alcohol use and social support would have direct effects on spousal violence. Women’s relative 

access to more socioeconomic resources than their partners was expected to empower women to 

be less dependent and to resist men’s control, thereby provoking men to engage in abusive 

behaviours. Contrary to resource theory, differences in education and income among spouses do 

not significantly predict spousal violence.  

Turning to the effect of alcohol use, the results in Table 3 provide strong evidence to 

suggest that alcohol use (OR=2.535, p<001) is a significant risk factor of spousal violence.  

Women whose partners often drink alcoholic beverages are about 2.5 times more likely to be 

abused by an imitate partner compared with their counterparts who do not often use alcohol.   

It was also expected that social support received from significant others would reduce the 

likelihood that a woman will be abused by an intimate partner. The results in Table 3 show that 

compared with women who said they had not received violence prevention related support from 

significant others like family and friends, women who did receive such support are actually 

signicantly more likely to be abused (OR=8.216, p<0.001).  
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 Further, the effect of social support as measured by women’s religious affiliation is 

significant (OR=1.480, p<0.05) for Protestant women. This finding is consistent with the 

expectation that women in less conservative religious networks (such as Protestant Christianity) 

would be less likely to receive supportive and protective resources that could reduce their 

likelihood of victimisation. On the converse, however, memberships in more conservative 

denominations have no significant protective effects on spousal violence.  

Summarising, the analysis regarding the risk factors of spousal violence suggests that not 

all the measures tapping the theoretical perspectives employed in the current study significantly 

predict spousal violence in the expected direction. From the social disorganisation perspective, 

only residential instability is significantly associated with a higher likelihood of spousal 

victimisation. Regarding the predictive power of patriarchy, the findings show that prevalence 

and belief in patriarchal norms at both community and individual levels are positively and 

significantly associated with spousal violence. Measures tapping resource theory do not have 

significant effects on spousal violence. Alcohol use as a situational factor was found to be a 

significant risk factor of spousal violence. Finally, consistent with expectations, social support 

received from significant others by way of one’s affiliation with Protestant Christianity emerged 

as a risk factor of spousal violence as opposed to a protective effect. On the other hand, support 

received from significant others such as family and friends predicted more spousal violence. This 

is in the opposite direction to predictions. In the next section, I discuss these findings and 

implications are thoroughly discussed in following section. 
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Discussion and summary 

While there is evidence that context structural socioeconomic and cultural factors matter 

in intimate partner violence research, quantitative research in the current setting, and in sub-

Saharan Africa as a whole, has disproportionately focused on prevalence and individual level 

correlates of spousal violence. I have noted that ignoring the role of such socioeconomic and 

cultural factors and contexts in understanding the causes of spousal violence in a setting where 

family life is heavily influenced by cultural norms and beliefs may lead to inadequate and 

ineffective interventions geared at preventing or reducing spousal violence. The current study 

has therefore addressed these issues by estimating a multilevel logistic regression model where 

the effects of both individual and community level risk factors of spousal violence are assessed. 

At the descriptive level of analysis, the findings show that 39% of ever married women have 

experienced spousal victimisation at some point in their life. 

Guided by an integrated theoretical framework, this study sought to determine whether 

community socio-economic characteristics and patriarchal norms independently predict a 

woman’s likelihood of experiencing spousal violence. From the social disorganisation theory 

perspective, it was hypothesised that high rates of community level poverty, unemployment, 

residential instability, and ethnic heterogeneity would be positively associated with spousal 

violence. The evidence from the current study suggests that only residential instability is 

positively associated with spousal violence. This finding corroborates research that suggests that 

individuals living in residentially unstable areas tend to produce weak social ties and limited 

collective efficacy which hinder neighbours from acting collectively to curb violence in private 

domains where spousal violence is located (Beyer et al., 2013; Burke, O’Campo, & Peak, 2006; 
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Diem & Pizarro, 2010; O’Campo et al., 1995). Although these findings largely depart from those 

reported by general victimisation studies (see Lowenkamp et al., 2003; Sampson & Groves, 

1989; Veysey & Messner, 1999), they are generally consistent with studies that have specifically 

examined spousal victimisation. For example, in a multilevel analysis of physical intimate 

violence among ever married women, Browning (2002) found that after controlling for 

individual characteristics, concentrated socioeconomic disadvantage and immigrant 

concentration were not associated with severe partner violence. The non significant effects of 

many of these structural variables on spousal victimisation is further corroborated by Ackerson 

and Subramanian (2008), who observed among married women that neighbourhood wealth and 

per capita state domestic product were not significantly associated with the risk of physical 

intimate partner victimisation. Perhaps, as VanderEnde et al. (2015) point out, the non significant 

effects of poverty and ethnic heterogeneity on spousal violence may be attributed to the view that 

in non-Western settings, household or cluster or village level measures of poverty or ethnic 

heterogeneity may be better predictors of intimate partner violence than other community level 

constructs such as census tracts or regions.  

In light of the current findings and existing research studies, it seems plausible to suggest 

that the explanatory power of social disorganisation theory is limited. Structural measures 

tapping social disorganisation theory appear to be more successful at predicting general 

victimisation or other forms of victimisation in the general population than spousal victimization 

among married women. Perhaps the private nature of spousal victimisation makes such 

behaviour less impacted by structural forces operating at the macro level. Indeed, as Browning 

(2002) notes, the application of social disorganisation theory to the study of spousal violence 
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invokes a somewhat questionable implicit assumption that the community’s supervisory role or 

interaction among members extends to private settings where intimate partner violence takes 

place.  

Browning (2002) also draws attention to the potentially questionable assumption that 

community members will recognise violence occurring between intimate partners as deviant and 

feel the need to intervene. The current finding that living in communities with high levels of 

patriarchal norms that condone spousal assault is associated with a higher risk of victimisation is 

important. It suggests that community members may be less likely to intervene if partner 

violence is normative. Such normalisation of violence has been described by some as cognitive 

landscapes of ecologically structured norms that eventually guide what constitutes appropriate 

behaviours (Benson et al., 2003; McQuestion, 2003; Sampson & Wilson, 1995). To enhance the 

explanatory power of social disorganisation on the subject, further research is needed to first 

establish the validity of the two main assumptions upon which the theory is applied to the study 

of partner violence. Future demographic and health surveys should collect information on the 

extent to which community members are willing to intervene in the private affairs of other 

community members.  

Drawing on feminist theory, I examined the effects of patriarchal structures and norms on 

spousal violence. Firstly, at the macro level, I argued that women who live in areas with high 

rates of community support for norms that condone violence against women will be more likely 

to experience violence compared with those who reside in areas with low rates of such 

permissive norms. The findings reveal that indeed community support for norms that permit 

female assault is a significant risk factor of spousal violence. This confirms the view that in such 
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communities, women are hardly able to resist and defend their rights against abuse 

(Amoakohene, 2004). This finding also resonates with Koenig et al.’s (2006) observation that 

community support for spousal assault is a risk factor of men’s perpetration of physical violence 

against their wives.  

Similarly, it was anticipated that at the individual level, women who personally hold 

patriarchal values or norms that condone female assault will be more likely to experience spousal 

violence. Consistent with prior research in the current setting (Ofei-Aboagye, 1994) and 

elsewhere (Population Reference Bureau, 2011), higher levels of a personal belief in patriarchal 

norms that condone female assault was found to be a significant risk factor of spousal violence. 

As Ofei-Aboagye (1994) points out, it is not unusual to find Ghanaian women taking blame after 

they have been abused to a near-fatal point by their partners.  

Thirdly, I argued that low female education at the community level is a manifestation of 

gendered socioeconomic inequalities found in patriarchy societies (Walby, 1990) and that 

because women’s limited access to education is a risk factor of partner violence (García-Moreno 

et al., 2005; Jewkes et al., 2002), it is expected that women resident in areas with low female 

educational attainment will be more likely to experience spousal violence. Contrary to this 

expectation, women living in communities with high levels of low female education were not 

found to experience greater occurrence of spousal victimisation. This observation appears to be 

consistent with research elsewhere that found a null effect of female education on partner 

violence (Koenig et al., 2006). Koenig et al.’s (2006) study, however, examined only two types 

of abuse: namely men’s perpetration of physical and sexual violence against their wives. In 

contrast, the current study measured physical, emotional and sexual violence against women. 
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From resource theory perspective, the current findings reveal that women’s differential or 

relative access to resources such as education and income does not constitute a significant risk 

factor for their own victimisation by an intimate partner. The initial significant effects of some of 

the categories of resource variables at the bivariate level of analysis were attenuated in the 

multivariate model, suggesting that these variables may not be strongly associated with spousal 

victimisation. In fact, some research suggests that measures of traditional resource theory such as 

those examined here may not be important in explaining intimate partner violence when the 

effects of other “resources” are taken into account (Basile, Hall, &Walters, 2013). It is therefore 

not surprising to observe that differential access to education and income were no longer 

significant after structural socioeconomic factors and other covariates were controlled for in the 

multivariate analysis. 

Further, the evidence in this study validates the expectation that alcohol use as a 

situational factor would be positively and directly associated with spousal violence. Women with 

partners who often drink alcohol were found to be more likely to be abused by their partners. 

This observation corroborates existing research that directly links alcohol consumption with 

spousal victimisation (Abrahams et al., 1999; Chermack & Taylor, 1995; Fals-Stewart et al., 

2003; Johnson, 1996). Such studies suggest that the use of alcohol clouds judgment, reduces 

inhibitions, impairs ability to interpret cues, and provides abusive men with the excuse that their 

partners deserve beatings and other forms of victimisation (Abrahams et al., 1999; Flanzer, 1993; 

Krug et al., 2002; Kishor & Johnson, 2004). In the African context, for example, Abrahams et al.  

(1999) point out that male partners may use alcohol intentionally to gain the courage they need in 

order to give their spouses the beatings they feel are socially expected to deliver. 
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Contrary to expectation, social support received from significant others such as friends 

and family emerged as a significant risk factor of abuse. This somewhat puzzling finding appears 

to be consistent with other studies that report that perceived or expressed social support received 

from friends, for example, may not offer a protective effect on the likelihood of being abused by 

an intimate partner (Wright, 2012) or worrying about the fear for victimisation (Sacco, 1993). In 

fact, some research suggests that, in the Ghanaian context, social support received from 

significant others, such as family, friends, and even police may not necessarily reduce a woman’s 

risk of violence or repeat victimisation. This is because the usual support givers may themselves 

condone female spousal assault and downplay its consequences (Cantalupo et al., 2006). For 

instance, in a qualitative study examining domestic violence as an open secret in Ghana, 

Cantalupo et al. (2006) reveal that women who seek support from their families are usually told 

to submit to their abusive partners. In fact, the authors document a case in which a WAJU police 

officer recalls that: 

A man was living with a woman. He was always beating her, to the point where  

she had lost all her teeth. She did not want to see the man. The mere sound of his  

voice puts her off. She went to her parents time and time again. They always told  

her, “that is your husband. Go back to him. You have children.” Nobody was  

standing behind [for] her and the man took advantage of that situation (Cantalupo 

et al., 2006, p. 453). 
 

In other instances, Cantalupo et al. (2006) note that a threatened or victimised woman 

seeking help from the police may be sent away if she is perceived to have provoked her own 

victimisation. In this cultural context, therefore, it is quite plausible to suggest that merely 

receiving social support from significant others may not necessarily produce the desired 

protective effect, especially if the potential support givers themselves condone or endorse female 

spousal victimisation. Existing research further suggests that couples tend to socialise with other 
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like-minded friends (Caspi & Herbener, 1990) and that their friends’ support may not necessarily 

be violence inhibiting or willingly provided (Wright, 2012). Wright (2012) notes that socialising 

with friends who are violence-prone or who condone violence could potentially make the 

violence that occurs in a relationship seem normative to a victimised woman. In fact, Agoff, 

Herrera, and Castro (2007) point out that a woman’s supportive friends may even downplay the 

negative aspects of violence and encourage her to stay in the relationship. 

Also, the findings reveal that support received via women’s involvement in religiously 

conservative networks such Pentecostal/Charismatic Christianity and Islam did not significantly 

reduce victimisation risk as expected. Nevertheless, as predicted, being Protestant emerged as a 

significant risk factor of spousal violence. This observation lends support to the view that 

because theologically more liberal religious networks (such as Protestants) tend to be more 

tolerant and less strict in sanctioning violations of their moral codes, adherents may be less likely 

to receive supportive and protective resources that would ultimately reduce their risk of 

victimisation (see Brauer et al., 2013). While this findings may be quite unique in the current 

context, it will be useful for future studies on spousal victimisation to systematically examine 

when and how social support received from significant others and through religious affiliation 

may reduce the risk of spousal violence. 

 

Conclusion 

 This study has contributed to the scant literature that examines the risk factors of spousal 

violence in a multilevel context in Ghana and sub-Saharan Africa. The systematic application of 

an integrated theoretical framework that emphasises both structural socioeconomic, cultural, and 



 

 

65 

 

individual level factors to understanding the causes of spousal victimisation is a novel 

improvement on many ecological conceptual frameworks (Dutton, 2006; Heise, 1998) and 

individual theories (see Johnson & Dawson, 2011). While traditional ecological models espouse 

multidimensional causes of abuse, they do not explicitly tease out why and how these factors 

may be associated with abuse. Using a multilevel modeling technique, this study demonstrates 

that both community and individual level factors are important in understanding the causes of 

spousal violence and in devising appropriate policy implementation strategies for violence 

prevention and control. The findings reveal that a woman’s risk of spousal victimisation is higher 

if she dwells in communities characterised by high levels of residential instability and patriarchal 

norms that condone spousal assault. She is also more likely to be abused by an intimate partner if 

she herself believes in patriarchal norms that condone spousal assault; if she has a partner that 

uses alcohol frequently; and if she receives support from significant others who may hold 

violence-condoning values or beliefs.  

Taken together, the impact of community level factors were found to have adequately 

explained the variation in spousal violence at the community level, supporting the view that 

beyond individual level risk factors, community level factors are important in providing a more 

complete understanding of the causes of spousal violence. 

 

Policy implications of the findings 

The findings that adherence to patriarchal norms that condone spousal assault, low 

female education and alcohol use are associated with greater spousal victimisation risk have 

implications for a successful implementation of the Ghana’s Domestic Violence Act (Act 732) 
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which seeks to offer protection and prevent violence against women and children. It is 

recommended that the ongoing educational campaigns on violence prevention should be 

sustained and focused on key messages that will re-orient individuals who believe and adhere to 

patriarchal beliefs and norms that condone and promote violence against women. Such messages 

should be directed toward attitudinal and behavioural change so that individuals no longer view 

violence against women as culturally acceptable but as a human right violation and a health 

concern. Educational messages should also encourage individuals, particularly male partners, to 

reduce their intake of alcoholic beverages and also not to use alcohol as means of gaining 

courage to assault women. Further, I suggest that media outlets in Ghana could be used to 

advertise the dangers of alcohol use as a risk factor of spousal violence. It is anticipated that 

incorporating these recommendations into existing programmes and strategies for preventing and 

managing domestic violence in Ghana will contribute immensely to achieving desired results.   

 

Limitations and future research directions 

As with many studies that use cross-sectional survey data, the current study draws 

inferences about the associations between spousal violence and independent variables. However, 

asserting causation is more problematic. While the findings are fairly robust and consistent with 

prior research on the subject, a cautionary interpretation of the findings is urged.  

Also, although social disorganisation theory remains the most commonly used theory in 

the study of the impact of community characteristics on violence, its ability to explain  violence 

occurring in private domains may be limited. Further research is needed to explore the two basic 

assumptions implied by the application of the theory to intimate partner violence. Firstly, the 
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assumption that, through collective efficacy, community members may be willing to intervene in 

the private lives of their neighbours may not necessary hold in all contexts. Due to limited data, 

the current study was unable to measure collective efficacy as espoused by the theory. 

Accordingly, it is suggested that future studies should establish the validity of this assumption. 

Secondly, future research may need to examine more clearly the assumption that community 

members will intervene in the private affairs of their neighbours because they view partner 

violence as deviant behaviour and unacceptable. The current study only inferred indirectly that 

because community level support for patriarchal norms that condone spousal assault is quite 

high, members would be less likely to view spousal violence as deviant and unacceptable.  

Further tests of this assumption are warranted. Also, a limitation of the GDHS dataset is that it 

does not have adequate measures that tap other dimensions of the concept of residential 

instability. Besides duration of residency, future surveys should also measure the frequency of 

moves and type of residence. 

Finally, while the findings regarding the effect of social support are fairly consistent with 

a minority of studies on the subject, more robust measures are needed to tap the many aspects of 

social support. Future studies on spousal victimisation also needs to systematically examine 

when and how social support received from significant others, and by way of religious 

affiliation, may reduce the risk of victimisation.   
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Chapter Five 

 

Examining the consequences of spousal violence 

 

Introduction 

 

 

Although the theoretical perspectives previously examined (social disorganisation theory, 

theory of patriarchy, resource theory, situational factors, and social support) in this study provide 

an integrated framework for understanding the causes of intimate partner violence, such theories 

offer little explanation of how we can explicitly and systematically understand the consequences 

of intimate partner violence. In fact, it is the case that while theoretical explanations of intimate 

partner violence have burgeoned in recent years, most empirical studies that have examined the 

reproductive health and economic consequences of intimate partner victimisation have failed to 

provide explicit theoretical pathways through which we can understand the adverse effects of 

intimate partner violence. Other than some criminological victimisation studies that offer 

conceptual explanation on the consequences of violent victimisation against women, most  

family violence and population health studies on the subject offer little theoretical explanation 

(see for example, Alio et al., 2011; Antai & Adaji, 2012). Much of the emphasis in these studies 

has been empirical rather than theoretical.  

  I examine past research on the health and economic consequences of spousal violence 

victimisation and present a sociogenic conceptual framework for analysing the consequences of 

spousal violence. Taken together, this framework and the empirical literature suggest that 

victimisation could lead to a potential loss of a woman’s sense of agency, self-efficacy, freedom, 

safety and a disruption of one’s daily routine, and resulting in a reduction in one’s educational 

performance and attainment and income (Fischer, 1984; Macmillan, 2000; Macmillan, 2001; 
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Macmillan & Hagan, 2004). I argue that pregnancy loss, infant mortality, under-five mortality, 

inability to participate in the labour force and limited wealth accumulation are examples of such 

adverse effects of victimisation.  

 

Literature review: Past research examining the health and economic consequences of 

intimate partner victimisation 

 

Intimate partner victimisation and general well-being and mental health: Existing 

research specifically examining the public health impacts of victimisation suggests that violent 

crime or victimisation has several adverse health consequences for victims (Britt, 2001; 

Robinson & Keithley, 2000). Recent victimisation research shows that the consequences of 

victimisation may include physical injuries that result in health problems such as restricted 

mobility and sometimes death (Sacco & Kennedy, 2011). Consequences also include a wide 

range of emotional reactions such as shock, mistrust, anger, stress, depression and reduced 

capacity to enjoy life events (Johnson, 2009; Tjaden & Thoennes, 1998). Victims of violent 

victimisation have also been shown to have increased levels of fear of crime (Johnson, 1996; 

Keane, 1995) which could lead to vulnerability conversion as victims suddenly realise that they 

are more susceptible to victimisation (Lejeune & Alex, 1973; Sacco & Kennedy, 2011). 

Further, intimate partner victimisation has been linked to a host of other deleterious 

health outcomes including poor mental health (Fergusson, Horwood, & Ridder, 2005). In a 

longitudinal study that examined the relationship between intimate partner violence and 

depressive symptoms during adolescence and young adulthood, Johnson, Giordano, Longmore, 

and Manning (2014) found that exposure to intimate partner violence led to increases in 

depressive symptoms over the life course, regardless of gender. Similarly, Gustafsson and Cox 
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(2012) observed among low-income families in rural communities that higher levels of early 

intimate partner violence were associated with increases in maternal depressive symptoms, 

which in turn predicted increases in maternal harsh intrusive parenting behaviours.  

Violent crime has also been linked to poor general and physical health. In a study that 

examined the effects of victimisation on health of respondents, Britt (2001) observed that after 

controlling for socio-demographic predictors, victims of violent crime reported lower levels of 

perceived health and physical well-being. These effects were also shown to be more pronounced 

for older victims of violent crime compared to younger victims. Further, in a recent review study 

that examined that impacts of crime on health and services, Robinson and Keithley (2000) 

document that crime, particularly violent crime may result in temporary or permanent disability, 

and even death. Robinson and Keithley (2000) report further that violent crime represents a 

leading cause of potential years of life lost in many countries such as the United States and 

United Kingdom. Victims of domestic violence, particularly females, were also found to have 

suffered a wide range of adverse psychological health effects such as in depression, stress-related 

syndromes, chemical dependency and substance abuse, and suicide. Victims of rape and sexual 

assault were particularly found to be more likely to have serious adverse psychological effects 

(Resick, 1993).  

Spousal violence and reproductive health outcomes: Empirical research suggests two 

possible mechanisms through which spousal violence might impact reproductive health 

outcomes; biological and indirect behavioural pathways. Biomedical research by Pearlman, 

Tintinalli, and Lorenz (1990) suggests that through a biological mechanism, a physical or sexual 

assault involving abdominal trauma can cause an abruption of the placenta, and depending on the 
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gestational age of the fetus could result in fetal loss or early onset of labour and the delivery of a 

low birth weight or preterm infant (see also, Newberger et al., 1992). In other instances, abuse 

during pregnancy may result in ruptured membranes and uterus and ultimately fetal loss 

(Newberger et al., 1992; Ribe, Tiggatz, & Harvey, 1993).  

Biologically, female victims of intimate partner abuse are also more likely to have low 

birth weight infants. Empirical evidence indicates that delivering a baby with an initial low birth 

weight can subsequently limit an infant’s ability to gain weight over time and thereby increase 

the risk of infant mortality (Murphy, Schei, Myhr, & Du Mont, 2001). In a stratified cohort study 

of infants weight change over a 12-month period, McFarlane and Soeken (1999) showed that 

infants with mothers who were no longer abused by their intimate partners by the sixth month 

gained a higher mean weight than those who were still living in abusive relationships (Parker, 

McFarlane, & Soeken, 1994).  

Other studies that corroborate the adverse effect of abuse on birth weight indicate that 

low birth weight and preterm births are the leading causes of neonatal morbidity and mortality 

(Bailey, 2010; Murphy et al., 2001; Peterson et al., 1997; Stein, Siegel, & Bauman, 2006). In 

Canada, for example, low birth weight has been found to account for most neonatal mortality and 

is significantly associated with infant and childhood morbidity (Murphy et al., 2001).  Low birth 

weight can also result from experiencing excessive stress during the prenatal period. Research, 

for example, suggests that exposure to intimate partner violence, particularly verbal or emotional 

abuse tends to activate high levels of stress in mothers, which in turn produces high levels of 

cortisol, a hormone which in excess can result in early pregnancy loss (Nepomnaschy et al., 
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2005), low birth weight, and mental health disorders in infants (Golding 1999). These factors are 

likely to influence the survival chances of neonates and infants (Bailey, 2010). 

Furthermore, regardless of the type of abuse, victims of intimate partner violence are 

more likely to terminate a pregnancy through induced abortion (Alio et al., 2011; Kaye, 

Mirembe, Bantebya, Johansson, & Ekstrom, 2006). In some settings, however, emotional abuse 

has been shown to be the strongest predictor of induced abortion compared with physical and 

sexual abuse (Kaye, et al., 2006), although it is unclear why this is the case. As Saftlas and 

colleagues (2010) note, the presence of abuse in the relationship is itself one reason why 

pregnant women might resort to induced abortion. This notwithstanding, the decision to 

prematurely terminate the pregnancy may also be initiated by the abusive male partner, usually 

through the use of force (Finer, Frohwirth, Dauphinee, Singh, & Moore, 2005; Silverman et al., 

2010).  

In fact, others have also pointed out that violence related pregnancy termination may be a 

result of the partner’s jealousy and resentment toward the unborn child (Campbell, Oliver, & 

Bullock, 1993; Mezey, 1997), as well as the partner’s increased feelings of insecurity and 

possessiveness during the gestation period (Bacchus, Mezey, & Bewley, 2006). Furthermore, the 

presence of abuse in intimate partner relationships may lead to negative maternal behaviours that 

are associated with unintended pregnancies (Moore, Frowirth, & Miller, 2010) and consequently 

induced abortion (Finer et al., 2005). 

Because abused women often lack, or have less, control over their reproductive health or 

decisions such as those relating to contraception and family size, they are more likely to have 

unplanned pregnancies and unsuccessful gestation due to miscarriages, abortions, and stillbirths 
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(Alio et al., 2009). Indeed, several studies have documented an association between having an 

unwanted or mis-timed pregnancy and failure to receive early prenatal care resulting in adverse 

pregnancy outcomes (Joyce & Grossman, 1990; Korenman, Kaestner, & Joyce, 2002; Kost, 

Landry, & Darroch, 1998; Marsiglio & Mott, 1988; Pagnini & Reichman, 2000; Sable, 

Stockbauer, Schramm, & Land, 1990; Weller, Eberstein, & Bailey, 1987). Existing research on 

child survival also suggests that unintended births arising from abusive relationships are less 

likely to be delivered at a health facility (Gage, 1998) or to be supervised (Marston & Cleland, 

2003), thereby elevating the risk of childhood mortality. Furthermore, abused women with 

unplanned pregnancies have also been found to exhibit other negative maternal attitudes that 

have been associated with neonatal and perinatal deaths and postpartum complications (Bustan & 

Coker, 1994; Laukaran & van den Berg, 1980). 

Spousal violence and economic outcomes: Regarding the economic consequences of 

spousal abuse, ample evidence suggests that spousal abuse can be disruptive to women’s work, 

productivity, and ability to obtain resources (Riger & Staggs, 2004; Tolman & Wang, 2005). 

Research generally points to both a direct and indirect relationship between spousal abuse and 

women’s work. Directly, women’s work and productivity are adversely affected when they are 

stalked by their abusive partners while at work. In a qualitative study on the effect of domestic 

violence on employment, for example, Swanberg and Logan (2005) revealed that abusive male 

partners exhibited job interference behaviours before, during, and after work, resulting in 

reduced job performance as measured by women’s absenteeism, tardiness, job leavings, and 

terminations. Conversely, an indirect effect of spousal abuse can operate through sustaining 

physical injuries and mental health problems (relating to the abuse) which ultimately reduce 
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victims’ capacity to do normal activities including working (Julnes, Fan, & Hayashi, 2001; 

Lindhorst et al., 2007; Riger & Staggs, 2004; Tolman & Raphael, 2001; Tolman & Wang, 2005). 

Consequently, some have argued that abused women may experience an increased risk of 

resource disruption or deprivation resulting in reduced income, an indication that mental or 

psychological distress may be an underlying mechanism for resource loss among victims of 

abuse (Byrne, Resnick, Kilpatrick, Best, & Saunders, 1999; Monnier, Resnick, Kilpatrick, Seals, 

& Holmes, 2002). Such health problems may include higher levels of depression, anxiety, and 

post-traumatic stress disorder (Carlson, McNutt, Choi, & Rose, 2002; Golding, 1999; Kalil & 

Danziger, 2000) and chronic mental illness (Coker et al., 2002).  

Ultimately, resource disruption may result in reduced household wealth as the per capita 

wealth contribution of abused women may be affected by their inability to do normal activities. 

As Morrison and Biehl (1999) point out, intimate partner violence against women costs 

individuals, families, communities, and countries millions of dollars in health care, legal costs, 

and has direct economic costs such as lower accumulation of human capital, lower productivity, 

lower rates of savings, and lower rates of investing (see also, International Center for Research 

on Women, 2004). Estimates from the United States, for instance, show that abused women lose 

nearly $18 million yearly in savings as a result of domestic violence, while employers’ liabilities 

amount to as high as $5 billion (Greenfeld et al., 1998; Johnson & Indvik, 1999). Such liabilities 

are directly related to physical and emotional trauma (Helfrich & Rivera, 2006; Wettersten, 

2004) and could include losses resulting from organisational liability, absenteeism, tardiness, 

lowered productivity, turnover, increased security costs, and medical expenses (Johnson & 

Indvik, 1999). 
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The link between spousal violence and labour force participation is mixed: Although the 

link between women’s employment or labour force participation and spousal violence has fairly 

been documented, findings have been sometimes mixed (Riger & Staggs, 2004). As Tolman and 

Raphael (2000) point out, the effects of abuse on women’s employment are quite complicated, 

often varying by family, job, and personal circumstances. Studies that report an inverse 

relationship, suggest that victims of intimate partner violence sometimes miss work, are 

dismissed from employment, and have difficulty in sustaining jobs over the long term (Friedman 

& Crouper, 1987; Raphael & Tolman, 1997). For instance, in one of the first studies to 

systematically examine the relationship between intimate partner violence and employment 

within an urban population, it was found that of the women interviewed, 54% reported missing 3 

days of work per month because of abuse, while 56% reported having lost at least one job 

because of abuse (Friedman & Crouper, 1987).  

In an assessment study of the Family Violence Option program in the United States, 

Raphael and Haennicke (1998) found that women’s intimate partners used coercion as means of 

sabotaging victims’ participation in work or educational programs. As Swanberg & Logan 

(2005) point out, a perpetrator may interfere with his victim’s job before, during and after work, 

resulting in reduced job performance as measured by absenteeism, tardiness, job leavings, and 

terminations. There is also evidence that abusive partners may block women’s attempts to go to 

work partly because the victim’s economic self-sufficiency may challenge an abuser’s control 

and influence (Allard, Albelda, Colten, & Cosenza, 1997; Barusch, Taylor, Abu-Bader, & Derr, 

1999; Raphael, 1995, 1996; Pearson, Thoennes, & Griswold, 1999; Tolman & Rosen, 2001). 

This interference, according to Raphael (1996), may take several forms, including: keeping a 
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partner from sleeping, destroying work clothes or job applications and threatening or actually 

using force to impede the woman’s leaving for work or job interviews. 

Several studies have, on the other hand, reported that intimate partner violence may not 

necessarily result in adverse economic outcomes. For instance, studies on women’s employment 

by Danziger et al. (2000) and Tolman and Rosen (2001) found that recent domestic violence was 

unrelated to employment after controlling for other relevant covariates. In a similar study, 

Danziger and Seefeldt (2002) found no differences in employment outcomes between women 

who had experienced past domestic violence compared with those with a recent experience of 

violence.  Other analyses of the same data, however, indicate that chronic domestic violence is 

associated with greater reliance on welfare and less reliance on work (Tolman, Danziger, & 

Rosen, 2002). Furthermore, Meisel et al. (2003) discovered that being in greater need of 

domestic violence services was inconsistently associated with working fewer weeks, lower 

income, and loss of jobs in two California counties. In one county, for example, Meisel et al. 

(2003) found that abused women worked less, while in another county, the victims of intimate 

partner violence worked more than women not reporting serious domestic violence (see also, 

Riger & Staggs, 2004). 

Regardless of the mixed findings, the literature generally suggests that intimate partner 

violence has devastating effects on a woman’s ability to obtain and maintain employment and 

thus rely on public support or obtain welfare services (Lloyd, 1998; Riger, Raja, & Camacho, 

2002; Zink, 2004). As some have noted, abused women may depend on the welfare system to 

provide economic support to leave an abusive partner. Goodwin, Meisel, Chandler, Jordan and 

Cushner (2000) reported, for instance, that one fifth of abused women on welfare caseloads in 
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four California counties had at one time used welfare to escape an abusive situation. In another 

United States study, Zorza (1994) found that within the same neighborhood, female welfare 

recipients experience almost three times the amount of violence experienced by women who do 

not rely on public assistance. 

Summary: Existing research on the adverse reproductive health and economic 

consequences of intimate partner violence has been fairly extensive but is limited in scope, 

methodology and ultimately generalisability of findings. Many of the findings on the subject are 

yet to be replicated in non-Western settings where intimate partner abuse is particularly 

widespread. 

 

A conceptual framework of the consequences of spousal violence  

 

Guided by prior research on the effects of criminal victimisation and Macmillan’s (2001) 

Sociogenic Model of the consequences of victimisation, this study presents a conceptual 

framework that examines the effects of spousal violence on pregnancy loss, childhood mortality 

and economic outcomes. Based on past research and a life course approach, the sociogenic 

model emphasises the point that victimisation has short and long term consequences and that 

while certain factors may buffer the impact of such consequences, the same risk factors that 

make victimisation more likely to happen could also predict the consequences of victimisation. 

The model also espouses that victimisation could result in a potential loss of a women’s sense of 

agency, self-efficacy, freedom, safety, and a disruption of ones’ daily routine (Fischer, 1984; 

Macmillan, 2001).  In this study, I argue that pregnancy loss, infant and under-five mortality, 
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inability to participate in the labour force and limited household wealth are examples of such 

consequences. 

Indeed, a fundamental tenet of the life course perspective is that what happens at one 

stage in life might determine or influence other events in the trajectory of one’s life (Lilly et al., 

2011). It espouses a longitudinal or sequential progression of lives such that individual 

experiences and behaviours and are linked (Elder, 1994; Kruttschnitt & Macmillan, 2006). As 

Sampson and Laub (1995) note, particular experiences or behaviours influence the character and 

content of later behaviours and experiences in such a way that an accrual of generally negative or 

positive experience occurs over the life course (see also, Macmillan, 2000).  

Based on this premise and the fact that victimisation has adverse effects, I argue that 

women’s experience of spousal violence at one stage in life might produce immediate or long 

term adverse health and economic consequences at later stages of their lives. From the life course 

perspective, I also expect that for abused women, these consequences will be directly 

proportional to the duration of relationships. This view is consistent with the sociogenic model in 

that this model also emphasises both short and long term consequences of victimisation over the 

life course. For instance, in his novel victimisation and income study, Macmillan (2000) 

documents that criminal violence experienced in adolescence influenced later earnings by 

disrupting processes of educational and occupational attainment in adulthood. In a similar study 

that examined the effect of victimisation on education and later socioeconomic attainment in life, 

Macmillan and Hagan (2004) observed a sequential effect of victimisation: victimisation 

diminished educational self-efficacy, which in turn undermined educational performance and 

attainment, and ultimately affected socioeconomic fortunes in adulthood.  
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Empirical roots of the Sociogenic Model 

 

Reviewing the mainly empirical literature on the consequences of victimisation/crime, 

Macmillan (2001) demonstrates that it is possible to capture the wide raging effects of criminal 

victimisation from a developmental life course perspective. The sociogenic model first examines 

the meaning of victimisation and underscores the differential effects of victimisation on 

developmental outcomes such as educational attainment and income (Macmillan, 2000, 2001). 

Defining victimisation to inherently imply a power relationship in which one party dominates 

another (Hagan, 1989), Macmillan (2001) argues that violent victimisations are interactions in 

which some people are simply unable to prevent themselves from being attacked, raped, or 

robbed. Thus, victimisation has implications for an individual’s sense of agency, self-efficacy, 

and perceptions of others in the social world (Macmillan, 2001). This view is consistent with 

Sacco and Kennedy’s (2011) observation that criminal victimisation can undermine an 

individual’s positive self-concept. Victims develop feelings of weaknesses and helplessness, 

thinking that they could have done more to avert their victimisation. Fischer (1984) points out in 

her phenomenological analysis of criminal victimisation that: 

Being criminally victimised is a disruption of daily routine. It is a disruption that 

compels one, despite personal resistance, to face one’s fellow as predator and oneself 

as prey, even though all the while anticipating consequences, planning, acting, and 

looking to others for assistance….As life goes on, the victim finds him/herself 

pervasively attuned to the possibility of victimisation through a sense of reduced 

agency, of the other as predatory, and of community as inadequately supportive…. 

More importantly continues to live the victimisation through recollections of crime, 

imagination of even worse outcomes… Safety, freedom, sanctity, future are all thrown 

into question. Existence stands out as uncertain and problematic…. (pp. 166-167). 

 

Secondly, Macmillan (2001) shows from prior research on the effects of crime or fear of 

crime (e.g., Elder,1974; Fischer, 1984; Fattah & Sacco, 1989; Garofalo, 1981; Sacco, 1993; 
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Skogan, 1987) that the consequences of victimisation may be unequally distributed among 

victims and argues that certain factors may exacerbate such consequences while others may 

ameliorate the impact of victimisation. As Sacco and Kennedy (2011) note, victims differ in their 

ability to cope with cost of criminal victimisation, particularly with respect to the level of social 

support available to such victims (see also, Green & Pomeroy, 2007; Resick, 1987; Sacco, 1993; 

Sales, Baum, & Shore, 1984; Skogan, 1987). That is, victims who are isolated from supportive 

others like friends and relatives may find it difficult to manage the stress associated with violent 

victimisation than those who receive such support (Sacco & Kennedy, 2011). 

 

Conceptual models of the consequences of spousal violence 

 Taken together, the sociogenic model espouses that victimisation has short and long term 

consequences and that these consequences can be aggravated or reduced by certain factors.  

Extending this model, I argue first of all that spousal violence has adverse consequences 

including pregnancy loss, infant and under-five mortality, inability to participate in the labour 

force and therefore limited contribution to household wealth. Secondly, I argue that this effect is 

conditioned by a set of moderating factors that may aggravate or decrease the adverse effect of 

spousal violence on these negative outcomes. Details of the links between spousal violence and 

the consequences are clearly illustrated in the conceptual models shown in Figures 2 to 4.  

For pregnancy loss, I argue that at the community level, these moderators include 

poverty, unemployment, ethnic heterogeneity, residential instability, patriarchal norms, and low 

female education. At the individual level, alcohol use, social support, differences in income, 
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differences in education, personal belief in patriarchal norms, and marital duration are expected 

to interact with spousal violence to predict pregnancy loss.  

 

Figure 2: Effect of spousal violence on pregnancy loss 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2 thus underscores Macmillan’s (2001) point that the same risk factors that make 

abuse more likely to happen could also aggravate the consequences of abuse. Accordingly, this 

causal model further shows that these community and individual level risk factors of spousal 

violence are also important predictors of pregnancy loss and are expected to have a direct effect 

on pregnancy loss.  

Other independent variables 
 
Community level factors 
Poverty 
Unemployment 
Ethnic heterogeneity 
Residential instability 
Patriarchal norms  
Low female education 

 
Individual level factors 
Alcohol use 
Social support 
Differences in income  
Differences in education 
Personal belief in patriarchal norms 
Marital duration 

 
 
 

Dependent variable 

    Pregnancy loss 

Moderating effects 
Spousal violence X Poverty 
Spousal violence X Unemployment 
Spousal violence X Ethnic heterogeneity 
Spousal violence X Residential instability 
Spousal violence X Patriarchal norms 

Spousal violence X Low female education 
Spousal violence X Alcohol use 
Spousal violence X Social support 
Spousal violence X Differences in income 
Spousal violence X Differences in education 
Spousal violence X Personal belief in patriarchal norms 
Spousal violence X Marital duration 
 

  

 

 

 

 

 

 

 

 

Primary independent variable 
 

Spousal violence 
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Similarly, Figure 3 shows that spousal violence has a direct effect on infant and under-

five mortality. This relationship is expected to be moderated by alcohol use, marital duration, 

social support, differences in income, differences in education, and a personal belief in 

patriarchal norms. Consistent with the sociogenic model, it also expected that community level 

risk factors, such as poverty, unemployment, ethnic heterogeneity, residential instability, 

patriarchal norms, and low female education, will moderate the effect of spousal violence on 

infant and under-five mortality. 

 

Figure 3: Effect of spousal violence on infant and under-five mortality 

  

 

 

 

  

 

 

 

 

 

 

 

 

Other independent variables 
 
Community level factors 
Poverty 
Unemployment 
Ethnic heterogeneity 
Residential instability 
Patriarchal norms  

Low female education 
 
Individual level factors 
Alcohol use 
Social support 
Differences in income  
Differences in education 
Personal belief in patriarchal norms 

Marital duration 
 

 
 
 

Dependent variable 

Childhood mortality: 
Infant mortality 

        Under-five mortality 

Primary independent variable 
 

Spousal violence 

Moderating effects 
Spousal violence X Poverty 
Spousal violence X Unemployment 
Spousal violence X Ethnic heterogeneity 
Spousal violence X Residential instability 
Spousal violence X Patriarchal norms 

Spousal violence X Low female education 
Spousal violence X Alcohol use 
Spousal violence X Social support 
Spousal violence X Differences in income 
Spousal violence X Differences in education 
Spousal violence X Personal belief in patriarchal norms 
Spousal violence X Marital duration 
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Figure 3 further shows that the individual and community level factors that moderate the effect 

of spousal violence on infant and under-five mortality are also important explanatory variables 

and are, therefore, expected to predict infant and child mortality directly. 

 Similar pathways are also specified in Figure 4 for the effect of spousal violence on 

labour force participation and household wealth. Spousal violence is expected to have a direct 

effect on labour force participation and household wealth. It is also expected that other 

conceptually relevant community and individual level predictors such as poverty, 

unemployment, ethnic heterogeneity, residential instability, patriarchal norms, low female 

education, alcohol use, social support, differences in income, differences in education, personal 

belief in patriarchal norms, and marital duration will have a direct effect on labour force 

participation. These factors are also expected to moderate the effect of spousal violence on 

labour force participation and household wealth. 
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Figure 4: Effect of spousal violence on labour force participation and wealth 

 

 

 

 

 

 

 

 

 

 

 

 

*Note: Differences in income is not expected to predict labour force participation.  

 

In this conceptual model, however, differences in the incomes between partners’ is 

excluded as a predictor of labour force participation. This is because personal income earned 

could be directly attributed to one’s participation in the labour force. This means that in the 

analysis of labour force participation, the variable differences in partners’ income, as well as its 

interaction with spousal violence, will not be included. 

 

 

 

Other independent variables 
 
Community level factors 

Poverty 
Unemployment 
Ethnic heterogeneity 
Residential instability 
Patriarchal norms  
Low female education 
 
Individual level factors 

Alcohol use 
Social support  
Differences in income* 
Differences in education 
Personal belief in patriarchal norms 
Marital duration 

Dependent variables 

Labour force 
participation 

Household wealth 

Primary independent variable 
 

Spousal violence 

Moderating effects 
Spousal violence X Poverty 

Spousal violence X Unemployment 
Spousal violence X Ethnic heterogeneity 
Spousal violence X Residential instability 
Spousal violence X Patriarchal norms 
Spousal violence X Low female education 
Spousal violence X Alcohol use 
Spousal violence X Social support 
Spousal violence X Differences in income* 

Spousal violence X Differences in education 
Spousal violence X Personal belief in patriarchal norms 
Spousal violence X Marital duration 
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Hypotheses on the consequences of spousal violence 

Direct effects 

Consistent with the effects of victimisation literature and the sociogenic model (for 

example, Aucoin & Beauchamp, 2007; Fischer, 1984; Garofalo, 1981; Macmillan, 2000, 2001; 

Sacco & Kennedy, 2011; Skogan, 1987), I have argued that victimisation has adverse effects for 

victims and that pregnancy loss, infant, under-five mortality, and adverse economic outcomes are 

examples of such consequences. Accordingly, it is hypothesised that: 

H1: Women who are abused are more likely to experience pregnancy loss, infant and     

        under-five mortality. 

Also, the empirical literature suggests that intimate partner violence is associated with job 

interference, stalking and fear or the threat of further violence (Raphel & Haennicke, 1998; 

Swanberg & Logan, 2005). I therefore expect that: 

H2: Women who are abused will be less likely to participate in the labour force. 

Further, I have noted that women who are abused tend to have reduced productive capacity, low 

savings and investments as a result of unemployment, and absenteeism from work (see Morrison 

& Biehl, 1999). Consequently, such women tend to contribute less to the overall wealth of the 

household in which they live. Hence, it is hypothesised that: 

H3: Women who are abused will be less likely to reside in wealthy households. 

 

Moderating effects 

I have noted that the effects of spousal violence on the outcome variables of interests may 

be moderated by certain individual and community level risk factors of abuse. While some of 
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these risk factors are expected to increase the effect of spousal violence on the outcome 

variables, others are expected to decrease such an effect. For instance, I have argued that the 

adverse consequences of victimisation may be exacerbated by the same contextual risk factors 

that make victimisation more likely to be experienced. (See Macmillan, 2001). Hence, it 

expected that: 

H4: The hypothesised adverse effects of spousal violence on pregnancy loss, infant 

mortality, under-five mortality, labour force participation and household wealth will be 

increased by community level poverty, unemployment, ethnic heterogeneity, residential 

instability, female assault norms, and low community female educational  attainment. 

Similarly the effects of victimisation literature suggests that the consequences of victimisation 

may be unequally distributed among victims since certain factors may exacerbate such 

consequences, while others may ameliorate the impact of victimisation (See Macmillan, 2001; 

Skogan, 1987).  From this perspective, it is expected that: 

H5: The hypothesised adverse effects of spousal violence on pregnancy loss, infant 

mortality, under-five mortality, labour force participation and household wealth will be 

increased by partner alcohol use and marital duration.  

Also, given the ameliorative effect of social support on victimisation, it is hypothesised that: 

H6: The adverse effects of spousal violence on pregnancy loss, infant mortality, under-

five mortality, labour force participation and household wealth will be decreased by 

social support received from significant others such as family and friends. 

Similarly, I have noted that theologically conservative religious networks are less tolerant of 

behaviours that violate their moral codes of conduct and that adherents are more likely to receive 
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protective resources that would reduce their risk of abuse and its adverse impact. Accordingly, it 

hypothesised that: 

H7: Women’s affiliation with conservative religious denominations such as 

Pentecostal/Charismatic Christianity and Islam will decrease the adverse effect of spousal 

violence on the outcome variables.  

In the next chapter, I describe the measures and analytical methods for analysing the 

consequences of spousal violence. 
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Chapter Six 

Measures and analytical methods for analysing consequences of spousal violence 

 

Introduction 

 This chapter examines the conceptual definitions, measures, and analytical techniques for 

analysing the consequences of spousal violence. These consequences include: pregnancy loss, 

infant mortality, under-five mortality, women’s inability to participate in the labour force, and 

limited household wealth. Descriptive statistics, correlational analysis, and multilevel logistic 

regression techniques are specified for assessing the hypothesised relationships between spousal 

violence and the dependent variables of interest. 

 

Measuring dependent variables 

Pregnancy loss, infant mortality, under-five mortality, labour force participation, and 

household wealth 

 

Drawing from prior victimisation research and the sociogenic model, I have argued that 

the adverse effects of intimate partner violent victimisation could possibly include pregnancy 

loss, child loss, unemployment, and limited contribution to family wealth. Accordingly, this 

study measures five dependent variables of interest focusing on: (1) pregnancy loss, (2) infant 

mortality, (3) under-five mortality, (4) labour force participation, and (5) household wealth.  

 

Pregnancy loss: As measured by the GDHS, pregnancy loss is a binary measure of fetal 

loss due to miscarriage, still birth, and abortion. Both women who were pregnant and those not 

pregnant at the time of the survey were asked “Have you ever had a pregnancy that miscarried, 
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was aborted, or ended in a stillbirth?” Although it is more appropriate to collect separate 

information on all forms of pregnancy loss, the GDHS does not disaggregate the components of 

pregnancy loss mainly because elective miscarriage and abortion are prohibited and punishable 

by Ghanaian law unless the fetus has a tendency to endanger the life of the woman (see Morhee 

& Morhee, 2006). Thus, respondents may have been unwilling to provide accurate information 

when asked about their experiences regarding miscarriage and induced abortion.  

 

Infant and under-five mortality: Conventionally infant and under-five mortality are 

conceptualised and measured as the risk of death at ages 0-11 months and 0-59 months 

respectively (Amankwa, Eberstein, & Schmertmann, 2001; Amey, 2002; Gyimah, 2009; Gyimah 

et al., 2012). Thus in this study, infant and under-five mortality are respectively measured in 

terms of whether or not child deaths have occurred at ages 0-11 months and ages 0-59 months. 

 

Labour force participation: Labour force participation is defined as a measure of the 

proportion of the sample (in this case, women) that is economically active or working. Regarding 

labour force participation, respondents were asked whether they were employed and whether 

they had been working in the 12 months preceding the survey. Specifically, respondents were 

considered employed if they worked in the past seven days or if they worked at any time during 

the 12 months preceding the survey. Thus, in this study labour force participation is 

conceptualised as a binary measure of being currently employed or not employed in the last 

seven days or anytime in the last 12 months. Although other aspects of Ghanaian women’s work 

were considered in preliminary analysis, I did not find any significant relationships between 
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different work conditions and spousal violence. As a result, I retained the simple and useful 

binary variable that distinguishes between women who work and those who do not work.  

  

Household wealth is measured as an economic index reflecting the relative worth of 

individual households. Using Principal Component Analysis, the GDHS uses information on 

household ownership of several consumer items such as a television, car, dwelling characteristics 

such as flooring material, type of drinking water source, toilet facilities, as well as other 

characteristics that are related to wealth status to create the household wealth variable. Principal 

Component Analysis is a very useful multivariate statistical technique used in identifying 

patterns in data and reducing the number of variables into smaller dimensions without much loss 

of information, especially with continuous and ordinal level data (Filmer & Pritchett, 2001; 

Greenacre & Blasius, 2006; Howe, Hargreaves, & Huttly, 2008; McKenzie, 2003; Vyas & 

Kumaranayake, 2006). For instance, from an initial set of n correlated variables, PCA creates 

uncorrelated indices or components, reflecting a linear weighted combination of the initial 

variables. Each household asset for which data were collected was assigned a weight or factor 

score generated through principal components analysis. The resulting assets scores are then used 

to create five distinctive ordinal-level household wealth quintiles as lowest, second, middle, 

fourth and high. This study, thus, uses the household wealth index variable in the GDHS data set. 

 

Independent variables 

Spousal violence is the primary independent variable of interest in the analysis of the 

consequences of spousal violence. It is a dichotomous rate-based measure of whether or not a 
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woman had experienced at least one of a series of acts of violence or abuse perpetrated against 

her by an intimate partner. The measurement of this variable is found in the previous section on 

spousal victimisation (see pp. 37-41). 

 

Other independent variables as control variables 

 As the conceptual models in Figures 2 to 4 illustrate, apart from spousal violence, 

individual and community level factors (such as poverty, unemployment, ethnic heterogeneity, 

residential instability, patriarchal norms, low female education, alcohol use, social support, 

partner differences in income, partner differences in education, personal belief in patriarchal 

norms, and marital duration) are also important predictors of the outcome variables of interest. 

Definitions and the measurement of these variables are found in the previous section on spousal 

victimisation (see pp. 43-45). In the case of labour force participation, however, differences in 

partners’ income will not be controlled for in the analysis because the survey measured 

differences in income as a direct consequence of employment. Failure to recognise this sequence 

will result in establishing a tautological relationship between these variables.  

 

Moderating variables  

Based on prior research examining the effects of crime and fear of crime (e.g., Elder, 

1974; Fischer, 1984; Garofalo, 1981; Skogan, 1987) the consequences of victimisation may be 

unequally distributed among victims. At the individual level, factors such as alcohol use may 

exacerbate the consequences while other factors like social support may ameliorate the impact of 

such consequences. Alcohol use among intimate partners, as a situational risk factor of spousal 
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violence, is also expected to moderate the effect of spousal violence on the outcome variables of 

interest. Alcohol intake of a partner(s) has the potential to aggravate the degree of violent 

victimisation and the consequences of abuse. In the GDHS women and their partners were asked 

“do you consume alcoholic beverages”? Those who answered yes were asked the number of 

times they drink alcoholic drinks in the last seven days preceding the survey. Alcohol use will 

therefore be operationalised as a continuous variable measuring frequency of use. The 

moderating effect of alcohol use is generated as the product of spousal violence and alcohol use 

(spousal violence X alcohol use). The two lower-order variables were standardised prior to the 

creation of the interaction variable.    

Social support is measured by two proxy variables reflecting the type of support a woman 

may receive from significant others. The first measure is based on the survey question that asked 

whether or not a woman had sought help from supportive others such as family members, 

friends, a doctor, a social service organisation, the police, or a lawyer. Also, given that religious 

networks constitute an important source of social support, a second proxy measure of social 

support consists of the potential support that may be available to victimised women by way of 

their membership in religious denominations (Brauer, et al., 2013; Ellison & Anderson, 2001; 

Mann & Takyi, 2009). The moderating effect of social support is measured as the product of 

spousal violence and social support: 1) spousal violence X social support-family, and friends, 

and 2) spousal violence X social support-religious affiliation. Each of these variables was first 

standardised before the creation of the interaction terms. 

Also, consistent with Macmillan’s (2001) sociogenic model which suggests a life course 

trajectory of the consequences of victimisation, the duration of a couple’s marital relationship 
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will be used as a moderating variable. Marital duration, thus, is intended to measure the amount 

of time (years) ever married women have been exposed to the risk of spousal violence. Longer 

exposure times should exacerbate the consequences of spousal violence. Marital duration is 

expected to interact with spousal violence (spousal violence X marital duration) to predict the 

outcome variables of interest. As with other interactions, each of these variables was first 

standardised before creating the interaction terms. 

 Differences in income and education are also expected to moderate the effect of spousal 

violence on the outcome variables of interest. The moderating effects of differences in income 

and education will be measured as a product of: 1) spousal violence X differences in income and 

2) spousal violence X differences in education. These variables were also standardised prior to 

the creation of the interaction variables. 

 Further, consistent with the sociogenic model, a personal belief in patriarchal norms is 

expected to aggravate the consequences of spousal violence. Accordingly, the moderating effect 

of personal belief in patriarchal norms is measured as a product of spousal violence X personal 

belief in patriarchal norms. Both spousal violence and personal belief in patriarchal norms were 

standardised prior to the creation of the interaction term. 

Also, the sociogenic model espouses that community level contextual risk factors of 

abuse (such as poverty, unemployment, ethnic heterogeneity, residential instability, female 

assault norms, and low female education) are expected to moderate the effect of spousal violence 

on the outcome variables. Indeed, as Macmillan (2001) notes, “the negative consequences of 

victimisation may be compounded by the same disadvantage that makes it more likely to be 

experienced” (p. 14). The interaction effects of spousal violence as a lower-order variable and 
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each of these community level variables were standardised to deal with a potential problem of 

collinearity. Taken together, the moderating effects of these community level variables were 

operationalised as interaction effects between: 1) Spousal violence X poverty, 2) Spousal 

violence X unemployment, 3) Spousal violence X ethnic heterogeneity, 4) Spousal violence X 

residential instability, 5) Spousal violence X female assault norms, and 6) Spousal violence X 

low female education. The measurement of these moderating variables can be found in the 

previous section examining spousal victimisation (see pp. 37-45). 

 

Analytic samples for the outcome variables of interest 

The analysis on pregnancy loss is restricted to 15-49 year old ever married women who 

had responded to the domestic violence questionnaire and who had given birth in the last five 

years preceding the survey (n = 1,824). This restriction not only ensures that women who were 

actually exposed to the risk of pregnancy loss are analysed, but this restriction also ensures that 

the incidence of pregnancy loss is quite recent in order to minimise the possible effect of 

respondents’ memory relapse in recalling the traumatic incidents of miscarriages, abortions, and 

still-births. Regarding infant and under-five mortality, the sample is limited to all children born 

in the last five years at time of the survey (n = 1,589) and with 15-49 year old ever married 

mothers who had also participated in the domestic violence module of the survey.  

The analytic samples for the economic outcomes of interest, such as labour force 

participation and overall household wealth, are based on 1,826 ever married women aged 15-49 

years who answered the domestic violence questionnaire and were engaged in any type of work 

(including unpaid household work) in the last 12 months at the time of the survey. In other 
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words, all eligible women in this sample are women who have ever worked for pay or are willing 

to work either in the public sphere or in their private domains. It is noted that in order to establish 

causal relationships, and not merely correlations between the variables of interest, the analytic 

samples were constructed in such a way that acts of spousal violence were sequentially or 

concurrently linked to the outcome variables.  

A summary of all the variables described in the examination of the consequences of 

spousal violence victimisation are shown in Tables 4a, 4b, 4c, and 5. 

 

Analytical strategy 

 As with the analysis on spousal victimisation, I will begin the analysis of the 

consequences of spousal violence with a presentation of descriptive statistics (e.g., means and 

percentage distributions) and a correlation matrix of all the variables used in the analysis.  

Multilevel multivariate regression models will then be estimated to test for the direct and 

moderating effects of the variables hypothesised to predict pregnancy loss, infant mortality, 

under-five mortality, labour force participation, and wealth. 

 

1) Analysis of the effect of spousal abuse on pregnancy loss  

Based on the conceptual framework examining the consequences of victimisation, I 

hypothesised that spousal violence will positively predict pregnancy loss. Accounting for the 

clustered and hierarchical nature of these data, the likelihood of losing a pregnancy will be 

estimated by estimating a three level random intercept binary logit model in which a woman i, 

nested in cluster j who is also nested in regional communities k is specified using the Generalised 
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Linear and Latent Mixed Models (GLLAMM) program as implemented in STATA (see Rabe-

Hesketh & Skrondal, 2005). The multilevel logit regression model is specified as follows: 

Logit
)3()2(

,221
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where 
'

,2 ),...,( kijkijk XXX   is a vector containing all covariates in the model.  
)2(

jk ~ N  )2(,0   

is a random intercept varying over clusters and 
)3(

jk ~ N  )3(,0  is random intercept varying over 

regional communities. The two random intercepts are thus assumed to be independent.  

First of all, a  model (Model 1) examining the effect of spousal violence while controlling 

for theoretically relevant covariates such as community level risk factors (including poverty, 

unemployment, ethnic heterogeneity, residential instability, patriarchal norms, and low female 

education) will be estimated. This model will also control for other control variables measured at 

the individual level including alcohol use, social support, differences in income, differences in 

education, personal belief in patriarchal norms, and marital duration.  

To test the hypotheses (regarding the moderating effects of poverty, unemployment, 

ethnic heterogeneity, residential instability, patriarchal norms, low female education, alcohol use, 

social support, partner differences in income, partner differences in education, personal belief in 

patriarchal norms, and marital duration), Models 2 through 14 will be sequentially estimated to 

control for the interaction effects between spousal violence and each of these moderators.  

 

2) Analysis of the effect of spousal abuse on infant and under-five mortality 

It was hypothesised that abused women’s children are more likely to experience infant 

and under-five mortality compared with non-abused women’s children. As with the analysis on 

pregnancy loss, a three-level random intercept binary logit model will be estimated in which a 
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child i is nested in cluster j who is also nested in regional communities k. For the analysis of 

infant mortality, this binary logit model will predict the likelihood that a child will die between 

ages 0-11 months. Similarly, the under-five mortality binary logit model will predict the 

likelihood that a child’s death will occur before the fifth year of life (0-59 months).   

To examine the effect of spousal violence on both infant and under-five mortality, two 

separate initial models (Model 1) with spousal violence as a covariate while controlling for the 

effects of other theoretically relevant covariates will be estimated. These control variables will 

include community level risk factors (including poverty, unemployment, ethnic heterogeneity, 

residential instability, patriarchal norms, and low female education). At the individual level, such 

control variables will include: alcohol use, social support, partner differences in income, partner 

differences in education, personal belief in patriarchal norms, and marital duration.  

Again, for both infant and under-five mortality, a series of models (Models 2 to 14) will 

be estimated to control for the interaction effects between spousal violence and each of the 

moderating variables that was hypothesised to moderate the effect of spousal violence on infant 

and under-five mortality. These moderating variables include: poverty, unemployment, ethnic 

heterogeneity, residential instability, patriarchal norms, low female education, alcohol use, social 

support, partner differences in income, partner differences in education, personal belief in 

patriarchal norms, and marital duration. These interaction effects will be sequentially assessed.  

 

3) Analysis of the effect of spousal violence on labour force participation  

I have hypothesised that victims of spousal violence will be less likely to participate in 

the labour force and that certain individual level and contextual community level factors might 
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exacerbate or ameliorate the deleterious effects of spousal violence (Macmillan, 2000, 2001; 

Skogan, 1987). Given the importance of context and the multi-layered nature of these data, a 

random intercept binary logit model (as in the case of the pregnancy loss analysis) will be 

estimated to predict a woman’s likelihood of being in the labour force. 

Firstly, an initial model (Model 1) that directly examines the effect of spousal violence on 

labour force participation will be estimated. As illustrated in the conceptual model in Figure 4, 

Model 1 will control for the effects of community level risk factors (such as poverty, 

unemployment, ethnic heterogeneity, residential instability, patriarchal norms, and low female 

education). At the individual level, control variables will include: alcohol use, social support, 

partner differences in education, personal belief in patriarchal norms, and marital duration.  

Unlike the analysis on pregnancy loss, infant and under-five years mortality, partner differences 

in income will not be controlled for in the analysis of labour force participation because personal 

income earned may have resulted from one’s participation in the labour force and not otherwise.  

To test the hypotheses regarding the moderating effects, a series of models (Model 2 to 

13) will be sequentially estimated to control for the interaction effects between spousal violence 

and each of the moderators. 

 

4) Analysis of the effect of spousal violence on the household wealth model 

The effect of spousal abuse on household wealth will be examined by applying an 

ordered logit link function, otherwise known as the ordered logistic regression model. This is 

appropriate because the outcome variable of interest has more than two categories and these 

categories are rank-ordered. Specifying, a multinomial logit model, may yield imprecise and 
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biased estimates because the uniquely ranked ordering feature of the household wealth variable 

will be lost. For this reason, I estimate a random intercept ordered logistic regression model to 

examine the independent effect of spousal violence on household wealth while controlling for 

other covariates. These covariates include: community level risk factors (such as poverty, 

unemployment, ethnic heterogeneity, residential instability, patriarchal norms, and low female 

education). At the individual level, variables will include: alcohol use, social support, differences 

in education, differences in income, personal belief in patriarchal norms, and marital duration.  

I also test the hypothesis that moderating variables (such as poverty, unemployment, 

ethnic heterogeneity, residential instability, patriarchal norms, low female education, alcohol use, 

social support, differences in income, differences in education, personal belief in patriarchal 

norms, and marital duration) will moderate the effect of spousal violence on household wealth. A 

series of models (Models 2 to 14) controlling for the interaction effects between spousal violence 

and each of these moderators are estimated to evaluate hypotheses.  

Summarising, to test the hypotheses regarding the effect of spousal violence on 

pregnancy loss, infant mortality, child mortality, labour force participation, and household 

wealth, 14 regression models will be estimated for each of the dependent variables. In the case of 

for the analysis on labour force participation a total of 13 models will be estimated. Unless 

otherwise stated, STATA 11 will be used to perform all statistical analyses. The results are 

presented and discussed in the next chapter. 
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Chapter Seven 

 

Consequences of spousal violence: Results 

 

Introduction 

 

 Based on prior research and the sociogenic model, I have argued that spousal violence 

has several health and economic consequences. These consequences include: pregnancy loss, 

infant and under–five mortality, inability to participate in the labour force and limited household 

wealth accumulation. These consequences are expected to be exacerbated by the same risk 

factors that contribute to spousal violence and decrease in the presence of protective factors such 

as social support. This chapter assesses hypotheses by first presenting descriptive statistics for all 

variables used in the five analytic samples of the dependent variables of interest. Secondly, I 

examine zero-order relationships among spousal violence, other independent variables, and the 

dependent variables of interest by presenting correlation matrices. Subsequently, I present a 

series of multilevel random intercept logistic regression models examining hypothesised direct 

effects of spousal violence on pregnancy loss, infant mortality, under-five mortality, labour force 

participation and household wealth, while controlling for theoretically relevant covariates. In 

addition, I present a series of interaction models assessing the moderating effects of factors 

expected to increase or decrease the deleterious effect of spousal violence on the outcome 

variables. 
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Descriptive statistics  

 

Pregnancy loss, labour force participation, and wealth analytic samples 

 

Descriptive statistics for all variables used in the analysis of pregnancy loss, labour force 

participation, and household wealth are respectively presented in Tables 4a, 4b, and 4c. These 

tables respectively show that about 39% of the women in the pregnancy loss, labour force 

participation and wealth samples have been abused by an intimate partner. Of these women, 

approximately 27% reported that they have ever lost a pregnancy (see Table 4a), while 89% 

reported that they are currently active in the labour force (see Table 4b). Table 4c shows that 

abused women generally reside in wealthy households (mean=3.13). The descriptive statistics 

further indicate that sample characteristics across the variables in the pregnancy loss, labour 

force participation, and wealth analytic samples are similarly distributed with respect to all 

independent variables used in the study. Across these samples, for example, the distribution of 

community level structural socioeconomic disadvantage in the form of poverty, unemployment, 

residential instability, and ethnic heterogeneity are about the same.  

About 18 percent of residents live in poor communities with an average unemployment 

rate of five percent. More than a third (35.53%) of community residents in the three samples 

dwell in heterogeneous areas, while a relatively higher proportion (46.01%) of residents live in 

areas characterised by residential instability. Also, women in the pregnancy loss, labour force 

participation, and wealth samples live in communities with a relatively high prevalence of belief 

in patriarchal norms (29.10% - 29.12%) that condone female assault. At the individual level, 

however, the prevalence of such beliefs is quite moderate (mean=0.93) across the three samples. 

Similarly, at the community level, the prevalence of low female educational attainment is 
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relatively low. Other factors such as differences in income, differences in education, alcohol use, 

and marital duration are also almost equally distributed across the three samples. 

 

Table 4a: Descriptive statistics for all variables used in the analysis of pregnancy loss

                               Pregnancy loss sample (N=1,824)

Mean SD Minimum Maximum lost pregnancy (%)

Pregnancy loss[%] 0.20 0.40 0 1 ----

Spousal violence (Abused)[%] 0.39 0.49 0 1 26.93

Community level risk factors:

Structural socioeconomic disorganisation 

    Poverty 18.45 20.92 0.6 71.6

    Unemployment 5.24 1.62 2.8 7.8

    Residential instability 46.01 9.48 31.4 61.5

    Ethnic heterogeneity 35.53 14.31 18.3 60.3

Patriarchy

    Patriarchal norms 29.10 10.52 15.35 53.95

    Low female education 5.18 1.48 2.7 7.2

Individual level risk factors:

    Personal belief in patriarchal norms 0.93 1.44 0 5

Differential resources 

    Differences in education[%]

        Equal education 0.42 0.49 0 1

        More than partner's education 0.12 0.32 0 1

    Differences in income[%]

        Less income than partner 0.51 0.50 0 1

        Equal income 0.07 0.25 0 1

        Other 0.36 0.48

 Situational factors

 Alcohol use 0.40 0.64 0 2

 Marital duration 13.04 8.53 0 38

 Social support

    Support from others including  family and friends 0.13 0.33 0 1

    Religious affiliation[%]

    Protestant 0.16 0.37 0 1

    Pentecostal/Charismatic 0.48 0.50 0 1

    Muslim 0.15 0.36 0 1

    Traditionalist 0.04 0.20 0 1

    No religion 0.04 0.19 0 1
Note: Other  category of differences in income include women who do not work for pay. Clusters (N=407). Communities (N=10).
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Table 4b: Descriptive statistics for all variables used in the analysis of labour force participation

                       Labour force sample (N=1,826)

Mean                     SD Minimum Maximum Working (%)

Labour force participation[%] 0.89 0.32 0 1 ----

Spousal violence (Abused)[%] 0.39 0.49 0 1 88.73

Community level risk factors:

Structural socioeconomic disorganisation 

    Poverty 18.47 20.94 0.6 71.6

    Unemployment 5.23 1.62 2.8 7.8

    Residential instability 46.01 9.48 31.4 61.5

    Ethnic heterogeneity 35.53 14.31 18.3 60.3

Patriarchy

    Patriarchal norms 29.12 10.54 15.35 53.95

    Low female education 5.18 1.49 2.7 7.2

Individual level risk factors:

    Personal belief in patriarchal norms 0.93 1.44 0 5

Differential resources 

    Differences in education[%]

        Equal education 0.42 0.49 0 1

        More than partner's education 0.12 0.32 0 1

    Differences in income[%]

        Less income than partner ----- ----- 0 1

        Equal income ----- ----- 0 1

        Other ----- -----

 Situational factors

 Alcohol use 0.41 0.64 0 2

 Marital duration 13.03 8.53 0 38

 Social support

    Support from others including  family and friends 0.13 0.33 0 1

    Religious affiliation[%]

    Protestant 0.16 0.37 0 1

    Pentecostal/Charismatic 0.48 0.50 0 1

    Muslim 0.15 0.36 0 1

    Traditionalist 0.04 0.20 0 1

    No religion 0.04 0.19 0 1
Note: Other  category of differences in income include women who do not work for pay. Clusters (N=407). Communities (N=10).
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Table 4c: Descriptive statistics for all variables used in the analysis of household wealth

Wealth sample (N=1,826)

Mean SD Minimum Maximum Wealth (mean)

Household wealth 3.07 1.40 1 5 ----

Spousal violence (Abused)[%] 0.39 0.49 0 1 3.13

Community level risk factors:

Structural socioeconomic disorganisation 

    Poverty 18.47 20.94 0.6 71.6

    Unemployment 5.23 1.62 2.8 7.8

    Residential instability 46.01 9.48 31.4 61.5

    Ethnic heterogeneity 35.53 14.31 18.3 60.3

Patriarchy

    Patriarchal norms 29.12 10.54 15.35 53.95

    Low female education 5.18 1.49 2.7 7.2

Individual level risk factors:

    Personal belief in patriarchal norms 0.93 1.44 0 5

Differential resources 

    Differences in education[%]

        Equal education 0.42 0.49 0 1

        More than partner's education 0.12 0.32 0 1

    Differences in income[%]

        Less income than partner 0.51 0.50 0 1

        Equal income 0.07 0.25 0 1

        Other 0.36 0.48

 Situational factors

 Alcohol use 0.41 0.64 0 2

 Marital duration 13.03 8.53 0 38

 Social support

    Support from others including  family and friends 0.13 0.33 0 1

    Religious affiliation[%]

    Protestant 0.16 0.37 0 1

    Pentecostal/Charismatic 0.48 0.50 0 1

    Muslim 0.15 0.36 0 1

    Traditionalist 0.04 0.20 0 1

    No religion 0.04 0.19 0 1
Note: Other  category of differences in income include women who do not work for pay. Clusters (N=407). Communities (N=10).
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According to Tables 4a and 4b, more than a third (42%) of the women in the pregnancy 

loss, labour force participation samples have the same level of education as their male partners, 

while less than a fifth are more educated than their partners. A little over half (51%) of women 

across the three samples earn less income than their partners, while very few (7%) of these 

women actually earn more than their partners. Regarding alcohol use, Tables 4a, 4b, and 4c show 

that weekly consumption of alcohol by the male partners of women in all the three samples is 

prevalent (mean=0.40 – 0.41). On the average, women’s exposure to marriage in terms of the 

number of years they have been married is about 13 years across all samples.  

 

Infant and under-five mortality samples 

  According to Table 5, four and six percent of children born to ever married mothers in 

the last five years preceding the survey, respectively, die before their first and fifth birthdays. In 

other words, children who died under ages one and five are said to have, respectively, 

experienced infant and under-five mortality.  Further, Table 5 shows that 40% of all children 

born in the last five years have mothers who have been abused by an intimate partner. 

Respectively, six and approximately nine percent of infant and under-five years children with 

abused mothers have died before reaching their first and fifth years of life. Despite variations, 

descriptive statistics for all independent variables regarding the infant and under-five mortality 

samples are consistent with those reported on pregnancy loss, labour force participation, and 

wealth in Tables 4a, 4b and 4c. 
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Table 5: Descriptive statistics for all variables used in the analysis of infant and under-five mortality

   Infant mortality sample (N=1,589)    Under-five mortality sample (N=1,589)

Mean SD Minimum Maximum Infant deaths (%) Mean SD Minimum Maximum Under-five deaths (%)

Infant mortality[%] 0.05 0.21 0 1 ---- ---- ---- 0 1 ----

Under-five mortality[%] ---- ---- 0 1 ---- 0.06 0.24 0 1 ----

Spousal violence (Abused)[%] 0.40 0.49 0 1 0.06 0.40 0.49 0 1 0.09

Community level risk factors:

Structural socioeconomic disorganisation 

    Poverty 20.76 22.26 0.6 71.6 20.76 22.26 0.6 71.6

    Unemployment 5.08 1.62 2.8 7.8 5.08 1.62 2.8 7.8

    Residential instability 45.92 8.99 31.4 61.5 45.92 8.99 31.4 61.5

    Ethnic heterogeneity 35.60 13.96 18.3 60.3 35.60 13.96 18.3 60.3

Patriarchy

    Patriarchal norms 30.72 11.43 15.35 53.95 30.72 11.43 15.35 53.95

    Low female education 5.04 1.55 2.7 7.2 5.04 1.55 2.7 7.2

Individual risk factors:

    Personal belief in patriarchal norms 1.00 1.47 0 5 1.00 1.47 0 5

Differential resources 

    Differences in education[%]

        Equal education 0.41 0.49 0 1 0.41 0.49 0 1

        More than partner's education 0.13 0.34 0 1 0.13 0.34 0 1

    Differences in income[%]

        Less income than partner 0.54 0.50 0 1 0.54 0.50 0 1

        Equal income 0.07 0.26 0 1 0.07 0.26 0 1

        Other 0.33 0.47 0 1 0.33 0.47 0 1

 Situational factors

   Alcohol use 0.36 0.62 0 2 0.36 0.62 0 2

   Marital duration 10.50 6.58 0 34 10.50 6.58 0 34

 Social support

    Support from others including  family and friends 10.50 6.58 0 1 10.50 6.58 0 1

    Religious affiliation[%]

    Protestant 0.13 0.34 0 1 0.13 0.34 0 1

    Pentecostal/Charismatic 0.47 0.50 0 1 0.47 0.50 0 1

    Muslim 0.18 0.38 0 1 0.18 0.38 0 1

    Traditionalist 0.06 0.23 0 1 0.06 0.23 0 1

    No religion 0.04 0.21 0 1 0.04 0.21 0 1
Note: Other  category of differences in income include women who do not work for pay. Clusters (N=395). Communities (N=10).
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Bivariate analysis: Spousal violence, covariates, and pregnancy loss 

 I have argued that pregnancy loss is one of the several health consequences of spousal 

violence victimisation and that victimised women will be more likely to lose a pregnancy 

compared with non-victimised women. Table 6 provides zero-order correlations among spousal 

violence, pregnancy loss, and other theoretically relevant independent variables. The results 

suggest that, as expected, spousal violence is positively and significantly correlated with 

pregnancy loss. The effects of other theoretically relevant variables also deserve comment. 

Variables tapping structural socioeconomic disadvantage (such as unemployment, residential 

instability, and ethnic heterogeneity) are expectedly positively and significantly associated with 

pregnancy loss. Although statistically significant, poverty is unexpectedly found to be inversely 

associated with pregnancy loss.  
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1 2 3 4 5 6 7 8 9 10 11

  1.  Pregnancy loss   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

  2.  Spousal violence   0.137***  1.000 ---- ---- ---- ---- ---- ---- ---- ---- ----

  3.  Poverty -0.112*** -0.026   1.000 ---- ---- ---- ---- ---- ---- ---- ----

  4.  Unemployment   0.143***   0.054* -0.822***   1.000 ---- ---- ---- ---- ---- ---- ----

  5.  Residential instability   0.099***   0.110*** -0.434***   0.705***   1.000 ---- ---- ---- ---- ---- ----

  6.  Ethnic heterogeneity   0.048*   0.034   0.003   0.253***   0.375***   1.000 ---- ---- ---- ---- ----

  7.  Patriarchal norms -0.049*   0.066**   0.610*** -0.534*** -0.138*** -0.137***   1.000 ---- ---- ---- ----

  8.  Low female education   0.001 -0.067** -0.517***   0.096*** -0.222***   0.163*** -0.654***   1.000 ---- ---- ----

  9.  Personal belief in patriarchal norms   0.040   0.100***   0.118*** -0.077***   0.001 -0.083***   0.263*** -0.221***   1.000 ---- ----

10.  Equal education -0.074** -0.051*   0.103*** -0.058* -0.004   0.072**   0.097*** -0.072**   0.007   1.000 ----

11.  More than partner's education   0.003   0.043 -0.025   0.040   0.074** -0.011 -0.006 -0.027   0.026 -0.312***   1.000

12.  Less income than partner -0.019 -0.085*** -0.117***   0.117*** -0.007 -0.031 -0.172***   0.074** -0.064** -0.002 -0.035

13.  Equal income   0.043 -0.034 -0.033 -0.002* -0.063** -0.071**   0.010   0.015 -0.024   0.000 -0.019

14.  Other -0.033   0.090***   0.144*** -0.121**   0.043**   0.081***   0.170*** -0.082***   0.081*** -0.010   0.037

15.  Alcohol use   0.034   0.265***   0.032 -0.063** -0.108** -0.077*** -0.025   0.025   0.006 -0.014 -0.026

16.  Marital duration   0.052*   0.034   0.055* -0.084*** -0.103** -0.060**   0.040   0.002   0.023   0.029 -0.047*

17.  Support from others including  family and friends   0.100***   0.326*** -0.098**   0.070**  0.040 -0.037 -0.054*   0.044   0.017 -0.048**   0.026

18.  Protestant   0.031   0.033 -0.158***   0.116***  0.030   0.027 -0.133***   0.133*** -0.024 -0.009   0.006

19.  Pentecostal/Charismatic   0.045 -0.005 -0.307***   0.258***   0.069** -0.049* -0.260***   0.172*** -0.107*** -0.076** -0.026

20.  Muslim -0.042 -0.001   0.324*** -0.217***   0.032  0.140***   0.393*** -0.287***   0.105***   0.021   0.062**

21.  Traditionalist -0.071** -0.005   0.252*** -0.221*** -0.166*** -0.029   0.118*** -0.114***   0.030   0.070** -0.020

22.  No religion -0.003   0.007   0.043 -0.060* -0.014 -0.045   0.012   0.000   0.035   0.017 -0.015

Table 6 continued

12 13 14 15 16 17 18 19 20 21 22

12.  Less income than partner   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

13.  Equal income -0.275***   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ----

14.  Other -0.772*** -0.201***   1.000 ---- ---- ---- ---- ---- ---- ---- ----

15.  Alcohol use -0.040 -0.004   0.020   1.000 ---- ---- ---- ---- ---- ---- ----

16.  Marital duration -0.075**   0.069**   0.040   0.170***   1.000 ---- ---- ---- ---- ---- ----

17.  Support from others including  family and friends   0.026 -0.073**   0.009   0.169*** -0.034   1.000 ---- ---- ---- ---- ----

18.  Protestant   0.024 -0.012 -0.029   0.026   0.011   0.041   1.000 ---- ---- ---- ----

19.  Pentecostal/Charismatic   0.074**   0.028 -0.087***   0.011 -0.050*   0.038 -0.430***   1.000 ---- ---- ----

20.  Muslim -0.107*** -0.036   0.136*** -0.212*** -0.024 -0.070** -0.185*** -0.404***   1.000 ---- ----

21.  Traditionalist   0.000 -0.026   0.004   0.152***   0.097*** -0.042 -0.094*** -0.205*** -0.088***   1.000 ----

22.  No religion -0.028   0.017   0.025   0.083***   0.021 -0.024 -0.087*** -0.190*** -0.082*** -0.041   1.000

Table 6: Correlation matrix of all variables used in the analysis of pregnancy loss

 Significance level: *p < 0.05,  **p < .01, ***p < .001 (two-tailed).  
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The results in Table 6 further show that contrary to expectation, belief in patriarchal 

norms at the community level is negatively and significantly associated with pregnancy loss. 

However, a personal belief in such norms and low female education are not significantly 

associated with pregnancy loss. Women with the same level of education as their partners are 

significantly less likely to lose a pregnancy. On the other hand, differences in income among 

partners have no significant associations with pregnancy loss. Expectedly, longer marital 

duration is significantly associated with pregnancy loss. The effects of measures tapping social 

support are mixed. Contrary to expectation, social support received from significant others, like 

family and friends, is positively associated with pregnancy loss. Also, contrary to expectation, 

women’s involvement in religiously conservative networks, such as Charismatic and Pentecostal 

and Islamic faiths, has no significant effect on pregnancy loss. However, affiliation with a 

Traditional African religion is significantly and inversely associated with pregnancy loss.   

While the bivariate results in Table 6 confirm the expectation that spousal violence is 

positively and significantly associated with pregnancy loss, it is also of interest to determine 

whether spousal violence has a direct effect on pregnancy loss net of other covariates. To do this, 

a multivariate multilevel random intercept logistic regression model is presented in Table 7. 

Further, I am interested in knowing if the impact of spousal violence is moderated by various 

risk and buffering factors. 

 

Multivariate analysis: Effect of spousal violence on pregnancy loss 

Consistent with the bivariate results, the multivariate results in Table 7 validate the 

hypothesis that spousal violence has an independent direct effect on pregnancy loss. The results 

in Model 1 which examines the main effect of spousal violence suggests that compared with 
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non-abused women, abused women are 70% more likely to lose a pregnancy, net of other 

covariates (OR=1.701, P<0.05). Women living in communities characterised by higher rates of 

poverty (OR=1.026, P<0.01) and unemployment (OR=1.822, P<0.001) are, respectively, 3% 

percent and 82% more likely to experience a pregnancy loss. The odds of losing a pregnancy are 

significantly higher for women who live in areas characterised by higher prevalence of 

patriarchal norms that condone female assault (OR=1.032, P<0.001) and low female education 

(OR=1.313, P<0.001).  

On the other hand, women with the same level of education as their partners (OR=0.663, 

P<0.05) are about 34% less likely to lose a pregnancy. Similarly, the results show that women 

who earn relatively less income than their partners (OR=0.561, P<0.05) are about 44% less likely 

to experience pregnancy loss. Longer exposure to marriage as measured by marital duration is 

expectedly associated with higher odds (OR=1.022, P<0.01) of losing a pregnancy. Variables 

such as residential instability, ethnic heterogeneity and alcohol use have no significant 

associations with pregnancy loss. Also, social support from significant others is not a significant 

predictor of pregnancy loss. Consistent with the bivariate results, women’s involvement in a 

Traditional African religious network has a significant reductive effect on pregnancy loss 

(OR=0.351, P<0.05). That is, compared with Catholic women, women adhering to Traditional 

African religion are about 65% less likely to a lose a pregnancy. 
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Table 7: Multilevel logistic regression models examining the effect of spousal violence on pregnancy loss among ever married women

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 Model 9 Model 10 Model 11 Model 12 Model 13 Model 14

OR OR OR OR OR OR OR OR OR OR OR OR OR OR

Spousal violence (non-abused as ref.)   1.701*      1.717**     1.644**     1.646**     1.651**   1.602*   1.678*  1.701*   1.669*   1.682*   1.711*   1.694*     1.727**   1.679*

(0.371) (0.306) (0.285) (0.285) (0.290) (0.298) (0.356) (0.354) (0.373) (0.350) (0.391) (0.357) (0.357) (0.356)

Community level risk factors:

Structural socioeconomic disorganisation 

    Poverty     1.026**      1.026**     1.026**      1.027**      1.028**     1.024**        1.025***     1.025**        1.027***        1.026***      1.027**      1.026**     1.025**     1.025**

(0.008) (0.008) (0.008) (0.009) (0.010) (0.008) (0.007) (0.008) (0.007) (0.008) (0.009) (0.008) (0.009) (0.009)

    Unemployment       1.822***        1.825***        1.813***       1.844***        1.873*** 1.770***        1.799***        1.793***        1.834***        1.821***        1.830***        1.809***        1.806***        1.811***

(0.157) (0.148) (0.149) (0.176) (0.192) (0.137) (0.132) (0.138) (0.137) (0.149) (0.169) (0.152) (0.172) (0.141)

    Residential instability 0.998 0.998 0.999 0.998 0.998 0.998 0.998 0.997 0.998 0.998 0.998 0.999 0.998 0.996

(0.003) (0.004) (0.004) (0.004) (0.004) (0.004) (0.003) (0.003) (0.003) (0.003) (0.004) (0.004) (0.004) (0.005)

    Ethnic heterogeneity 0.995 0.995 0.995 0.994 0.993 0.996 0.996 0.996 0.994 0.995 0.995 0.995 0.995 0.996

(0.005) (0.005) (0.005) (0.006) (0.006) (0.005) (0.004) (0.005) (0.005) (0.005) (0.006) (0.005) (0.005) (0.005)

Patriarchy

    Patriarchal norms       1.032***        1.032***        1.033***        1.034***        1.035***       1.033***        1.032***       1.031***        1.032***        1.033***        1.033***        1.032***        1.032***        1.032***

(0.006) (0.006) (0.006) (0.007) (0.007) (0.007) (0.006) (0.005) (0.005) (0.005) (0.006) (0.006) (0.007) (0.005)

    Low female education        1.313***        1.314***     1.316**      1.330**      1.345**       1.284***        1.294***      1.290**        1.320***        1.313***     1.318**        1.309***      1.301**     1.302**

(0.108) (0.106) (0.112) (0.128) (0.130) (0.097) (0.089) (0.101) (0.098) (0.104) (0.119) (0.107) (0.107) (0.112)

Individual level risk factors:

    Personal belief in patriarchal norms 1.084 1.084 1.084 1.084 1.084 1.086 1.085 1.098 1.089 1.084 1.084 1.083 1.085 1.092

(0.095) (0.096) (0.095) (0.095) (0.094) (0.096) (0.095) (0.091) (0.095) (0.096) (0.096) (0.094) (0.096) (0.093)

Differences in education (less as ref.)  

        Equal education   0.663*    0.663*    0.663*  0.666*   0.668*    0.658*    0.661*    0.662*   0.683*   0.654*   0.662*  0.661*   0.660*   0.660*

(0.111) (0.111) (0.111) (0.111) (0.109) (0.109) (0.110) (0.110) (0.117) (0.111) (0.111) (0.111) (0.111) (0.109)

        More than partner's education 0.818 0.817 0.821 0.821 0.818 0.815 0.818 0.821 0.879 0.822 0.819 0.807 0.809 0.810

(0.186) (0.187) (0.189) (0.188) (0.189) (0.187) (0.188) (0.187) (0.199) (0.195) (0.187) (0.194) (0.181) (0.191)

    Differences in income (more as ref.)

        Less income than partner   0.561*   0.561*   0.563*   0.564*   0.561*   0.561*   0.558*   0.554*   0.554* 0.608   0.561*   0.554*   0.563*   0.552*

(0.160) (0.160) (0.159) (0.159) (0.161) (0.160) (0.162) (0.161) (0.160) (0.199) (0.161) (0.166) (0.161) (0.156)

        Equal income 0.922 0.922 0.921 0.922 0.910 0.921 0.920 0.917 0.944 1.004 0.922 0.909 0.929 0.898

(0.288) (0.287) (0.288) (0.287) (0.283) (0.289) (0.289) (0.288) (0.294) (0.347) (0.288) (0.295) (0.292) (0.294)

        Other 0.507 0.507 0.507 0.508   0.501*   0.503* 0.503   0.502* 0.503 0.568 0.507 0.500 0.511   0.497*

(0.176) (0.177) (0.176) (0.176) (0.175) (0.176) (0.177) (0.176) (0.178) (0.203) (0.176) (0.180) (0.180) (0.171)
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Table 7 continued Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 Model 9 Model 10 Model 11 Model 12 Model 13 Model 14

 Situational factors

   Alcohol use 0.967 0.968 0.967 0.970 0.984 0.964 0.967 0.969 0.963 0.965 0.978 0.976 0.971 0.963

(0.144) (0.144) (0.145) (0.146) (0.145) (0.141) (0.143) (0.146) (0.149) (0.145) (0.157) (0.143) (0.149) (0.138)

Marital duration     1.022**     1.022**     1.022**     1.022**     1.021**     1.022**     1.022**     1.022**     1.021**     1.022**     1.022**     1.023**     1.022**     1.023**

(0.008) (0.008) (0.008) (0.008) (0.008) (0.008) (0.008) (0.008) (0.008) (0.008) (0.008) (0.008) (0.008) (0.008)

 Social support    

    Support from sig. others (No as ref.) 1.422 1.424 1.419 1.428 1.44 1.407 1.414 1.418 1.401 1.44 1.425 1.411 1.691 1.412

(0.446) (0.454) (0.446) (0.444) (0.445) (0.441) (0.449) (0.446) (0.449) (0.443) (0.441) (0.456) (0.758) (0.442)

    Protestant (Catholic as ref.) 1.125 1.126 1.125 1.121 1.129 1.112 1.122 1.095 1.144 1.140 1.127 1.117 1.123 0.448

(0.258) (0.256) (0.258) (0.256) (0.259) (0.256) (0.258) (0.259) (0.247) (0.262) (0.261) (0.253) (0.260) (0.275)

    Pentecostal/Charismatic 1.042 1.042 1.047 1.049 1.050 1.042 1.040 1.025 1.049 1.043 1.044 1.030 1.044 1.020

(0.237) (0.239) (0.245) (0.247) (0.246) (0.243) (0.235) (0.238) (0.234) (0.233) (0.243) (0.223) (0.239) (0.217)

    Muslim 0.863 0.862 0.867 0.864 0.866 0.873 0.868 0.857 0.875 0.869 0.864 0.863 0.870 0.852

(0.190) (0.195) (0.194) (0.189) (0.195) (0.193) (0.191) (0.192) (0.197) (0.188) (0.191) (0.189) (0.196) (0.180)

    Traditionalist   0.351*   0.350*   0.353* 0.356   0.350*   0.347*   0.349*   0.332*   0.358*   0.353*   0.352*   0.346*   0.349* 0.327

(0.184) (0.186) (0.186) (0.188) (0.186) (0.181) (0.181) (0.178) (0.183) (0.184) (0.187) (0.179) (0.185) (0.210)

    No religion 1.028 1.030 1.022 1.026 1.042 1.026 1.026 1.001 1.038 1.004 1.027 1.013 1.028 1.040

(0.331) (0.329) (0.329) (0.330) (0.336) (0.334) (0.335) (0.324) (0.337) (0.331) (0.331) (0.317) (0.331) (0.401)

Interaction effects   

Violence x poverty ---- 1.012 ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

---- (0.082) ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x unemployment ---- ---- 1.039 ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

---- ---- (0.078) ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x residential instability ---- ---- ---- 1.047 ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

---- ---- ---- (0.061) ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x ethnic heterogeneity ---- ---- ---- ---- 1.097 ---- ---- ---- ---- ---- ---- ---- ---- ----

---- ---- ---- ---- (0.055) ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x patriarchy at community level ---- ---- ---- ---- ---- 0.876 ---- ---- ---- ---- ---- ---- ---- ----

---- ---- ---- ---- ---- (0.076) ---- ---- ---- ---- ---- ---- ---- ----

Violence x low female education ---- ---- ---- ---- ---- ---- 1.045 ---- ---- ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- (0.068) ---- ---- ---- ---- ---- ---- ----

Violence x personal belief in patriarchy ---- ---- ---- ---- ---- ---- ---- 0.920 ---- ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- (0.039) ---- ---- ---- ---- ---- ----
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Table 7 continued Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 Model 9 Model 10 Model 11 Model 12 Model 13 Model 14

Violence x equal education ---- ---- ---- ---- ---- ---- ---- ---- 0.919 ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- (0.061) ---- ---- ---- ---- ----

Violence x more education ---- ---- ---- ---- ---- ---- ---- ---- 0.889 ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- (0.061) ---- ---- ---- ---- ----

Violence x less income ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.875 ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- (0.108) ---- ---- ---- ----

Violence x equal income ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.944 ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- (0.081) ---- ---- ---- ----

Violence x other ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.827 ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- (0.147) ---- ---- ---- ----

Violence x alcohol use ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.989 ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.049) ---- ---- ----

Violence x marital duration ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.945 ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.07) ---- ----

Violence x social support-sig. others ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.948 ----

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.063) ----

Violence x Protestant ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.134

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.083)

Violence x Pentecostal/Charismatic ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.232

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.123)

Violence x Muslim ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.179

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.107)

Violence x Traditionalist ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.143

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.123)

Violence x  Not religious ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.056

(0.113)

Constant        0.001***        0.001***        0.001***       0.001***        0.001***        0.001***        0.001***        0.001***        0.001***       0.001***        0.001***        0.001***         0.001***        0.001***

Random intercept:

Cluster variance 0.503 0.502 0.505 0.502 0.517 0.508 0.505 0.508 0.516 0.515 0.521 0.500 0.503 0.521

Community variance 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Notes:

[1]. Likelihood ratio test for variance across  clusters and regional communities for null model is significant at LR (Chi
2
)=83.63, p<0.001.

[2]. Significance level: *p < 0.05,  **p < .01, ***p < .001 (two-tailed)     [3]. Ref is reference category   [4]. OR is odds ratio     [5]. Values in brackets are standard errors.

[6]. Other category of differences in income include women whose husbands do not earn income and women who were not working for pay.
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It was hypothesised that the observed deleterious effect of spousal violence on pregnancy 

loss in Model 1 will be exacerbated by the same risk factors that contribute to women’s 

victimisation. To test this conditional effect of spousal violence, a series of multiplicative models 

involving interaction terms between spousal violence and each of the risk factors of abuse were 

examined. Among the interaction models presented in Table 7, models 2 to 12 specifically 

examine the moderating effects of these risk factors (including poverty, unemployment, 

residential instability, ethnic heterogeneity, patriarchy norms, low female education, a personal 

belief in patriarchal norms, educational differences, income differentials, alcohol use, and marital 

duration). The results in Table 7 show that none of the interaction terms is significant3.  

It was also hypothesised that the positive effect of spousal violence on pregnancy loss 

will be buffered by social support. Two additional models (Model 13 and 14) controlling for the 

effects of interaction terms between spousal violence and various forms of social support were 

thus estimated. As shown in Table 7, the results in Models 13 and 14 suggest that none of the 

measures tapping the moderating effects of social support are significantly associated with 

pregnancy loss.  

Summarising, the results on the analysis of pregnancy loss provide evidence to suggest 

that spousal violence has a direct positive effect on pregnancy loss, net of other theoretically 

relevant covariates. Compared with non-victimised women, victimised women are significantly 

more likely to lose a pregnancy. Contrary to expectation, none of the interaction terms expected 

to exacerbate or reduce the adverse effect of spousal violence on pregnancy were found to be 

significant. Expectedly, longer exposure to marriage, higher prevalence of poverty, 

                                                           
3 Unlike the main effect reported in Model 1, the effects of spousal violence in the interaction models are interpreted as 

conditional effects since the value of the coefficient of spousal violence is now dependent on the values of the moderators. 
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unemployment, patriarchal norms, and low female education were found to be significantly 

associated with higher odds of experiencing pregnancy loss.  On the other hand, lower odds of 

losing a pregnancy were observed among women who have the same education as their partners, 

women who earn less income than their partners, and women who are affiliated with a 

Traditional African religion. 

 

Bivariate analysis: Spousal violence, control variables, and infant mortality 

 I have hypothesised that children born to abused women would be more likely to 

experience infant mortality compared with children born to non-abused women. The zero-order 

correlation matrix presented in Table 8 suggested that spousal violence is positively and 

significantly associated with infant mortality, validating the hypothesis that infant deaths will 

more likely occur among abused women. The results in Table 8 also show that apart from 

patriarchal norms, low female education, and marital duration, the rest of the independent 

variables are not significantly related to infant mortality. Infants born to mothers residing in 

communities characterised by higher patriarchal norms that condone female assault are more 

likely to die before their first birthday. Similarly, children with mothers who have been married 

longer or living with an intimate partner for a longer duration are significantly more likely to 

experience death in infancy. On the other hand, Table 8 suggests that residence in communities 

with relatively higher prevalence of low female education has a reductive and significant  

association with infant mortality. To test for the robustness of these findings and other 

hypotheses, a series of multivariate random intercept logistic models are presented in Table 9. 
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1 2 3 4 5 6 7 8 9 10 11

  1.  Infant mortality   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

  2.  Spousal violence   0.052*   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ----

  3.  Poverty   0.023 -0.048   1.000 ---- ---- ---- ---- ---- ---- ---- ----

  4.  Unemployment -0.009   0.062* -0.846***   1.000 ---- ---- ---- ---- ---- ---- ----

  5.  Residential instability   0.016   0.110*** -0.373***   0.641***   1.000 ---- ---- ---- ---- ---- ----

  6.  Ethnic heterogeneity   0.007 -0.034   0.134***   0.111***   0.345***   1.000 ---- ---- ---- ---- ----

  7.  Patriarchal norms   0.063***   0.073**   0.693*** -0.593*** -0.068***   0.042*   1.000 ---- ---- ---- ----

  8.  Low female education -0.053** -0.079** -0.612***   0.231*** -0.211***   0.043* -0.731***   1.000 ---- ---- ----

  9.  Personal belief in patriarchal norms   0.027   0.124***   0.201*** -0.141***   0.007 -0.038* 0.316*** -0.286***   1.000 ---- ----

10.  Equal education   0.026 -0.084***   0.193*** -0.143*** -0.044*   0.098***   0.171*** -0.132***   0.042*   1.000 ----

11.  More than partner's education   0.016   0.054* -0.012   0.012   0.054** -0.006 -0.015 -0.001 -0.022 -0.335***   1.000

12.  Less income than partner -0.022 -0.046 -0.150***   0.120*** -0.048* -0.080*** -0.240***   0.160*** -0.125*** -0.010 -0.065***

13.  Equal income   0.005 -0.049 -0.068***   0.044 -0.069*** -0.043* -0.068***   0.067*** -0.026 -0.027   0.026

14.  Other   0.026   0.102***   0.210*** -0.157***   0.095***   0.131*   0.299*** -0.212***   0.147***   0.010   0.047*

15.  Alcohol use   0.018   0.217***   0.006 -0.021 -0.038 -0.057** -0.008   0.000 -0.004 -0.014 -0.001

16.  Marital duration   0.037*   0.062*   0.154*** -0.152*** -0.064*** -0.034   0.131*** -0.103***   0.054**   0.025 -0.034*

17.  Support from others including  family and friends -0.012   0.327*** -0.096**   0.082***   0.055** -0.046* -0.062***   0.037*   0.013 -0.098***   0.037

18.  Protestant -0.027   0.038 -0.141***   0.076*** -0.053** -0.064*** -0.109***   0.137*** -0.027   0.022 -0.031

19.  Pentecostal/Charismatic -0.014   0.008 -0.395***   0.345***   0.102*** -0.081*** -0.358***   0.263*** -0.155*** -0.146*** -0.014

20.  Muslim   0.020 -0.003   0.374*** -0.254***   0.080***   0.226***   0.441*** -0.355***   0.140***   0.054**   0.053**

21.  Traditionalist   0.033 -0.020   0.284*** -0.251*** -0.117***   0.048*   0.213*** -0.177***   0.109***   0.114*** -0.013

22.  No religion   0.013 -0.001   0.029 -0.034 -0.018 -0.067*** -0.006 -0.015   0.028   0.014 -0.008

Table 8 continued

12 13 14 15 16 17 18 19 20 21 22

12.  Less income than partner   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

13.  Equal income -0.295***   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ----

14.  Other -0.764*** -0.198***   1.000 ---- ---- ---- ---- ---- ---- ---- ----

15.  Alcohol use   0.017 -0.003 -0.034   1.000 ---- ---- ---- ---- ---- ---- ----

16.  Marital duration -0.034   0.057** -0.010   0.072***   1.000 ---- ---- ---- ---- ---- ----

17.  Support from others including  family and friends   0.025 -0.049**   0.010   0.240*** -0.042*   1.000 ---- ---- ---- ---- ----

18.  Protestant   0.057** -0.015 -0.055**   0.044* -0.066***   0.051**   1.000 ---- ---- ---- ----

19.  Pentecostal/Charismatic   0.125***   0.044* -0.168***   0.027 -0.080***   0.043* -0.342***   1.000 ---- ---- ----

20.  Muslim -0.182*** -0.034   0.229*** -0.161***   0.056** -0.055* -0.183*** -0.445***   1.000 ---- ----

21.  Traditionalist -0.027 -0.041*   0.048*   0.109***   0.098*** -0.054** -0.099*** -0.242*** -0.129***   1.000 ----

22.  No religion -0.053**   0.028   0.044*   0.055**   0.051** -0.014** -0.082*** -0.199*** -0.106*** -0.058**   1.000

Table 8: Correlation matrix of all variables used in the analysis of infant mortality

 Significance level: *p < 0.05,  **p < .01, ***p < .001 (two-tailed).
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Multivariate analysis: Effect of spousal violence on infant mortality 

 As with the analysis on pregnancy loss, the first model (Model 1) in Table 9 assesses 

whether spousal violence has a direct significant effect on infant mortality, net of theoretically 

relevant covariates. Subsequently, a series of interaction models examining the effects of 

variables that were hypothesised to moderate the relationship between spousal violence and 

infant mortality are also presented. Consistent with the bivariate results, Model 1 provides 

evidence to suggest that spousal violence has a positive direct effect (OR=1.524, p<0.05) on 

infant mortality, net of the control variables. Children of abused mothers are about 52% more 

likely to die in infancy compared with children of non-abused mothers. The results in Model 1 

also show that the odds of dying in infancy are significantly higher (12%) for children who dwell 

in communities with high tolerance for patriarchal norms that condone female spousal assault 

(OR=1.122, p<0.05). Other control variables in Model 1 do not significantly predict infant 

mortality, although in most cases their substantive effects are in the expected direction.  

Regarding moderating effects, I have hypothesised that the adverse effect of spousal 

violence on infant mortality will be increased by the same factors that increase the risk for abuse.  

Table 9 shows that only one of the interaction terms in Models 2 through 12 is significant. Of 

interest is the significant multiplicative interaction (OR=0.747, p<0.05) between spousal 

violence and a personal belief in patriarchal norms that condone spousal assault (see Model 8). 

Unlike main effect coefficients, however, multiplicative interaction effects involving odds ratios 

in non-linear models such as the logistic regression are not straightforward to interpret and thus 

need further elaboration (Ai & Norton, 2003; Brambor et al., 2006; Buis, 2010). Accordingly, for 

a more intuitive understanding of the current interaction term, marginal odds at specified  
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Table 9: Multilevel logistic regression models examining the effect of spousal violence on infant mortality among ever married women

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 Model 9 Model 10 Model 11 Model 12 Model 13 Model 14

OR OR OR OR OR OR OR OR OR OR OR OR OR OR

Spousal violence (non-abused as ref.)    1.524*    1.506*    1.502*    1.510*    1.536*     1.551**     1.531**       1.651***   1.504*     1.546**   1.430*   1.533*     1.507**   1.576**

(0.254) (0.249) (0.268) (0.280) (0.263) (0.247) (0.246) (0.196) (0.238) (0.248) (0.208) (0.273) (0.236) (0.226)

Community level risk factors:

Structural socioeconomic disorganisation 

    Poverty 1.087 1.088 1.087 1.088 1.088 1.087 1.087 1.082 1.090 1.087 1.091 1.087 1.087 1.068

(0.071) (0.071) (0.071) (0.070) (0.070) (0.070) (0.070) (0.072) (0.069) (0.070) (0.070) (0.071) (0.070) (0.071)

    Unemployment 3.744 3.751 3.699 3.763 3.756 3.705 3.745 3.527 3.821 3.731 3.885 3.734 3.724 3.087

(3.065) (3.060) (3.016) (3.070) (3.054) (3.004) (3.050) (2.955) (3.051) (3.030) (3.169) (3.074) (3.010) (2.550)

    Residential instability 1.009 1.009 1.009 1.009 1.009 1.008 1.009 1.006 1.010 1.008 1.009 1.009 1.009 1.000

(0.015) (0.015) (0.015) (0.015) (0.015) (0.015) (0.015) (0.016) (0.015) (0.015) (0.016) (0.015) (0.015) (0.016)

    Ethnic heterogeneity 0.960 0.960 0.960 0.959 0.960 0.960 0.960 0.962 0.959 0.960 0.959 0.960 0.960 0.971

(0.032) (0.032) (0.032) (0.032) (0.032) (0.032) (0.032) (0.033) (0.032) (0.032) (0.033) (0.032) (0.032) (0.034)

Patriarchy

    Patriarchal norms   1.122*   1.123*    1.122*    1.123*    1.122*    1.122*   1.122*   1.118*    1.123*    1.121*   1.124*    1.122*    1.123*    1.113*

(0.053) (0.053) (0.053) (0.052) (0.052) (0.052) (0.052) (0.053) (0.052) (0.052) (0.053) (0.053) (0.052) (0.052)

    Low female education 2.569 2.579 2.561 2.583 2.572 2.548 2.564 2.451 2.613 2.553 2.626 2.563 2.563 2.144

(1.710) (1.713) (1.707) (1.712) (1.701) (1.679) (1.697) (1.667) (1.701) (1.680) (1.755) (1.717) (1.688) (1.446)

Individual level risk factors:

    Personal belief in patriarchal norms 1.041 1.041 1.041 1.041 1.041 1.040 1.041 1.073 1.043 1.043 1.041 1.040 1.040 1.057

(0.089) (0.089) (0.089) (0.088) (0.088) (0.088) (0.089) (0.077) (0.086) (0.085) (0.089) (0.093) (0.089) (0.081)

Differences in education (less as ref.)

        Equal education 1.465 1.460 1.463 1.467 1.460 1.459 1.463 1.519 1.415 1.477 1.469 1.462 1.463 1.447

(0.403) (0.400) (0.404) (0.404) (0.398) (0.403) (0.401) (0.393) (0.337) (0.418) (0.403) (0.384) (0.400) (0.374)

        More than partner's education 1.656 1.660 1.657 1.657 1.655 1.652 1.657 1.800 1.681 1.658 1.600 1.645 1.663 1.655

(0.538) (0.541) (0.540) (0.539) (0.542) (0.535) (0.539) (0.566) (0.535) (0.540) (0.538) (0.519) (0.545) (0.510)

    Differences in income (more as ref.)

        Less income than partner 1.147 1.142 1.147 1.149 1.150 1.147 1.144 1.046 1.174 1.138 1.094 1.152 1.161 1.032

(0.578) (0.579) (0.581) (0.578) (0.586) (0.576) (0.575) (0.529) (0.651) (0.577) (0.570) (0.572) (0.553) (0.565)

        Equal income 1.990 1.982 1.983 1.990 1.994 1.985 1.988 1.801 2.039 1.995 1.891 1.991 2.017 1.766

(1.182) (1.176) (1.178) (1.184) (1.185) (1.180) (1.183) (1.107) (1.256) (1.174) (1.115) (1.183) (1.188) (1.126)

        Other 1.335 1.328 1.330 1.335 1.341 1.333 1.332 1.238 1.348 1.367 1.277 1.340 1.354 1.193

(0.786) (0.786) (0.789) (0.788) (0.796) (0.785) (0.786) (0.749) (0.828) (0.776) (0.767) (0.780) (0.769) (0.781)
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Table 9 continued Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 Model 9 Model 10 Model 11 Model 12 Model 13 Model 14

 Situational factors

   Alcohol use 1.034 1.023 1.026 1.033 1.028 1.021 1.030 1.027 1.052 1.030 0.937 1.035 1.040 1.000

(0.269) (0.256) (0.263) (0.268) (0.263) (0.265) (0.264) (0.267) (0.272) (0.262) (0.291) (0.274) (0.276) (0.275)

Marital duration 1.031 1.031 1.031 1.030 1.031 1.031 1.031 1.028 1.030 1.031 1.031 1.031 1.030 1.032

(0.025) (0.025) (0.025) (0.025) (0.025) (0.025) (0.025) (0.025) (0.025) (0.025) (0.024) (0.025) (0.025) (0.025)

 Social support 

    Support from sig. others (No as ref.) 0.819 0.809 0.812 0.817 0.816 0.811 0.817 0.785 0.845 0.819 0.808 0.812 1.056 0.798

(0.319) (0.316) (0.313) (0.317) (0.323) (0.312) (0.317) (0.298) (0.312) (0.315) (0.328) (0.326) (0.634) (0.348)

    Protestant(Catholic as ref.) 1.794 1.790 1.798 1.791 1.790 1.788 1.790 1.562 1.803 1.767 1.823 1.787 1.774 1.089

(0.848) (0.847) (0.855) (0.839) (0.853) (0.845) (0.849) (0.798) (0.857) (0.846) (0.874) (0.836) (0.832) (0.847)

    Pentecostal/Charismatic 2.125 2.137 2.144 2.129 2.132 2.134 2.122 1.979 2.133 2.133 2.143 2.108 2.115 2.031

(1.845) (1.863) (1.873) (1.847) (1.853) (1.861) (1.845) (1.719) (1.830) (1.837) (1.855) (1.887) (1.838) (1.779)

    Muslim 1.467 1.478 1.481 1.467 1.471 1.478 1.468 1.407 1.485 1.468 1.480 1.458 1.469 1.410

(0.959) (0.967) (0.974) (0.958) (0.962) (0.964) (0.959) (0.917) (0.948) (0.933) (0.983) (0.977) (0.963) (0.938)

    Traditionalist 3.920 3.937 3.949 3.921 3.936 3.929 3.913 3.442 3.911 3.871 4.180 3.869 3.886 3.686

(4.051) (4.085) (4.108) (4.053) (4.061) (4.069) (4.050) (3.573) (4.023) (3.948) (4.293) (4.079) (4.032) (3.783)

    No religion 3.181 3.179 3.186 3.175 3.211 3.202 3.178 3.008 3.186 3.151 3.248 3.170 3.172 3.001

(3.871) (3.871) (3.867) (3.864) (3.884) (3.895) (3.873) (3.584) (3.842) (3.812) (4.012) (3.891) (3.865) (3.852)

Interaction effects

Violence x poverty ---- 0.954 ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

---- (0.051) ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x unemployment ---- ---- 1.043 ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

---- ---- (0.059) ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x residential instability ---- ---- ---- 1.019 ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

---- ---- ---- (0.077) ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x ethnic heterogeneity ---- ---- ---- ---- 0.967 ---- ---- ---- ---- ---- ---- ---- ---- ----

---- ---- ---- ---- (0.070) ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x patriarchy at community level ---- ---- ---- ---- ---- 0.946 ---- ---- ---- ---- ---- ---- ---- ----

---- ---- ---- ---- ---- (0.046) ---- ---- ---- ---- ---- ---- ---- ----

Violence x low female education ---- ---- ---- ---- ---- ---- 1.023 ---- ---- ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- (0.070) ---- ---- ---- ---- ---- ---- ----

Violence x personal belief in patriarchy ---- ---- ---- ---- ---- ---- ----      0.747** ---- ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- (0.079) ---- ---- ---- ---- ---- ----
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Table 9 continued Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 Model 9 Model 10 Model 11 Model 12 Model 13 Model 14

Violence x equal education ---- ---- ---- ---- ---- ---- ---- ---- 1.082 ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- (0.116) ---- ---- ---- ---- ----

Violence x more education ---- ---- ---- ---- ---- ---- ---- ---- 0.980 ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- (0.117) ---- ---- ---- ---- ----

Violence x less income ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.062 ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- (0.170) ---- ---- ---- ----

Violence x equal income ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.019 ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- (0.110) ---- ---- ---- ----

Violence x other ---- ---- ---- ---- ---- ---- ---- ---- ---- ----- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- ----- ---- ---- ---- ----

Violence x alcohol use ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.106 ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.124) ---- ---- ----

Violence x marital duration ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.976 ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.143) ---- ----

Violence x social support-sig. others ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.937 ----

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.121) ----

Violence x Protestant ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.295

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.263)

Violence x Pentecostal/Charismatic ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.076

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.107)

Violence x Muslim ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.912

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.079)

Violence x Traditionalist ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.993

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.079)

Violence x  Not religious ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----   0.830*

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.062)

Constant     0.000*     0.000*     0.000*     0.000*     0.000*     0.000*     0.000*     0.000*     0.000*     0.000*    0.000*     0.000*     0.000* 0.000

Random intercept:

Cluster variance 0.226 0.220 0.221 0.225 0.225 0.216 0.224 0.151 0.221 0.219 0.235 0.224 0.223 0.211

Community variance 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Notes:

[1]. Likelihood ratio test for variance across  clusters and regional communities for null model is significant at LR (Chi2)=6.45, p<0.01.

[2]. Significance level: *p < 0.05,  **p < .01, ***p < .001 (two-tailed)     [3]. Ref is reference category   [4]. OR is odds ratio     [5]. Values in brackets are standard errors.

[6]. Other category of differences in income and its interaction with abuse was excluded from model due to very large coefficient and standard error, possibly arising from collinearity.
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values of personal belief in patriarchal norms were estimated and graphed for both children with 

abused and non-abused mothers (See Bui, 2010). Similar strategies for interpreting interaction 

effects are found in Aiken and West (1991) and Brambor et al. (2006). The results of the 

marginal odds are shown in Figure 5. 

 

 

 

According to Figure 5, the marginal odds of experiencing infant mortality for children 

with abused mothers are higher than those of their non-abused counterparts, but the risk 

increases as specified values of the moderator variable increases. In a nutshell, Figure 5 confirms 

that the deleterious moderating effect of a personal belief in patriarchal norms in relation to the 
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effect of spousal violence on infant mortality is particularly significant for children with abused 

mothers with relatively higher scores on the personal belief in patriarchal norms measure. 

I have also hypothesised that against the backdrop of the well documented ameliorative 

or buffering effect of social support on health outcomes, the observed adverse effect of spousal 

violence on infant mortality will be reduced by social support. According to Table 9, Models 13 

and 14 provide mixed support for this expectation. While the moderating effect of support 

received from significant others, such as family and friends, has resulted in a reduction of the 

adverse effect of spousal violence on infant mortality, this reduction is not statistically 

significant. As Model 13 indicates, the interaction term itself (OR=0.937) is not significant at 

conventional alpha levels. Hence, the expected buffering effect of social support received from 

significant others cannot be validated. 

 On the other hand, in Model 14, the moderating effect of social support as measured by 

religious affiliation has unexpectedly resulted in an increased effect of spousal violence on infant 

mortality. The expected reductive moderating effects of religiously conservative denominations 

such as Pentecostal/Charismatic Christianity and Islam are not statistically significant. 

Unexpectedly, the interaction effect in Model 14 is only significant for the not religious category 

(OR=0.830, p<0.05). Interpreting this finding by plotting the interaction effect (see Figure 6) 

shows that the odds of dying at infancy for children with abused and non-religious mothers are 

significantly higher than for children with non-abused mothers who are Catholic or affiliated 

with other religions.4 

                                                           
4 A supplementary analysis (not shown here) revealed that children with abused and non-religious mothers are still less likely 

(O=0.805, P<0.01) to die in infancy compared with children with non-abused mothers who belong to other religions.  
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Following Baron’s (2004) approach, the significant interaction terms involving abuse and 

personal beliefs in patriarchal norms and religious affiliation were entered into the conditional 

model together to assess their relative strength on infant mortality. This process revealed that 

both interactions remained significant but the interaction between abuse and women’s personal 

beliefs in patriarchal norms emerged as a stronger predictor of infant mortality than the 

interaction involving abuse and the religiously unaffiliated group. All of the significant variables 

in the main effect (e.g., baseline model) remained significant and predicted infant mortality as 

expected.   

Overall, the analysis assessing both direct and conditional effects of spousal violence on 

infant mortality suggests that, as expected, spousal violence has an adverse and significant direct 

association with infant mortality. The odds of dying at infancy are also significantly higher in 
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communities with higher prevalence of patriarchal norms that condone female spousal assault. 

The findings also suggest that the observed adverse effect of spousal violence is significantly 

moderated by two moderators: a personal belief in patriarchal norms that condone spousal 

assault and being religiously unaffiliated. Children of abused mothers with stronger beliefs in 

patriarchal norms that condone female assault were found to have higher odds of dying at 

infancy compared with their counterparts with non-abused mothers who hold less patriarchal 

beliefs. Also, compared to abused and religious mothers’ children, the odds of experiencing 

infant deaths are higher for children with abused mothers who are not religious.  

 

Bivariate analysis: Spousal violence, covariates, and under-five mortality 

 It was hypothesised that spousal violence would have a positive or adverse effect on 

under-five mortality. The bivariate results in Table 10 support this hypothesis and suggest that 

children of abused mothers are significantly more likely to die before reaching their fifth year of 

life. The results also show that residence in communities with a higher prevalence of patriarchal 

norms that condone spousal assault, affiliation with Traditional African religion and longer 

duration of marriage are significantly and positively associated with under-five mortality. On the 

other hand, equal educational attainment among intimate partners appears to have a significant 

reductive effect on under-five mortality. Similarly, children born to mothers with less income 

than their partners are significantly less likely to experience under-five mortality. The ‘other’ 

category of income differentials which includes women who do not work for pay and whose 

husbands do not earn money is also associated with under-five mortality. The results in Table 10 

also show that the effects of other independent variables are not significant as anticipated.
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Table 10: Correlation matrix of all variables used in the analysis of under-five mortality

1 2 3 4 5 6 7 8 9 10 11

  1.  Under-five mortality   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

  2.  Spousal violence   0.084***   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ----

  3.  Poverty   0.032 -0.048   1.000 ---- ---- ---- ---- ---- ---- ---- ----

  4.  Unemployment -0.023   0.062* -0.846***   1.000 ---- ---- ---- ---- ---- ---- ----

  5.  Residential instability   0.015   0.110*** -0.373***   0.641***   1.000 ---- ---- ---- ---- ---- ----

  6.  Ethnic heterogeneity   0.004 -0.034   0.134***   0.111***   0.345***   1.000 ---- ---- ---- ---- ----

  7.  Patriarchal norms   0.081***   0.073**   0.693*** -0.593*** -0.068***   0.042*   1.000 ---- ---- ---- ----

  8.  Low female education -0.059** -0.079** -0.612***   0.231*** -0.211***   0.043* -0.731***   1.000 ---- ---- ----

  9.  Personal belief in patriarchal norms   0.019   0.124***   0.201*** -0.141***   0.007 -0.038* 0.316*** -0.286***   1.000 ---- ----

10.  Equal education   0.016 -0.084***   0.193*** -0.143*** -0.044*   0.098***   0.171*** -0.132***   0.042*   1.000 ----

11.  More than partner's education   0.023   0.054* -0.012   0.012   0.054** -0.006 -0.015 -0.001 -0.022 -0.335***   1.000

12.  Less income than partner -0.037* -0.046 -0.150***   0.120*** -0.048* -0.080*** -0.240***   0.160*** -0.125*** -0.010 -0.065***

13.  Equal income -0.001 -0.049 -0.068***   0.044 -0.069*** -0.043* -0.068***   0.067*** -0.026 -0.027   0.026

14.  Other   0.041*   0.102***   0.210*** -0.157***   0.095***   0.131*   0.299*** -0.212***   0.147***   0.010   0.047*

15.  Alcohol use   0.018   0.217***   0.006 -0.021 -0.038 -0.057** -0.008   0.000 -0.004 -0.014 -0.001

16.  Marital duration   0.051   0.062*   0.154*** -0.152*** -0.064*** -0.034   0.131*** -0.103***   0.054**   0.025 -0.034*

17.  Support from others including  family and friends   0.006   0.327*** -0.096**   0.082***   0.055** -0.046* -0.062***   0.037*   0.013 -0.098***   0.037

18.  Protestant -0.018   0.038 -0.141***   0.076*** -0.053** -0.064*** -0.109***   0.137*** -0.027   0.022 -0.031

19.  Pentecostal/Charismatic -0.034   0.008 -0.395***   0.345***   0.102*** -0.081*** -0.358***   0.263*** -0.155*** -0.146*** -0.014

20.  Muslim   0.027 -0.003   0.374*** -0.254***   0.080***   0.226***   0.441*** -0.355***   0.140***   0.054**   0.053**

21.  Traditionalist   0.055** -0.020   0.284*** -0.251*** -0.117***   0.048*   0.213*** -0.177***   0.109***   0.114*** -0.013

22.  No religion   0.015 -0.001   0.029 -0.034 -0.018 -0.067*** -0.006 -0.015   0.028   0.014 -0.008

Table 10 continued

12 13 14 15 16 17 18 19 20 21 22

12.  Less income than partner   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

13.  Equal income -0.295***   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ----

14.  Other -0.764*** -0.198***   1.000 ---- ---- ---- ---- ---- ---- ---- ----

15.  Alcohol use   0.017 -0.003 -0.034   1.000 ---- ---- ---- ---- ---- ---- ----

16.  Marital duration -0.034   0.057** -0.010   0.072***   1.000 ---- ---- ---- ---- ---- ----

17.  Support from others including  family and friends   0.025 -0.049**   0.010   0.240*** -0.042*   1.000 ---- ---- ---- ---- ----

18.  Protestant   0.057** -0.015 -0.055**   0.044* -0.066***   0.051**   1.000 ---- ---- ---- ----

19.  Pentecostal/Charismatic   0.125***   0.044* -0.168***   0.027 -0.080***   0.043* -0.342***   1.000 ---- ---- ----

20.  Muslim -0.182*** -0.034   0.229*** -0.161***   0.056** -0.055* -0.183*** -0.445***   1.000 ---- ----

21.  Traditionalist -0.027 -0.041*   0.048*   0.109***   0.098*** -0.054** -0.099*** -0.242*** -0.129***   1.000 ----

22.  No religion -0.053**   0.028   0.044*   0.055**   0.051** -0.014** -0.082*** -0.199*** -0.106*** -0.058**   1.000

 Significance level: *p < 0.05,  **p < .01, ***p < .001 (two-tailed).
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Multivariate analysis: Effect of spousal violence on under-five mortality 

 Multilevel multivariate logistic regressions were estimated to assess whether the observed 

positive effect of spousal violence at the bivariate level is independent of the theoretically 

relevant control variables considered in this study. Corroborating the bivariate findings, the 

results in Table 11 suggest that spousal violence has a positive and significant effect (OR=1.934, 

P<0.01) on the likelihood of dying at under-five years of age. Specifically, abused women’s 

children are about 93% more likely to experience under-five mortality compared with children 

who were born to non-abused mothers. Patriarchal norms (OR=1.112, P<0.01) and marital 

duration (OR=1.041, p<0.05) are also significantly and positively associated with under-five 

mortality. Children with mothers who reside in communities characterised by higher prevalence 

of patriarchal norms that promote spousal assault are about 11% more likely to die before 

reaching their fifth year of life. Children with mothers who have been married longer are about 

four percent more likely to experience under-five mortality. 

 Table 11 also presents the results of a series of interaction models which assess the 

conditional hypothesis that the expected adverse effect of spousal violence on under-five 

mortality will be increased by the presence of the same risk factors that precipitate the 

occurrence of spousal violence. The results in Models 6 through 8 respectively suggest that risk 

factors such as community level patriarchal norms (OR=0.905, p<0.05), low female education 

(OR=1.25, p<0.05), and a personal belief in patriarchal norms that condone spousal assault 

(OR=0.795, p<0.05) significantly moderate the adverse effect of spousal violence on under-five 

mortality. 
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Table 11: Multilevel logistic regression models examining the effect of spousal violence on under-five mortality among ever married women

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 Model 9 Model 10 Model 11 Model 12 Model 13 Model 14

OR OR OR OR OR OR OR OR OR OR OR OR OR OR

Spousal violence (non-abused as ref.)     1.934**     1.880**     1.919**     1.899**     1.982**     1.992**       1.942***       2.006***     1.944**     1.917**     1.841**   1.849*     1.931**     1.917**

(0.460) (0.397) (0.458) (0.439) (0.470) (0.437) (0.388) (0.331) (0.429) (0.475) (0.401) (0.485) (0.453) (0.384)

Community level risk factors:

Structural socioeconomic disorganisation 

    Poverty 1.058 1.060 1.058 1.060 1.060 1.057 1.057 1.055 1.056 1.061 1.062 1.059 1.055 1.046

(0.062) (0.060) (0.062) (0.061) (0.059) (0.060) (0.060) (0.062) (0.061) (0.061) (0.062) (0.062) (0.060) (0.060)

    Unemployment 2.507 2.530 2.476 2.546 2.530 2.472 2.497 2.412 2.460 2.561 2.622 2.569 2.440 2.214

(1.790) (1.752) (1.757) (1.800) (1.748) (1.721) (1.722) (1.729) (1.751) (1.808) (1.882) (1.853) (1.702) (1.558)

    Residential instability 1.009 1.009 1.009 1.009 1.009 1.008 1.007 1.007 1.008 1.010 1.010 1.007 1.008 1.002

(0.016) (0.015) (0.016) (0.016) (0.015) (0.015) (0.015) (0.017) (0.015) (0.016) (0.016) (0.016) (0.016) (0.016)

    Ethnic heterogeneity 0.968 0.968 0.968 0.967 0.970 0.969 0.969 0.970 0.969 0.967 0.967 0.968 0.969 0.976

(0.029) (0.028) (0.029) (0.028) (0.029) (0.028) (0.028) (0.029) (0.028) (0.028) (0.029) (0.028) (0.028) (0.029)

Patriarchy

    Patriarchal norms     1.112**     1.114**     1.112**     1.114**     1.110**     1.113**     1.113**   1.109*     1.111**     1.113**    1.115**     1.114**     1.113**   1.106*

(0.045) (0.044) (0.046) (0.045) (0.044) (0.044) (0.044) (0.045) (0.045) (0.045) (0.046) (0.046) (0.045) (0.045)

    Low female education 2.200 2.239 2.199 2.239 2.206 2.178 2.150 2.135 2.164 2.244 2.263 2.238 2.163 1.956

(1.305) (1.288) (1.305) (1.312) (1.275) (1.263) (1.251) (1.276) (1.282) (1.318) (1.355) (1.342) (1.265) (1.142)

Individual level risk factors:

    Personal belief in patriarchal norms 0.997 0.996 0.996 0.996 0.998 0.996 0.996 1.036 0.995 1.002 0.997 1.005 0.997 1.007

(0.092) (0.092) (0.092) (0.092) (0.092) (0.092) (0.091) (0.072) (0.094) (0.092) (0.094) (0.094) (0.093) (0.089)

Differences in education (less as ref.)

        Equal education 1.199 1.189 1.197 1.202 1.184 1.192 1.193 1.237 1.258 1.216 1.201 1.222 1.191 1.180

(0.300) (0.296) (0.300) (0.302) (0.290) (0.302) (0.298) (0.297) (0.296) (0.322) (0.300) (0.307) (0.290) (0.277)

        More than partner's education 1.503 1.524 1.509 1.505 1.500 1.507 1.514 1.624 1.469 1.507 1.445 1.566 1.522 1.522

(0.690) (0.707) (0.693) (0.693) (0.696) (0.691) (0.694) (0.759) (0.623) (0.707) (0.669) (0.681) (0.689) (0.679)

    Differences in income (more as ref.)

        Less income than partner 0.834 0.818 0.833 0.839 0.843 0.830 0.813 0.757 0.813 1.004 0.792 0.812 0.868 0.764

(0.395) (0.387) (0.397) (0.398) (0.398) (0.392) (0.377) (0.318) (0.401) (0.597) (0.381) (0.410) (0.370) (0.366)

        Equal income 1.238 1.222 1.234 1.239 1.250 1.230 1.224 1.139 1.208 1.475 1.181 1.233 1.300 1.109

(0.337) (0.327) (0.335) (0.339) (0.336) (0.335) (0.335) (0.319) (0.344) (0.437) (0.323) (0.328) (0.360) (0.322)

        Other 0.934 0.919 0.931 0.938 0.949 0.929 0.917 0.860 0.924 1.098 0.886 0.909 0.980 0.860

(0.366) (0.363) (0.368) (0.368) (0.372) (0.365) (0.357) (0.308) (0.371) (0.517) (0.356) (0.387) (0.323) (0.359)
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Table 11 continued Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 Model 9 Model 10 Model 11 Model 12 Model 13 Model 14

 Situational factors

   Alcohol use 0.865 0.840 0.860 0.865 0.847 0.848 0.849 0.861 0.850 0.861 0.771 0.859 0.884 0.840

(0.211) (0.189) (0.204) (0.210) (0.195) (0.205) (0.201) (0.209) (0.198) (0.203) (0.212) (0.216) (0.220) (0.201)

Marital duration   1.041*   1.042*   1.041*   1.041*   1.041*   1.042*   1.042*   1.039*   1.042*   1.041*   1.041* 1.036   1.041*   1.042*

(0.018) (0.018) (0.018) (0.018) (0.018) (0.018) (0.018) (0.018) (0.018) (0.019) (0.018) (0.021) (0.019) (0.018)

 Social support 

    Support from sig. others (No as ref.) 1.073 1.039 1.064 1.067 1.059 1.057 1.058 1.044 1.037 1.048 1.062 1.109 1.869 1.047

(0.435) (0.435) (0.436) (0.436) (0.439) (0.427) (0.435) (0.415) (0.427) (0.412) (0.436) (0.507) (0.942) (0.459)

    Protestant(Catholic as ref.) 2.011 2.000 2.014 2.000 1.989 1.997 1.995 1.802 1.992 1.913 2.041 2.063 1.952 1.447

(0.838) (0.840) (0.836) (0.837) (0.853) (0.829) (0.831) (0.765) (0.806) (0.873) (0.867) (0.890) (0.834) (0.748)

    Pentecostal/Charismatic 1.533 1.554 1.546 1.542 1.540 1.545 1.524 1.457 1.522 1.464 1.545 1.633 1.511 1.464

(1.051) (1.074) (1.055) (1.051) (1.074) (1.068) (1.058) (1.001) (1.055) (1.009) (1.058) (1.186) (1.033) (1.026)

    Muslim 1.130 1.162 1.141 1.129 1.138 1.150 1.145 1.097 1.108 1.063 1.143 1.174 1.136 1.113

(0.548) (0.560) (0.553) (0.549) (0.560) (0.556) (0.554) (0.534) (0.532) (0.484) (0.566) (0.600) (0.558) (0.569)

    Traditionalist 4.581 4.624 4.603 4.580 4.622 4.585 4.549 4.093 4.576 4.250 4.873 4.978 4.450 4.315

(3.670) (3.749) (3.696) (3.668) (3.726) (3.703) (3.689) (3.299) (3.683) (3.374) (3.948) (4.232) (3.647) (3.454)

    No religion 2.846 2.853 2.847 2.832 2.926 2.885 2.863 2.706 2.817 2.858 2.901 2.933 2.793 3.029

(2.271) (2.268) (2.261) (2.263) (2.284) (2.288) (2.304) (2.135) (2.269) (2.250) (2.371) (2.399) (2.261) (2.406)

Interaction effects

Violence x poverty ---- 0.873 ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

---- (0.068) ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x unemployment ---- ---- 1.044 ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

---- ---- (0.075) ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x residential instability ---- ---- ---- 1.053 ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

---- ---- ---- (0.049) ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x ethnic heterogeneity ---- ---- ---- ---- 0.888 ---- ---- ---- ---- ---- ---- ---- ---- ----

---- ---- ---- ---- (0.087) ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x patriarchy at community level ---- ---- ---- ---- ----   0.905* ---- ---- ---- ---- ---- ---- ---- ----

---- ---- ---- ---- ---- (0.042) ---- ---- ---- ---- ---- ---- ---- ----

Violence x low female education ---- ---- ---- ---- ---- ----   1.125* ---- ---- ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- (0.062) ---- ---- ---- ---- ---- ---- ----

Violence x personal belief in patriarchy ---- ---- ---- ---- ---- ---- ----   0.759* ---- ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- (0.100) ---- ---- ---- ---- ---- ----
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Table 11 continued Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 Model 9 Model 10 Model 11 Model 12 Model 13 Model 14

Violence x equal education ---- ---- ---- ---- ---- ---- ---- ---- 0.914 ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- (0.088) ---- ---- ---- ---- ----

Violence x more education ---- ---- ---- ---- ---- ---- ---- ---- 1.025 ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- (0.101) ---- ---- ---- ---- ----

Violence x less income ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.430 ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- (0.465) ---- ---- ---- ----

Violence x equal income ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.235 ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- (0.209) ---- ---- ---- ----

Violence x other ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.430 ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- (0.405) ---- ---- ---- ----

Violence x alcohol use ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.110 ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.115) ---- ---- ----

Violence x marital duration ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.171 ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.167) ---- ----

Violence x social support-sig. others ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.858 ----

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.118) ----

Violence x Protestant ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.203

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.157)

Violence x Pentecostal/Charismatic ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.075

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.171)

Violence x Muslim ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.919

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.137)

Violence x Traditionalist ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.004

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.091)

Violence x  Not religious ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.914

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.104)

Constant 0.000     0.000* 0.000 0.000     0.000* 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Random intercept:

Cluster variance 0.237 0.225 0.232 0.234 0.237 0.220 0.225 0.158 0.227 0.209 0.277 0.240 0.243 0.212

Community variance 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Notes:

[1]. Likelihood ratio test for variance across  clusters and regional communities for null model is significant at LR (Chi2)=6.45, p<0.01.

[2]. Significance level: *p < 0.05,  **p < .01, ***p < .001 (two-tailed)     [3]. Ref is reference category   [4]. OR is odds ratio     [5]. Values in brackets are standard errors.

[6]. Other category of differences in income include women whose husbands do not earn income and women who were not working for pay.
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As expected, the effect of each of these moderators (as shown in Models 6 to 8) has resulted in 

increases in the original main effect of spousal violence. Following similar approaches of 

existing research, I estimated and graphed simple regression slopes (Aiken & West, 1991, Baron, 

2011; Brambor et al., 2006) or marginal effects (Ai & Norton, 2003; Buis, 2010) of spousal 

violence at minimum, mean, and maximum values of the moderators in Models 6 and 7.5 

Similarly, the interaction effect in Model 8 was graphed at different levels of women’s personal 

beliefs in patriarchal norms that promote violence. The marginal effects are shown in Figures 7, 

8 and 9 at 95% confidence intervals. 

 
 

 Figure 7 plots the effects of spousal violence on under-five mortality at the minimum, 

mean and maximum values of patriarchal norms at the community level. Figure 7 confirms that 

                                                           
5 As Ai and Norton (2003) note, interaction effects in non-linear models such as the logistic model cannot be thoroughly 

evaluated simply by looking at the sign, magnitude or statistical significance of the coefficient of the interaction term. 
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the odds of dying at under-five years of age are higher at values beyond the average prevalence 

rate of patriarchal norms among abused mothers’ children than among children of non-abused 

mothers. Similarly, Figure 8 indicates that the odds of under-five mortality at values above the 

mean of the prevalence of low female educational attainment at the community level are 

relatively higher among children with abused mothers than among children with non-abused 

mothers.  

 

 

 

Figure 9 shows that the odds of experiencing under-five mortality are progressively and 

consistently greater for children where there are higher values of personal belief in patriarchal 

norms among abused mothers than among non-abused mothers. 
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 It was also expected that various forms of social support will decrease the hypothesised 

adverse effect of spousal violence on under-five mortality. The estimates in Models 13 and 14 

show that the multiplicative interaction terms are not statistically significant. As with the analysis 

on infant mortality, it was also of interest to assess the relative impact of the significant 

interaction terms in Table 11.6 When these interactions were examined together, the results 

suggest that only the interaction involving abuse and women’s personal beliefs in patriarchal 

norms that condone spousal assault remained a significant predictor of under-five mortality. 

However, variables that were significant in the main effect model still remained significant 

predictors of under-five mortality. 

                                                           
6 Results of this complementary analysis are not shown here. 
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Overall, the analysis on the effect of spousal violence on under-five mortality suggests 

that, as expected, spousal violence has a deleterious effect on under-five mortality. This adverse 

effect was expectedly found to be higher for children of abused mothers who reside in 

communities with higher prevalence of patriarchal norms, low female education, and whose 

mothers personally believe in patriarchal norms that condone spousal assault.  

 

Bivariate analysis: Spousal violence, covariates, and labour force participation 

 I have argued and hypothesised that spousal violence will be significantly and inversely 

related to women’s labour force participation. Table 12 assesses zero-order correlations among 

spousal violence, labour participation, and all the control variables used in the analysis. The 

results in Table 12 suggest that although spousal violence is inversely associated with labour 

force participation as expected, the relationship is not significant at conventional alpha levels. 

Other independent variables such as residential instability, ethnic heterogeneity, a personal belief 

in patriarchal norms are significantly and inversely related to women’s labour force participation.  

There is also a significant inverse association between being Muslim and labour force 

participation.  On the other hand, frequent alcohol use, longer duration of marriage, and having a 

Traditionalist religious orientation are positively and significantly associated with labour force 

participation.  
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1 2 3 4 5 6 7 8 9 10

  1.  Labour force participation   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ----

  2.  Spousal violence -0.003   1.000 ---- ---- ---- ---- ---- ---- ---- ----

  3.  Poverty -0.023 -0.027   1.000 ---- ---- ---- ---- ---- ---- ----

  4.  Unemployment -0.022   0.055* -0.822***   1.000 ---- ---- ---- ---- ---- ----

  5.  Residential instability -0.059*   0.110*** -0.433***   0.704***   1.000 ---- ---- ---- ---- ----

  6.  Ethnic heterogeneity -0.081***   0.033   0.004   0.252***   0.375***   1000 ---- ---- ---- ----

  7.  Patriarchal norms -0.027   0.065**   0.611*** -0.535*** -0.138*** -0.135***   1.000 ---- ---- ----

  8.  Low female education   0.044 -0.066** -0.518***   0.098*** -0.222***   0.162*** -0.655***   1.000 ---- ----

  9.  Personal belief in patriarchal norms -0.055*   0.100***   0.118*** -0.077***   0.001 -0.082***   0.263*** -0.221***   1.000 ----

10.  Equal education   0.009 -0.051*   0.104*** -0.059** -0.004   0.073**   0.098*** -0.073**   0.007   1.000

11.  More than partner's education -0.036   0.044 -0.026   0.040   0.074** -0.011 -0.007 -0.027   0.026 -0.312***

12.  Alcohol use   0.051*   0.263***   0.034 -0.065** -0.108*** -0.076** -0.021   0.023   0.006 -0.013

13.  Marital duration   0.146***   0.035   0.054* -0.083*** -0.103*** -0.061**   0.038   0.003   0.023   0.028

14.  Support from others including  family and friends   0.020   0.326*** -0.098***   0.071**   0.040 -0.037 -0.055*   0.045   0.016 -0.048*

15.  Protestant   0.041   0.033 -0.159***   0.116***   0.029   0.026 -0.133***   0.133*** -0.024 -0.009

16.  Pentecostal/Charismatic   0.015 -0.005 -0.308***   0.258***   0.069** -0.049* -0.261***   0.173*** -0.107*** -0.077***

17.  Muslim -0.101*** -0.001   0.323*** -0.216***   0.032   0.140***   0.392*** -0.286***   0.105***   0.021

18.  Traditionalist   0.039** -0.008   0.256*** -0.223*** -0.164*** -0.026   0.125*** -0.118***   0.031   0.073**

19.  No religion -0.025   0.008   0.042 -0.060* -0.014 -0.045   0.012   0.000   0.035   0.016

Table 12 continued

11 12 13 14 15 16 17 18 19

11.  More than partner's education   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ----

12.  Alcohol use -0.026   1.000 ---- ---- ---- ---- ---- ---- ---- ----

13.  Marital duration -0.047*   0.169***   1.000 ---- ---- ---- ---- ---- ---- ----

14.  Support from others including  family and friends   0.026   0.168*** -0.034   1.000 ---- ---- ---- ---- ---- ----

15.  Protestant   0.006   0.025   0.011   0.041   1.000 ---- ---- ---- ---- ----

16.  Pentecostal/Charismatic -0.026   0.010 -0.049*   0.038 -0.429***   1.000 ---- ---- ---- ----

17.  Muslim   0.062** -0.212*** -0.023 -0.070** -0.185*** -0.404***   1.000 ---- ---- ----

18.  Tradtionalist -0.021   0.157***   0.093*** -0.043 -0.094*** -0.206*** -0.089***   1.000 ---- ----

19.  No religion -0.015   0.082***   0.021 -0.024 -0.087*** -0.190*** -0.082*** -0.042   1.000 ----

Table 12: Correlation matrix of all variables used in the analysis of labour force participation

 Significance level: *p < 0.05,  **p < .01, ***p < .001 (two-tailed).  
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Multivariate analysis: Effect of spousal violence on labour force participation 

  Table 13 presents the multivariate random intercept logistic regressions models assessing 

the main and conditional effects of spousal on women’s likelihood of participating in the labour  

force. Results in Model 1 show that the spousal violence does not have a significant effect on 

labour force participation, net of other covariates. While abused women are about two percent 

less likely than non-abused to participate in the labour force, the effect of spousal violence on 

women’s labour force participation (OR=0.980) is not statistically significant. Indeed, except for 

marital duration, none of the covariates in Model 1 are a significant predictor of women’s 

participation in the labour force. Women married for longer duration (OR=1.066, p<0.001) are 

about seven percent more likely to be participating in the labour force. Further, the results in 

Models 2 through 13 suggest that the expected conditional effect of spousal violence cannot be 

validated. None of the interaction terms examining the moderation (or conditional effect) of 

spousal violence are statistically significant. Marital duration, however, is consistently and 

significantly associated with women’s participation in the labour force.  
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Table 13: Multilevel logistic regression models examining the effect of spousal violence on labour force participation among ever married women

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 Model 9 Model 10 Model 11 Model 12 Model 13

OR OR OR OR OR OR OR OR OR OR OR OR OR

Spousal violence (non-abused as ref.) 0.980 1.007 1.011 0.961 1.001 0.992 0.986 0.964 0.982 0.966 1.041 0.982 1.001

(0.170) (0.170) (0.188) (0.179) (0.211) (0.178) (0.171) (0.161) (0.173) (0.173) (0.191) (0.169) (0.189)

Community level risk factors:

Structural socioeconomic disorganisation 

    Poverty 1.024 1.026 1.025 1.025 1.023 1.026 1.026 1.025 1.024 1.024 1.025 1.024 1.033

(0.050) (0.050) (0.049) (0.051) (0.050) (0.050) (0.052) (0.049) (0.049) (0.050) (0.050) (0.050) (0.053)

    Unemployment 1.328 1.349 1.339 1.337 1.313 1.353 1.354 1.343 1.319 1.323 1.340 1.328 1.467

(0.854) (0.873) (0.851) (0.872) (0.850) (0.876) (0.899) (0.854) (0.838) (0.853) (0.870) (0.853) (0.985)

    Residential instability 1.008 1.008 1.008 1.008 1.008 1.008 1.008 1.009 1.007 1.008 1.007 1.008 1.009

(0.014) (0.014) (0.014) (0.014) (0.014) (0.014) (0.014) (0.013) (0.013) (0.014) (0.014) (0.014) (0.015)

    Ethnic heterogeneity 0.973 0.972 0.972 0.972 0.973 0.972 0.972 0.972 0.973 0.973 0.972 0.973 0.968

(0.025) (0.025) (0.025) (0.025) (0.025) (0.025) (0.026) (0.025) (0.025) (0.025) (0.025) (0.025) (0.026)

Patriarchy

    Patriarchal norms 1.022 1.022 1.022 1.023 1.021 1.023 1.022 1.023 1.021 1.022 1.022 1.022 1.027

(0.041) (0.042) (0.041) (0.042) (0.042) (0.041) (0.042) (0.041) (0.040) (0.041) (0.041) (0.041) (0.043)

    Low female education 1.375 1.385 1.381 1.384 1.362 1.395 1.391 1.394 1.366 1.369 1.382 1.374 1.498

(0.644) (0.656) (0.642) (0.661) (0.644) (0.658) (0.672) (0.647) (0.630) (0.644) (0.655) (0.646) (0.739)

Individual level risk factors:

    Personal belief in patriarchal norms 0.896 0.895 0.896 0.896 0.897 0.895 0.894 0.891 0.897 0.896 0.898 0.896 0.896

(0.061) (0.061) (0.061) (0.061) (0.060) (0.061) (0.061) (0.062) (0.061) (0.061) (0.060) (0.061) (0.060)

Differences in education (less as ref.)

        Equal education 0.968 0.970 0.967 0.971 0.963 0.972 0.973 0.966 0.968 0.968 0.966 0.966 0.973

(0.268) (0.270) (0.269) (0.269) (0.265) (0.272) (0.272) (0.269) (0.266) (0.265) (0.264) (0.271) (0.262)

        More than partner's education 0.759 0.756 0.756 0.761 0.756 0.760 0.759 0.750 0.765 0.756 0.763 0.757 0.760

(0.181) (0.180) (0.180) (0.184) (0.181) (0.184) (0.182) (0.185) (0.200) (0.185) (0.181) (0.175) (0.200)
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Table 13 continued Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 Model 9 Model 10 Model 11 Model 12 Model 13

 Situational factors

   Alcohol use 1.027 1.033 1.029 1.029 1.021 1.035 1.035 1.028 1.026 1.005 1.017 1.028 1.062

(0.206) (0.211) (0.208) (0.209) (0.210) (0.217) (0.214) (0.207) (0.205) (0.230) (0.210) (0.211) (0.209)

Marital duration       1.066***        1.065***        1.065***       1.066***       1.066***       1.065***       1.065***       1.066***       1.066***        1.066***        1.066***        1.066***        1.064***

(0.014) (0.014) (0.013) (0.014) (0.014) (0.014) (0.014) (0.013) (0.014) (0.013) (0.013) (0.013) (0.013)

 Social support 

    Support from sig. others (No as ref.) 1.292 1.317 1.309 1.292 1.284 1.309 1.307 1.290 1.284 1.283 1.311 1.358 1.335

(0.345) (0.345) (0.339) (0.346) (0.338) (0.352) (0.361) (0.339) (0.341) (0.351) (0.357) (0.437) (0.357)

    Protestant(Catholic as ref.) 1.142 1.148 1.144 1.138 1.143 1.155 1.155 1.171 1.147 1.140 1.150 1.143 1.152

(0.599) (0.602) (0.602) (0.596) (0.601) (0.608) (0.611) (0.631) (0.611) (0.599) (0.607) (0.597) (0.630)

    Pentecostal/Charismatic 0.867 0.866 0.862 0.869 0.866 0.871 0.876 0.878 0.869 0.863 0.878 0.869 0.890

(0.414) (0.413) (0.413) (0.415) (0.411) (0.414) (0.419) (0.424) (0.416) (0.411) (0.425) (0.409) (0.435)

    Muslim 0.528 0.524 0.525 0.527 0.529 0.526 0.526 0.531 0.529 0.527 0.529 0.530 0.554

(0.221) (0.222) (0.222) (0.221) (0.222) (0.221) (0.220) (0.223) (0.222) (0.221) (0.222) (0.216) (0.239)

    Traditionalist 1.457 1.459 1.457 1.460 1.461 1.469 1.474 1.506 1.462 1.462 1.468 1.458 1.565

(1.148) (1.153) (1.154) (1.147) (1.155) (1.160) (1.160) (1.203) (1.155) (1.166) (1.166) (1.147) (1.351)

    No religion 0.515 0.523 0.520 0.513 0.515 0.519 0.520 0.525 0.516 0.516 0.521 0.516 0.576

(0.310) (0.313) (0.311) (0.308) (0.311) (0.313) (0.316) (0.323) (0.312) (0.310) (0.317) (0.308) (0.373)

Interaction effects

Violence x poverty ---- 1.064 ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

---- (0.052) ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x unemployment ---- ---- 0.950 ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

---- ---- (0.041) ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x residential instability ---- ---- ---- 1.027 ---- ---- ---- ---- ---- ---- ---- ---- ----

---- ---- ---- (0.053) ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x ethnic heterogeneity ---- ---- ---- ---- 0.966 ---- ---- ---- ---- ---- ---- ---- ----

---- ---- ---- ---- (0.059) ---- ---- ---- ---- ---- ---- ---- ----

Violence x patriarchy at community level ---- ---- ---- ---- ---- 1.068 ---- ---- ---- ---- ---- ---- ----

---- ---- ---- ---- ---- (0.058) ---- ---- ---- ---- ---- ---- ----

Violence x low female education ---- ---- ---- ---- ---- ---- 0.928 ---- ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- (0.066) ---- ---- ---- ---- ---- ----

Violence x personal belief in patriarchy ---- ---- ---- ---- ---- ---- ---- 1.080 ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- (0.106) ---- ---- ---- ---- ----
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Table 13 continued Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 Model 9 Model 10 Model 11 Model 12 Model 13

Violence x equal education ---- ---- ---- ---- ---- ---- ---- ---- 0.968 ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- (0.086) ---- ---- ---- ----

Violence x more education ---- ---- ---- ---- ---- ---- ---- ---- 0.973 ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- (0.091) ---- ---- ---- ----

Violence x alcohol use ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.038 ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- (0.078) ---- ---- ----

Violence x marital duration ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.078 ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.099) ---- ----

Violence x social support-sig. others ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.984 ----

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.091) ----

Violence x Protestant ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.071

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.166)

Violence x Pentecostal/Charismatic ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.950

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.161)

Violence x Muslim ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.112

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.118)

Violence x Traditionalist ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.105

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.134)

Violence x  Not religious ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.158

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.122)

Constant 0.187 0.166 0.178 0.168 0.217 0.148 0.152 0.154 0.208 0.199 0.169 0.189 0.0579

Random intercept:

Cluster variance 0.562 0.570 0.570 0.559 0.565 0.574 0.569 0.569 0.561 0.562 0.570 0.564 0.556

Community variance 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Notes:

[1]. Likelihood ratio test for variance across  clusters and regional communities for null model is significant at LR (Chi
2
)=71.86, p<0.001.

[2]. Significance level: ***p < .001 (two-tailed)     [3]. Ref is reference category   [4]. OR is odds ratio     [5]. Values in brackets are standard errors.

[6]. Other category of differences in income include women whose husbands do not earn income and women who were not working for pay.
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Bivariate analysis: Spousal violence, covariates, and household wealth 

 Besides other consequences, spousal violence was expected to have a reductive effect on 

household wealth accumulation. The bivariate results presented in Table 14 suggest that spousal 

violence is not inversely and significantly correlated with wealth as expected. On the other hand, 

poverty, belief in patriarchal norms at both community and individual levels, alcohol use, and 

marital duration are significantly and inversely correlated with household wealth. Also being 

Muslim, African Traditionalist and non-religious are significantly and inversely correlated with 

residing in wealthy households. The correlation matrix in Table 14 further suggests that 

residence in communities with higher prevalence of residential instability, ethnic heterogeneity, 

and low female education is significantly and positively correlated with residing in wealthy 

households. Also, being Protestant, Pentecostal/Charismatic and having received social support 

from significant others are significantly and positively correlated with wealth.  
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1 2 3 4 5 6 7 8 9 10 11

  1.000 ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

  0.035   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ----

-0.471*** -0.027   1.000 ---- ---- ---- ---- ---- ---- ---- ----

  0.529***   0.055* -0.822***   1.000 ---- ---- ---- ---- ---- ---- ----

  0.376***   0.110*** -0.433***   0.704***   1.000 ---- ---- ---- ---- ---- ----

  0.212***   0.033   0.004   0.252***   0.375***   1000 ---- ---- ---- ---- ----

-0.375***   0.065**   0.611*** -0.535*** -0.138*** -0.135***   1.000 ---- ---- ---- ----

  0.178*** -0.066** -0.518***   0.098*** -0.222***   0.162*** -0.655***   1.000 ---- ---- ----

-0.174***   0.100***   0.118*** -0.077***   0.001 -0.082***   0.263*** -0.221***   1.000 ---- ----

-0.036 -0.051*   0.104*** -0.059** -0.004   0.073**   0.098*** -0.073**   0.007   1.000 ----

-0.005   0.044 -0.026   0.040   0.074** -0.011 -0.007 -0.027   0.026 -0.312***   1.000

  0.106*** -0.085*** -0.118***   0.117*** -0.007 -0.031 -0.173***   0.075** -0.064** -0.002 -0.035

-0.017 -0.034 -0.033 -0.002 -0.063** -0.071**   0.009   0.015 -0.024   0.000 -0.019

-0.120***   0.091***   0.143*** -0.120***   0.043   0.081***   0.168*** -0.081***   0.081*** -0.011   0.037

-0.084***   0.263***   0.034 -0.065** -0.108*** -0.076** -0.021   0.023   0.006 -0.013 -0.026

-0.106***   0.035   0.054* -0.083*** -0.103*** -0.061**   0.038   0.003   0.023   0.028 -0.047*

  0.064**   0.326*** -0.098***   0.071**   0.040 -0.037 -0.055*   0.045   0.016 -0.048*   0.026

  0.127***   0.033 -0.159***   0.116***   0.029   0.026 -0.133***   0.133*** -0.024 -0.009   0.006

  0.155*** -0.005 -0.308***   0.258***   0.069** -0.049* -0.261***   0.173*** -0.107*** -0.077*** -0.026

-0.116*** -0.001   0.323*** -0.216***   0.032   0.140***   0.392*** -0.286***   0.105***   0.021   0.062**

-0.206*** -0.008   0.256*** -0.223*** -0.164*** -0.026   0.125*** -0.118***   0.031   0.073** -0.021

-0.125***   0.008   0.042 -0.060* -0.014 -0.045   0.012   0.000   0.035   0.016 -0.015

12 13 14 15 16 17 18 19 20 21 22

  1.000 ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

-0.275***   1.000 ---- ---- ---- ---- ---- ---- ---- ---- ----

-0.772*** -0.201***   1.000 ---- ---- ---- ---- ---- ---- ---- ----

-0.041 -0.004   0.019   1.000 ---- ---- ---- ---- ---- ---- ----

-0.074**   0.069**   0.040   0.169***   1.000 ---- ---- ---- ---- ---- ----

  0.027 -0.073**   0.010   0.168*** -0.034   1.000 ---- ---- ---- ---- ----

  0.024 -0.012 -0.029   0.025   0.011   0.041   1.000 ---- ---- ---- ----

  0.074**   0.028 -0.086***   0.010 -0.049*   0.038 -0.429***   1.000 ---- ---- ----

-0.107*** -0.036   0.136*** -0.212*** -0.023 -0.070** -0.185*** -0.404***   1.000 ---- ----

-0.002 -0.027   0.001   0.157***   0.093*** -0.043 -0.094*** -0.206*** -0.089***   1.000 ----

-0.028   0.017   0.025   0.082***   0.021 -0.024 -0.087*** -0.190*** -0.082*** -0.042   1.000

Table 14: Correlation matrix of all variables used in the analysis of household wealth

  1.  Wealth

  2.  Spousal violence

  3.  Poverty

  4.  Unemployment

  5.  Residential instability

  6.  Ethnic heterogeneity

  7.  Patriarchal norms

  8.  Low female education

  9.  Personal belief in patriarchal norms

10.  Equal education

11.  More than partner's education

12.  Less income than partner

13.  Equal income

14.  Other

15.  Alcohol use

16.  Marital duration

17.  Support from others including  family and friends

18.  Protestant

19.  Pentecostal/Charismatic

20.  Muslim

21.  Traditionalist

22.  No religion

Table 14 continued

12.  Less income than partner

13.  Equal income

14.  Other

15.  Alcohol use

16.  Marital duration

17.  Support from others including  family and friends

18.  Protestant

19.  Pentecostal/Charismatic

20.  Muslim

21.  Traditionalist

22.  No religion

 Significance level: *p < 0.05,  **p < .01, ***p < .001 (two-tailed).
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Multivariate analysis: Effect of spousal violence on household wealth 

 Consistent with the bivariate analysis, the multivariate results in Model 1 (see Table 15) 

indicate that spousal violence does not have a significant negative effect on wealth. Similarly, 

contrary to expectation, Model 1 suggests that unemployment and residential instability have 

positive effects on household wealth. Women resident in areas characterised by high 

unemployment (OR=1.989, p<0.05) and residential instability (OR=1.058, p<0.001) are, 

respectively, 99% and 6% more likely to live in wealthy households. On the other hand, 

variables such as a personal belief in patriarchal norms that condone spousal assault (OR=0.906, 

p<0.05), alcohol use (OR=0.736, p<0.05) and longer exposure to marriage (OR=0.980, p<0.01) 

are significantly associated with a lower likelihood of residing in a wealthy household. Alcohol 

use particularly reduces the odds of residing in a wealthy household by approximately 26%. 

Also, affiliation with religious networks such as Pentecostal/Charismatic denominations 

(OR=0.639, p<0.05), Traditional African religion (OR=0.138, p<0.001), and non-religious 

(OR=0.203, p<0.001) have significant reductive effects on household wealth.  Compared with 

Catholic women, Pentecostal/Charismatic, Traditional, and non-religious women are 

significantly (and respectively) 36%, 86%, and 80% less likely to dwell in wealthy households. 

I have hypothesised that the expected negative effect of spousal violence on wealth will 

be moderated by control variables in the main effect model (see Model 1). The interaction effects 

in Models 2 through 12 suggest that only interactions involving unemployment (OR=0.903, 

p<0.05), residential instability (OR=0.921, p<0.05) and patriarchal norms at the community level 

(OR=1.090, p<0.05) significantly moderate the effect of spousal violence on wealth. The 

observed interaction effects of spousal violence and unemployment and residential instability are 

consistent with the expectation that the expected reductive effect of spousal violence on
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Table 15: Multilevel ordered logistic regression models examining the effect of spousal violence on household wealth among ever married women

Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 Model 9 Model 10 Model 11 Model 12 Model 13 Model 14

OR OR OR OR OR OR OR OR OR OR OR OR OR OR

Spousal violence (non-abused as ref.) 1.053 1.108   1.110* 1.090 1.053 1.079 1.040 1.054 1.058 1.056 1.053 1.053 1.064 1.072

(0.104) (0.079) (0.055) (0.080) (0.105) (0.084) (0.104) (0.104) (0.101) (0.105) (0.102) (0.106) (0.108) (0.105)

Community level risk factors:

Structural socioeconomic disorganisation 

    Poverty 0.980 0.983 0.988 0.982 0.980 0.982 0.981 0.980 0.981 0.981 0.980 0.980 0.981 0.979

(0.027) (0.027) (0.029) (0.029) (0.027) (0.028) (0.027) (0.027) (0.028) (0.023) (0.027) (0.027) (0.027) (0.024)

    Unemployment   1.989*   2.055*   2.189*   2.046*   1.986*   2.042*   2.017*   1.991* 1.998   2.027*   1.989*    1.990*   2.013*   1.982*

(0.682) (0.706) (0.796) (0.744) (0.692) (0.728) (0.691) (0.675) (0.711) (0.603) (0.682) (0.680) (0.685) (0.602)

    Residential instability        1.058***        1.058***        1.058***        1.057***        1.058***        1.057***        1.058***        1.058***        1.059***        1.055***        1.058***        1.058***        1.057***      1.057**

(0.014) (0.013) (0.013) (0.014) (0.014) (0.013) (0.014) (0.014) (0.012) (0.011) (0.014) (0.012) (0.014) (0.022)

    Ethnic heterogeneity 1.004 1.003 1.000 1.003 1.004 1.003 1.004 1.004 1.004 1.005 1.004 1.004 1.004 1.007

(0.020) (0.020) (0.021) (0.021) (0.020) (0.021) (0.019) (0.019) (0.020) (0.017) (0.020) (0.020) (0.020) (0.016)

Patriarchy

    Patriarchal norms 0.977 0.977 0.981 0.979 0.977 0.978 0.978 0.977 0.977 0.978 0.977 0.977 0.978 0.979

(0.019) (0.018) (0.020) (0.022) (0.019) (0.019) (0.020) (0.019) (0.019) (0.017) (0.019) (0.019) (0.019) (0.032)

    Low female education 1.095 1.119 1.181 1.117 1.094 1.120 1.110 1.096 1.109 1.105 1.095 1.096 1.105 1.095

(0.293) (0.292) (0.331) (0.324) (0.298) (0.308) (0.298) (0.291) (0.306) (0.253) (0.294) (0.294) (0.297) (0.300)

Individual level risk factors:

    Personal belief in patriarchal norms   0.906*   0.906*   0.907*   0.907*   0.906*     0.904**   0.907*   0.907*     0.907**   0.907*  0.906* 0.906*   0.908*     0.900**

(0.035) (0.035) (0.036) (0.036) (0.035) (0.034) (0.035) (0.036) (0.034) (0.035) (0.035) (0.035) (0.035) (0.035)

Differences in education (less as ref.)

        Equal education 1.007 1.006 1.004 0.998 1.007 1.009 1.006 1.007 1.006 0.995 1.007 1.007 1.002 1.010

(0.153) (0.154) (0.153) (0.150) (0.152) (0.156) (0.151) (0.154) (0.155) (0.152) (0.152) (0.155) (0.151) (0.153)

        More than partner's education 0.924 0.921 0.913 0.915 0.924 0.925 0.920 0.924 0.932 0.916 0.924 0.924 0.920 0.946

(0.164) (0.162) (0.161) (0.163) (0.164) (0.164) (0.161) (0.164) (0.156) (0.164) (0.165) (0.162) (0.164) (0.181)

    Differences in income (more as ref.)

        Less income than partner 0.784 0.781 0.765 0.774 0.784 0.778 0.780 0.782 0.789 0.762 0.784 0.784 0.783 0.781

(0.172) (0.170) (0.163) (0.168) (0.172) (0.171) (0.172) (0.174) (0.173) (0.156) (0.171) (0.173) (0.173) (0.177)

        Equal income 0.872 0.867 0.863 0.871 0.872 0.860 0.873 0.872 0.872 0.882 0.872 0.872 0.875 0.886

(0.284) (0.279) (0.274) (0.285) (0.285) (0.276) (0.285) (0.284) (0.289) (0.268) (0.286) (0.285) (0.287) (0.292)

        Other     0.516**     0.513**     0.506**     0.512**     0.516**     0.513**     0.514**     0.515**     0.519**     0.504**     0.516**     0.516**     0.517**   0.522*

(0.130) (0.128) (0.125) (0.129) (0.129) (0.131) (0.129) (0.130) (0.129) (0.124) (0.130) (0.131) (0.130) (0.132)
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Table 15 continued Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 Model 9 Model 10 Model 11 Model 12 Model 13 Model 14

 Situational factors

   Alcohol use   0.736*   0.742*   0.739*   0.732*   0.736*   0.741*   0.734*   0.736*   0.740*   0.729*   0.736*   0.736*   0.739* 0.752

(0.101) (0.102) (0.098) (0.098) (0.099) (0.102) (0.100) (0.101) (0.100) (0.103) (0.097) (0.099) (0.101) (0.111)

Marital duration     0.980**     0.980**     0.979**     0.980**     0.980**     0.980**     0.980**     0.980**     0.980**     0.980**     0.980**     0.980**     0.980**     0.978**

(0.007) (0.007) (0.007) (0.007) (0.007) (0.007) (0.007) (0.007) (0.007) (0.006) (0.007) (0.007) (0.007) (0.007)

 Social support 

    Support from sig. others (No as ref.) 0.855 0.862 0.862 0.850 0.855 0.862 0.853 0.855 0.862 0.877 0.855 0.855 0.962 0.863

(0.137) (0.137) (0.139) (0.138) (0.139) (0.135) (0.137) (0.138) (0.138) (0.146) (0.140) (0.141) (0.191) (0.141)

    Protestant (Catholic as ref.) 1.105 1.102 1.095 1.107 1.106 1.110 1.103 1.102 1.117 1.090 1.105 1.106 1.102 1.098

(0.274) (0.275) (0.273) (0.277) (0.275) (0.276) (0.271) (0.273) (0.278) (0.266) (0.269) (0.276) (0.273) (0.281)

    Pentecostal/Charismatic   0.639*   0.635*   0.632*   0.633*   0.639*   0.638*   0.639*   0.639* 0.645   0.628*   0.639* 0.639   0.638*   0.633*

(0.145) (0.146) (0.146) (0.146) (0.145) (0.145) (0.144) (0.145) (0.145) (0.140) (0.141) (0.151) (0.146) (0.142)

    Muslim 0.638 0.629 0.629 0.639 0.638 0.629 0.642 0.638 0.641 0.624 0.638 0.638 0.637 0.650

(0.275) (0.273) (0.273) (0.276) (0.275) (0.272) (0.279) (0.275) (0.275) (0.266) (0.271) (0.274) (0.276) (0.284)

    Traditionalist        0.138***        0.137***        0.135***        0.137***        0.138***        0.135***       0.138***        0.138***        0.139***        0.134***        0.138***        0.138***        0.137***        0.137***

(0.073) (0.073) (0.071) (0.071) (0.073) (0.072) (0.072) (0.071) (0.074) (0.071) (0.071) (0.073) (0.071) (0.071)

    No religion        0.203***        0.205***        0.204***        0.203***        0.203***        0.201***        0.203***        0.203***        0.203***        0.198***        0.203***        0.203***        0.202***        0.178***

(0.061) (0.062) (0.062) (0.062) (0.061) (0.061) (0.062) (0.060) (0.060) (0.058) (0.062) (0.061) (0.061) (0.076)

Interaction effects

Violence x poverty ---- 1.076 ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

---- (0.058) ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x unemployment ---- ----     0.903** ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

---- ---- (0.032) ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x residential instability ---- ---- ----   0.921* ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

---- ---- ---- (0.031) ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x ethnic heterogeneity ---- ---- ---- ---- 0.995 ---- ---- ---- ---- ---- ---- ---- ---- ----

---- ---- ---- ---- (0.059) ---- ---- ---- ---- ---- ---- ---- ---- ----

Violence x patriarchy at community level ---- ---- ---- ---- ----   1.090* ---- ---- ---- ---- ---- ---- ---- ----

---- ---- ---- ---- ---- (0.045) ---- ---- ---- ---- ---- ---- ---- ----

Violence x low female education ---- ---- ---- ---- ---- ---- 1.032 ---- ---- ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- (0.049) ---- ---- ---- ---- ---- ---- ----

Violence x personal belief in patriarchy ---- ---- ---- ---- ---- ---- ---- 0.988 ---- ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- (0.060) ---- ---- ---- ---- ---- ----
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Table 15 continued Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 Model 8 Model 9 Model 10 Model 11 Model 12 Model 13 Model 14

Violence x equal education ---- ---- ---- ---- ---- ---- ---- ---- 1.045 ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- (0.051) ---- ---- ---- ---- ----

Violence x more education ---- ---- ---- ---- ---- ---- ---- ---- 0.985 ---- ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- (0.073) ---- ---- ---- ---- ----

Violence x less income ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.061 ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- (0.145) ---- ---- ---- ----

Violence x equal income ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.141 ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- (0.096) ---- ---- ---- ----

Violence x other ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.031 ---- ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- (0.149) ---- ---- ---- ----

Violence x alcohol use ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.001 ---- ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.060) ---- ---- ----

Violence x marital duration ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.000 ---- ----

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.057) ---- ----

Violence x social support-sig. others ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.962 ----

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.034) ----

Violence x Protestant ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----        0.865***

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.032)

Violence x Pentecostal/Charismatic ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----     0.797**

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.056)

Violence x Muslim ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.879

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.064)

Violence x Traditionalist ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 0.834

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.085)

Violence x  Not religious ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- 1.045

---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- (0.073)

Random intercept: ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ---- ----

Cluster variance 5.740 5.701 5.697 5.757 5.739 5.689 5.762 5.743 5.743 5.759 5.74 5.740 5.752 5.745

Community variance 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Notes:

[1]. Likelihood ratio test for variance across  clusters and regional communities for null model is significant at LR (Chi
2
)=3099.16, p<0.001.

[2]. Significance level: *p < 0.05,  **p < .01, ***p < .001 (two-tailed)     [3]. Ref is reference category   [4]. OR is odds ratio     [5]. Values in brackets are standard errors.

[6]. Other category of differences in income include women whose husbands do not earn income and women who were not working for pay.
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wealth will be aggravated by the conditional effects of the moderators. Following Jaccard’s 

(2001) approach,7 the significant interaction terms in Models 2, 3, and 5 were graphed for both 

abused and non-abused women at mean values of the moderating variables. The results are 

shown in Figures 10, 11, and 12.  Both Figures 10 and 11 confirm that when the effect of spousal 

violence on household wealth is significantly moderated by unemployment and residential 

instability at their means, the odds of being resident in a wealthy household are lower for abused 

women compared with their non-abused counterparts who dwell in areas with high levels of 

unemployment and residential instability. 
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Table 10: Moderating effect of unemployment on abuse  
and odds of living in a wealthy household

Not abused Abused
 

 

In other words, at higher values of unemployment and residential instability, abused women are  

                                                           
7 This approach involves a re-estimation of the logistic model in such a way that (spousal violence) or the abused women 

category is now used as the reference category so that the effect of the non-abused category can be estimated via its interaction 

with the moderating variable(s). The new odds ratios obtained are then compared with those in the original model. The p-values, 

however, remain unchanged in both models (See Jaccard, 2001). 



 

 

146 

 

 

 

less likely to be resident in a wealthy household compared with non-abused women who reside 

in communities with the same levels of unemployment and residential instability. On the other 

hand, Figures 10 and 11 show that at low values of unemployment and residential instability, 

abused women are more likely to be resident in a wealthy household compared with non-abused 

women who reside in communities with low levels of unemployment and residential instability. 

In Figure 12, however, the moderating effect of community level patriarchal norms 

suggests that the odds of living in a wealthy household are unexpectedly higher for abused 

women who live in areas with high levels of patriarchal norms as compared with non-abused 

women who live in such areas. This finding, therefore, provides a counter evidence to the 

expectation that abused women who are resident in areas characterised by high prevalence of 

patriarchal norms would be less likely to dwell in wealthy households. Conversely, Figure 12 
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shows that at low levels of patriarchal norms, abused women are less likely to be resident in 

wealthy households compared with their non-abused counterparts who also live in communities 

with low levels of patriarchal norms. 

 

 

 

The results in Table 15 (See Model 14) also shows that the interaction effect of spousal 

violence and social support as measured by religious affiliation is significant for the Protestant 

(OR=0.865, p<0.001) and Pentecostal/Charismatic (OR=0.797, p<0.01) Christian categories. 

Graphing these results at the means of the moderators, Figures 13a and 13b show that both 

abused Protestant and Pentecostal/Charismatic Christian women are less likely to be resident in 

wealthy households compared with abused Catholic women. For abused Protestant women, this 

observation is consistent with the expectation that affiliation with more liberal religious 

denominations such as Protestant Christianity would further increase the adverse effect of 

spousal violence on wealth. Unexpectedly, however, affiliation with more conservative 
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denominations like Pentecostal/Charismatic Christianity is also associated with lower odds of 

residing in wealthy households for abused women compared with abused Catholic women (See 

Figure 13b). 
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Figure 13b: Moderating effect of Pentecostal/Charismatic religion on abuse 

and odds of living in a wealthy househod

Not abused Abused
 

 

On the other hand, Figures 13a and 13b reveal that both Protestant and 

Pentecostal/Charismatic women are more likely to live in wealthy households when they are not 

abused as compared with their non-abused Catholic counterparts. 

Overall, the analysis in Tables 14 and 15 suggest that spousal violence does not have a 

significant lower order effect on household wealth. The evidence, however, suggests that the 

effect of spousal violence on household wealth is significantly moderated by unemployment, 

residential instability, patriarchal norms, and affiliation with Protestant and 

Pentecostal/Charismatic religious denominations. The moderating effects revealed that as 

expected, abused women are less likely to dwell in wealthy households compared with non-

abused women when they live in communities with high levels of unemployment and residential 
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instability and are associated with Protestant Christianity. Conversely, the moderating effect of 

patriarchal norms was unexpectedly found to be associated with higher odds of residing in 

wealthy households for abused women. Affiliation with Pentecostal/Charismatic networks also 

moderated the effect of spousal violence on wealth in the opposite direction. 

To assess the relative strength of the four significant interactions in Table 15, an 

additional analysis examining these significant interactions together was performed. The analysis 

revealed that the interactions involving abuse and unemployment, patriarchal norms at the 

community level and residential instability were no longer significant. Only the interactions 

involving abuse and affiliation with Protestant and Pentecostal/Charismatic Christianity 

remained significant predictors of household wealth. 

Summarising the results of the analysis of the consequences of spousal violence, the 

findings suggest that spousal violence has an adverse lower order effect on pregnancy loss, infant 

mortality, under-five mortality but not labour force participation and wealth. The analysis also 

confirmed that in the cases of infant mortality and under-five mortality, the observed adverse 

effect of spousal violence is exacerbated by moderating variables. Similarly, the effect of spousal 

violence on household wealth was found to be moderated by unemployment, residential 

instability, patriarchal norms, and affiliation with Protestant and Pentecostal/Charismatic 

religious denomination. 

These findings are discussed and summarised within the context of existing research in 

the next section. I also explore policy implications and directions for future research. 
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Discussion and summary 
 

This study has examined the effects of spousal violence on health and economic 

outcomes among women in a multilevel context. Drawing on existing research on intimate 

partner victimisation and Macmillan’s sociogenic framework, I have argued that spousal 

victimisation could lead to a potential loss of a woman’s sense of agency, self-efficacy, freedom, 

safety, a disruption of daily routine, and sometimes resulting in a reduction in educational 

performance and attainment and income (Fischer, 1984; Macmillan, 2000; Macmillan, 2001; 

Macmillan & Hagan, 2004). I have also argued that pregnancy loss, infant mortality, under-five 

mortality, inability to participate in the labour force and limited wealth accumulation are 

examples of such deleterious effects of spousal victimisation. I noted further that these adverse 

effects could be exacerbated by the same risk factors that contribute to spousal victimisation and 

that such adverse effects could also decrease in the presence of protective factors such as social 

support. 

 

Pregnancy and child health outcomes 

Spousal violence is associated with greater risk of experiencing pregnancy loss  

Consistent with expectation, the analysis on pregnancy loss revealed that spousal 

violence has an adverse effect on pregnancy loss. Abused women were found to be significantly 

more likely to lose a pregnancy as compared with non-abused counterparts. This finding is 

consistent with studies that point out that physical or sexual assault could result in abdominal 

trauma and may directly cause an abruption of the placenta, rupture membranes and uterus, and 

depending on the gestational age of the fetus could result in fetal loss (Newberger et al., 1992; 
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Pearlman et al., 1990; Ribe et al., 1993). In fact, research from diverse settings confirms that 

deleterious effects of spousal violence on pregnancy outcomes are robust and consistent findings. 

For example, in a Cameroonian study that examined the effect of spousal violence on fetal loss 

as measured by still-births and spontaneous abortions, Alio et al. (2009) found that women who 

had experienced any type of partner violence were significantly more likely to experience fetal 

loss. Silverman et al. (2007) also observed, among a national sample of Bangladeshi women, that 

physically and sexually abused women were significantly more likely to lose a pregnancy via 

miscarriage, induced abortion, or still-birth. 

Based on the sociogenic model, I predicted that the observed adverse effect of spousal 

violence on pregnancy loss would be moderated by the same factors that contribute to women’s 

victimisation. The evidence in the current study suggests that while some of these risk factors 

(poverty, unemployment, patriarchal norms, and longer exposure to marriage) themselves have 

adverse independent effects on pregnancy loss as control variables, none of these factors 

significantly moderates the effect of abuse on pregnancy loss. 

 

Spousal violence increases the risk of infant and under-five mortality 

It was also anticipated that abused women would be more likely to experience infant and 

under-five mortality and that the effect of abuse would be moderated by factors that are 

associated with abused women’s victimisation. The findings largely provide support for the 

expected direct and conditional effects of spousal violence on both infant and under-five 

mortality. Spousal violence was found to be associated with higher odds of dying in infancy and 

before the fifth year of life. This finding corroborates in three ways research that documents an 
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independent adverse effect of intimate partner violence on the likelihood of dying in childhood 

(Asling-Monemi, Peña, Ellsberg, & Persson, 2003; Hossain, Sumi, Haque, & Bari, 2014; Rico, 

Fenn, Abramhamsky, & Watts, 2011; Silverman et al., 2011). Firstly, these studies report that 

female victims of intimate partner violence are more likely to deliver babies with low birth 

weight which in turn limits an infant’s ability to gain weight over time and thereby increase a 

child’s risk of mortality (McFarlane & Soeken, 1999; Murphy, 2001; Parker et al., 1994). Indeed, 

some research shows that low birth weight and preterm births are the leading causes of neonatal 

morbidity and mortality (Bailey, 2010; Murphy et al., 2001; Peterson et al., 1997; Stein et al., 

2006).  

Secondly, it has been shown that spousal violence against women reduces abused 

women’s mental and physical capacity to provide the expected care to their children. And 

thirdly, other researchers point out that children of abused women have a higher risk of mortality 

because men who are violent against their wives or partners also tend to exhibit violence and 

mistreatment toward their children (Edleson, 1999; Yampolskaya, Greenbaum, & Berson, 2009). 

In a study examining profiles of perpetrators of fatal assault in United States, for example, 

Yampolskaya et al. (2009) observed that males were three times more likely to fatally assault 

their children. 

The finding that residence in communities with high levels of patriarchal norms that 

tolerate spousal assault predicts greater odds of experiencing infant and under-five mortality is 

an important finding. It may be that communities with high levels of patriarchal norms also 

exhibit preference for other cultural norms, beliefs, and practices that have been linked to 

childhood mortality. Gyimah (2006), for instance, points out that among certain groups in 
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Ghana, a new born infant may be denied the otherwise healthy colostrum for the first few days 

because of the belief that the yellowish milk is not only dirty but could  cause the infant’s head to 

become big or ugly.  

For infant mortality, high levels of a personal belief in patriarchal norms that condone 

spousal assault was found to have moderated the effect of spousal violence. As expected, the 

marginal odds of dying in infancy were found to be higher for abused women’s children  

compared with non-abused women’s children when personal beliefs in patriarchal norms that are 

supportive of spousal assault were higher. Although various forms of social support were 

expected to buffer the deleterious effect of abuse, none significantly moderated the effect of 

abuse on infant mortality. Support received from significant others (such as family and friends 

and by way of women’s involvement in conservative Pentecostal/Charismatic and Islamic 

religious networks as opposed to liberal Catholicism) did not moderate the effect of abuse. Non-

religious affiliation, however, was found to moderate the effect of spousal violence on infant 

mortality. Religiously unaffiliated mothers’ children had greater odds of experiencing infant 

mortality than children born to Catholic women or all religiously affiliated women. The latter 

finding appears to suggest that not belonging to a religious group can exacerbate the adverse 

effects of abuse on infant mortality when compared to belonging to a religious group, regardless 

of the type of religion. 

Consistent with expectation, the findings further reveal that the observed deleterious 

effect of spousal violence on under-five mortality is moderated by high levels of low female 

education and violence-prone patriarchal norms at both community and individual levels. At 

higher levels of these moderators abused women’s children were found to have higher odds of 
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dying before their fifth year of life, confirming the sociogenic model’s prediction that the 

consequences of victimisation may be exacerbated by the same risk factors that precipitate it 

(Macmillan, 2001; Macmillan & Hagan, 2004).  

 

Economic outcomes 

Spousal violence is not associated with women’s labour force participation 

This study also provide evidence to suggest that contrary to expectation, spousal violence 

is not inversely associated with women’s likelihood of participating in the labour force and is not 

conditioned by any of the moderating variables examined. Only marital duration independently 

predicted greater odds of being in the labour market, suggesting that longer exposure to an 

intimate relationship may have a protective effect on women’s employment. In fact, in 

preliminary analysis that examined other aspects of Ghanaian women’s work (such as whether 

they worked at home or away from home and whether they worked for themselves as opposed to 

others), I did not find significant associations between these dimensions of work and spousal 

violence. While these findings are at variance with some existing research on the subject (Lloyd, 

1998; Riger, et al., 2002; Riger & Staggs, 2004; Zink, 2004), they are consistent with studies that 

report that abused women are not significantly different from non-abused women with regard to 

their propensity to participate in the labour force. For example, studies on women’s employment 

by Danziger et al. (2000) and Tolman and Rosen (2001) show that recent domestic violence was 

found to be unrelated to employment after controlling for other relevant covariates. The lack of 

consistency on the link between abuse and women’s employment has been mainly attributed to 

differences in the measurement of employment and abuse. Studies that have examined more 
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subtle effects of abuse on women’s work show that abuse is associated with job absenteeism, 

tardiness, job leavings, terminations (Swanberg & Logan (2005), reduced hours of work 

(Hetling-Wernyj & Born, 2002; Meisel et al., 2003), and  loss of pay at work (Brush, 2002; 

Riger, Ahrens, & Blickenstaff, 2000). In fact, while some studies differentiate between various 

types of violence, frequency and severity of violence, some do not, making a comparative 

analysis problematic (Rigger & Staggs, 2004). Due to data limitations, the current study has been 

unable to measure the several dimensions of women’s employment and it is suggested that future 

Demographic and Health Surveys should incorporate such measures. Despite these limitations, 

the current findings support a growing body of research that suggests women’s experience of 

abuse may not necessarily deter them from participating in the labour force. 

 

Spousal violence is conditionally associated with residence in a wealthy household 

I have argued that because victimisation may lead to a disruption in women’s economic 

activities or daily routines (Fischer, 1984; Macmillan, 2001; Morrison & Biehl, 1999), abused 

women would have a limited ability to create wealth and would be less likely to reside in 

wealthy households. Evidence from the current study suggests that spousal violence is not 

directly associated with household wealth as anticipated. However, the findings reveal that 

conditioned on community levels of unemployment, residential instability, and patriarchal norms 

that condone spousal assault, spousal violence has a significant effect on household wealth. At 

higher values of unemployment and residential instability, abused women were found to be less 

likely to reside in a wealthy household compared with non-abused women. Unexpectedly, 

however, the moderating effect of community level patriarchal norms was found to be associated 
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with greater odds of living in a wealthy household for abused women as compared with non-

abused women. This observation, thus, provides countervailing evidence to the expectation that 

abused women who are resident in areas characterised by high prevalence of patriarchal norms 

would be less likely to dwell in wealthy households. 

The expected buffering effect of social support received from significant others such 

family and friends on abuse did not produce a significant effect on household wealth. However, 

support received by way of women’s affiliation with Protestant and Pentecostal/Charismatic 

Christianity was found to have a significant moderating effect on spousal violence and its 

relationship with household wealth. Among both Protestant and Pentecostal/Charismatic 

Christians, abused women were less likely to reside in wealthy households when compared to 

Catholics. For abused Protestant women, this observation is consistent with the expectation that 

affiliation with more liberal religious denominations such as Protestant Christianity would 

further increase the adverse effect of spousal violence on wealth. Unexpectedly, however, 

affiliation with more conservative denominations like Pentecostal/Charismatic Christianity is 

also associated with lower odds of residing in wealthy households for abused women.  

 

Conclusion 

 This study has largely corroborated and contributed to the growing interdisciplinary 

scholarship on the links between intimate partner victimisation, pregnancy outcomes, child 

survival, and economic outcomes. For Ghana in particular, this study is the first to systematically 

theorise and analyse the effects of spousal violence on pregnancy loss, infant and under-five 

mortality, labour force participation, and household wealth among women in a multilevel 
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context. Guided by current research and Macmillan’s (2001) sociogenic model, this study has 

shown that spousal violence and structural socioeconomic and cultural factors have deleterious 

effects on pregnancy loss, infant, and under-five mortality. For infant mortality, the adverse 

effect of spousal violence is more likely to be aggravated for abused women if they personally 

believe in patriarchal norms that condone spousal assault and if they are not religiously affiliated. 

Similarly, under-five mortality was found to increase when children born to abused mothers 

dwell in communities with high levels of patriarchal norms and low female education and if the 

mother has greater personal beliefs in patriarchal norms that promote violence. While spousal 

violence was not associated with women’s labour force participation, its effect on household 

wealth was found to be conditioned by high levels of unemployment, residential instability, 

community level patriarchal norms, and affiliation with Protestant and Pentecostal/Charismatic 

Christianity.  

 

Policy implications 

 Taken together, spousal violence as a risk factor of pregnancy loss, infant, and under-five 

mortality has implications for the successful implementation of existing health programmes that 

are aimed at improving fetal and child survival in Ghana. Currently, pregnancy-related 

complications represent the second topmost reason for hospital admissions and high morbidity 

rates in Ghana (Ghana Health Service, 2009) and childhood mortality levels are still high 

compared with the world’s average (Gyimah, 2006; You, Bastian, Wu, & Wardlaw, 2012). 

Given the need to improve maternal and child health and to meet the Millennium Development 

Goal (MGD) of reducing under-five mortality by two-thirds by 2015, I suggest that pregnant 
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women be screened for abuse as part of the existing routine screening for expectant mothers 

during prenatal care visits. As Alio et al. (2009) note, while most of the global fetal loss occurs 

in Africa, abuse related screening policies are virtually non-existent in the continent. Elsewhere, 

research suggests that routine screening is salient for the detection and management of the 

deleterious effect of spousal violence on pregnancy outcomes (Alio et al., 2009). 

 It is also suggested that the existing free and accessible routine screening programme 

should not be limited to the prenatal period. Rather, it should be extended to the postnatal period 

where the risk of mortality for the children of abused women is greatest during the first five 

years of life. Routine screening during the postnatal period will afford health officers a unique 

opportunity to detect early symptoms of abuse in vulnerable women and children. Besides the 

prenatal and postnatal period, it is suggested that a strict implementation of the Ghana Domestic 

Violence Act (Act 732) which requires victims of domestic violence to be treated at no cost  is 

necessary to reduce the mortality risk of abused women’s children. Presently in Ghana, even 

shelters for victims of abuse are very rare and it is not uncommon for abused women to be 

denied health services for their inability to pay for the cost of such services (Agbitor, 2012). It is 

expected that incorporating the suggestions proposed in the current study will help reduce the 

consequences of spousal violence and ultimately improve maternal and child health in Ghana. 

 

Data limitations 

While the GDHS provides important and useful data on domestic violence, a few data 

limitations are worth noting in the current study. Given the cross-sectional nature of the GDHS 

data, it may be quite difficult to establish causal relationships between the independent variables 
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and the outcome variables of interest, mainly because of the possibility of reverse causality (Alio 

et al., 2009). Simply finding an association between the variables reveals little about causality. 

As Riger and Staggs (2004) note, many cross-sectional studies do not capture the specific 

sequencing between, for example, abuse and employment, making it difficult to assess the 

direction of causality. However, the consistency of the current findings in comparison with 

extant research, particularly those that have used DHS data to examine spousal violence and 

consequences in other settings makes reverse causality quite an unlikely alternative explanation. 

Nevertheless, a cautionary interpretation of the findings is urged. 

Although partly addressed by the organisers of the GDHS (see section on ethical 

consideration), some scholars question the reliability of survey based self-reported measures on 

sensitive issues like violence that mostly occur in private domains (Archer, 1999; Dekeseredy & 

Schwartz, 1998). As is the case in most African societies, the possibility of under-reporting 

violence against women in the current context is quite real given the stigma and related issues 

attached to domestic violence in these settings (Ofei-Aboagye, 1994). Despite these obvious 

issues associated with self-reported negative behaviours, Vega and O’Leary (2007) point out that 

such self-reported measures are commonly used for assessing the prevalence of partner violence.  

Finally, the data set lacks measures regarding certain theoretically relevant covariates 

such as personal income and collective efficacy. Not controlling for these variables might mask 

relationships between variables. In the case of personal income, however, a proxy variable that 

measures whether the woman earns less, same or more than her partner was used. Fortunately, in 

the case of contextual risk factors, the use of random effects models allowed for accounting for 

the effects of unmeasured or unknown causes of the dependent variables due to context. 
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Chapter Eight 

 

Conclusion: Overall summary of the study and contribution to existing research 

 

Spousal victimisation 

This study has examined spousal violence and its effects on pregnancy loss, infant 

mortality, under-five mortality, labour force participation, and household wealth in a multilevel 

context. I have noted that while broader context matters in understanding the causes of intimate 

partner violence and its associated consequences, much of the research on the subject in sub-

Saharan Africa and Ghana, in particular, has disproportionately focused on prevalence and 

individual level correlates of partner violence. I have also pointed out that since intimate partner 

violence is a product of social context (Boyle et al., 2009), traditional remedies that focus on 

individual screening and intervention may be inadequate and ineffective. Guided by an 

integrated theoretical framework that draws on social disorganisation theory, feminist/patriarchal 

theory, resource theory, situational theories and social support, the current study sought to 

explore whether community level structural socioeconomic characteristics and patriarchal norms 

independently predict a woman’s likelihood of experiencing spousal victimisation, net of 

individual level factors that contribute to victimisation.  

Using a multilevel logistic regression modeling analytical technique, the present study 

provides support for the salient role of broader contextual, structural socioeconomic, and cultural 

factors in understanding the causes of spousal victimisation in Ghana. Higher levels of 

residential instability and community support for norms that condone spousal assault were found 

to be associated with greater victimisation risk. The evidence also revealed that the inclusion of 

these structural factors adequately accounted for the overall variation in spousal violence due to 
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community context. Also, as expected, some individual level factors (including: women’s 

personal beliefs in patriarchal norms that condone spousal assault, partner’s frequent alcohol use, 

and affiliation with Protestant Christianity) were associated with higher odds of experiencing 

spousal victimisation. Consistent with a growing minority of research, the present study also 

confirms that in certain contexts, social support received from significant others, such as family 

and friends, may be a risk rather a protective factor of abuse. 

For a successful implementation of the Ghana’s Domestic Violence Act (Act 732) which 

seeks to offer protection and prevent violence against women, it is suggested here that strategies 

designed for preventing and managing spousal violence in Ghana should pay special attention to 

the risk factors documented in this study.   

 

Consequences of spousal victimisation 

I have also noted that despite the growing body of research on the health and economic 

consequences of intimate partner violence, the subject has been largely under-studied in sub-

Saharan Africa and nearly empirically undocumented in Ghana. The dearth of knowledge on the 

subject is unfortunate in these settings where the prevalence of domestic violence, maternal 

mortality, childhood mortality and poverty is disproportionately higher than elsewhere in the 

developed world (Alio et al., 2009; Heisie, et al., 1994; Johnson & Ferraro, 2000; Watts & 

Mayhew, 2004). To the present author’s knowledge, the current study is the first to 

systematically theorise and examine the links between spousal violence and pregnancy loss, 

infant mortality, under-five mortality, labour force participation, and household wealth. Guided 

by Macmillan’s (2001) sociogenic framework for understanding the consequences of 
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victimisation, it was anticipated that spousal violence would be positively associated with 

pregnancy loss, infant mortality, under-five mortality, and inversely related to women’s labour 

force participation and residence in wealthy households. It was also expected that the deleterious 

effects of abuse on these outcome variables would be increased by the same factors that 

contribute to abuse. The presence of social support was expected to ameliorate the adverse 

effects of abuse. 

 The evidence from the present study confirms that indeed spousal violence has direct 

deleterious effects on pregnancy loss, infant, and under-five mortality, but it does not appear to 

affect women’s labour force participation and household wealth. However, spousal violence was 

found to be inversely related to household wealth when it is conditioned by high levels of 

unemployment, residential instability, community level patriarchal norms, and social support as 

measured by affiliation with Protestant and Pentecostal/Charismatic Christianity. 

  Similarly, the adverse effect of spousal violence on infant mortality was found to be 

aggravated for abused women if women personally believe in patriarchal norms that condone 

spousal assault and if they are religiously unaffiliated. The evidence also suggests that under-five 

mortality is exacerbated if children born to abused mothers reside in communities with high 

levels of patriarchal norms and low female education and if the mother has greater personal 

beliefs in patriarchal norms that promote violence. No such moderating effects were found for 

the links between spousal violence, pregnancy loss, and women’s labour force participation. 

Taken together, these findings are particularly important in the context of formulating and 

implementing policies that are geared toward enhancing maternal, fetal, and child health in 

Ghana. 
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 In sum, this study has contributed to existing research on the subject by demonstrating 

that besides individual level factors, structural socioeconomic, and cultural factors may be salient 

in understanding the causes of spousal victimisation. This study has also corroborated prior 

research that suggests that spousal violence has adverse health consequences for individuals and 

their family members. Innovative, by using Macmillan’s sociogenic framework, the present 

study has also shown that the health and some economic consequences of spousal violence can 

be aggravated by the same risk factors that contribute to abuse. Also, unlike many studies on the 

subject, this study uses both individual and macro level data in the analysis of spousal 

victimisation and its consequences, making a unique contribution to understanding spousal 

victimisation from a more integrative and multilevel approach. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

165 

 

References 

 

Abrahams, N.,   Jewkes, R., Martin, L. J.,  Mathews, S.,  Vetten, L., &  Lombard, C. (2009).  

    Mortality of women from intimate partner violence in South Africa: A national    

    epidemiological study. Violence and Victims, 24, 546–556. 

Abrahams, N., Jewkes, R.,  Laubscher, R., & Hoffman, M. (2006). Intimate partner violence:     

Prevalence and risk factors for men in Cape Town, South Africa. Violence and 

Victims, 21, 247–264. 

Ackerson, L. K., & Subramanian, S. V. (2008). State gender inequality, socioeconomic status  

    and intimate partner violence (IPV) in India: A multilevel analysis. Australian Journal of  

    Social Issues, 43, 81–102. 

Addai, I. (2000). Religious affiliation and sexual initiation among Ghanaian women. Review of  

     Religious Research, 41, 328–343. 

Agbitor, K. (2012). Addressing domestic violence cases in Ghana: A study of the practice  

methodologies of Accra regional DOVVSU. Unpublished Master’s thesis, University of 

Ghana, Accra, Ghana. 

Agoff, C., Herrera, C., & Castro, R. (2007). The weakness of family ties and their perpetuating  

effects on gender violence: A qualitative study in Mexico. Violence Against Women, 13, 

1206–1220. 

Ai, C., & Norton, E. C. (2003). Interaction terms in logit and probit models. Economics Letters,     

     80, 123–129. 

Aiken, L. S., & West, S. G. (1991). Multiple regression: Testing and interpreting interaction  

     effects. Newbury Park, CA: Sage. 

http://academic.research.microsoft.com/Author/42735241/naeemah-abrahams
http://academic.research.microsoft.com/Author/23597059/rachel-k-jewkes
http://academic.research.microsoft.com/Author/46469460/lorna-j-martin
http://academic.research.microsoft.com/Author/24595585/shanaaz-mathews
http://academic.research.microsoft.com/Author/50769097/lisa-vetten
http://academic.research.microsoft.com/Author/54373594/carl-j-lombard
http://libra.msra.cn/Journal/19490/violence-and-victims
http://academic.research.microsoft.com/Author/42735241/naeemah-abrahams
http://academic.research.microsoft.com/Author/23597059/rachel-k-jewkes
http://academic.research.microsoft.com/Author/42598769/ria-laubscher
http://academic.research.microsoft.com/Author/53551120/margaret-j-hoffman
http://libra.msra.cn/Publication/45343082/intimate-partner-violence-prevalence-and-risk-factors-for-men-in-cape-town-south-africa
http://libra.msra.cn/Publication/45343082/intimate-partner-violence-prevalence-and-risk-factors-for-men-in-cape-town-south-africa
http://libra.msra.cn/Journal/19490/violence-and-victims
http://libra.msra.cn/Journal/19490/violence-and-victims


 

 

166 

 

Alhabib, D., Nur, U., & Jones, R. (2010). Domestic violence against women:  Systematic  

     review of prevalence studies. Journal of Family Violence, 25, 369–383. 

Allard, M. A., Albelda, R., Colten, M. E., & Cosenza, C. (1997). In harm’s way? Domestic  

    violence, AFDC receipt, and welfare reform in Massachusetts. Boston: University of  

    Massachusetts 

Allen, C., & Straus, M. A. (1979). Resources, power, and husband-wife violence. In M. A.  

Straus & G. Hotaling (Eds.), Social causes of husband-wife violence (pp. 188–208).  

    Minneapolis, MN: University of Minnesota Press. 

Alio, A. P., Nana, P. N., & Salihu, H. M. (2009). Spousal violence and potentially preventable  

single and recurrent spontaneous fetal loss in an African setting: Cross-sectional study. 

Lancet, 373, 318–24. 

Alio, A. P., Salihu, H. M., Nana, P. N., Clayton, H. B., & Mbah, A. K. (2011). Association   

between intimate partner violence and induced abortion in Cameroon. International  

Journal of Gynecology and Obstetrics, 112, 83–87. 

Amankwa, A. A., Eberstein, I. W., & Schmertmann, C. P. (2001). Polygyny and infant mortality  

in Western Africa: evidence from Ghana. African Population Studies, 16, 1–13. 

Amey, F. K. (2002). Polygyny and child survival in sub-Saharan Africa. Social Biology, 49, 74– 

    89. 

Amoakohene, M. I. (2004). Violence against women in Ghana: A look at women’s perceptions  

    and review of policy and social responses. Social Science and Medicine, 59, 2373–2385. 

 

 



 

 

167 

 

Antai, D. (2011). Controlling behavior, power relations within intimate relationships and  

intimate partner physical and sexual violence against women in Nigeria. BMC Public 

Health, 11, 1–11.  

Antai, D., & Adaji, S. (2012). Community-level influences on women's experience of intimate  

partner violence and terminated pregnancy in Nigeria: A multilevel analysis. BMC 

Pregnancy and Childbirth, 12, 1–15.  

Archer, J. (1999). Assessment of the reliability of the conflict tactics scales: A meta-analytic  

     review. Journal of Interpersonal Violence, 14, 1263–1289. 

Armstrong, A. (1998). Culture and choice: lessons from survivors of gender violence in   

Zimbabwe. Harare: Violence Against Women in Zimbabwe Research Project.  

Asling-Monemi, K., Pena, R., Ellsberg, M. C., & Persson, L. A. (2003). Violence against women  

increases the risk of infant and child mortality: A case-referent study in Nicaragua.  

Bulletin of the World Health Organisation, 81, 10–18. 

Assimeng, M. (1981). Social structure of Ghana: A study in persistence and change. Accra:  

     Ghana Publishing Corporation. 

Aucoin, K., & Beauchamp, D. L (2007). Impacts and consequences of victimisation, GSS 2004.  

Juristat, 27(1). Statistics Canada Catalogue no. 85–002. Retrieved on from 

http://www.statcan.gc.ca/pub/85-002-x/85-002-x2007001-eng.pdf. 

Bacchus, L., Mezey, G., & Bewley, S. (2006). A qualitative exploration of the nature of domestic  

     violence in pregnancy. Violence Against Women, 12, 588–604.  

Bachman, R., & Saltzman, L. E. (1995). Violence against women: estimates from the redesigned  

     survey. Washington: Bureau of Justice Statistics, National Institute of Justice. 



 

 

168 

 

Bailey, B.A. (2010). Partner violence during pregnancy: prevalence, effects, screening, and  

    Management. International Journal of Women’s Health, 2, 183–197. 

Baron, S. W. (2004). General strain, street youth and crime: A test of Agnew’s revised theory.  

    Criminology, 42, 457–483. 

Baron, S. W. (2011). Street youths and the proximate and contingent causes of instrumental  

     crime: Untangling anomie theory. Justice Quarterly, 28, 413–436. 

Barusch, A., Taylor, M. J., Abu-Bader, S. H., & Derr, M. (1999). Understanding families with    

multiple barriers to self-sufficiency. Salt Lake City: University of Utah, Social Research  

Institute. 

Basile, K. C., Hall, J. E., & Walters, M. L. (2013). Expanding resource theory and feminist- 

    informed theory to explain intimate partner perpetration by court-ordered men. Violence  

    Against Women, 19, 848–880. 

Bellair, P. E. (1997). Social interaction and community crime: Examining the importance of  

     neighbourhood networks. Criminology, 35, 677–703. 

Benson, M. L., Fox, G. L., DeMaris, A., & Van Wyk, J. A. (2003). Neighborhood disadvantage,  

individual economic distress and violence against women in intimate relationships.  

Journal of Quantitative Criminology, 19, 207–235. 

Berenson, A., Wiemann, M., Wilkinson, G., Jones, W., & Anderson, G. (1994). Perinatal      

morbidity associated with violence experienced by pregnant women. American Journal 

of Obstetrics Gynecology, 170, 1760–1769. 

Beyer, K., Wallis, A. B., & Hamberger, K. L. (2013). Neighborhood environment and intimate  

     partner violence: A systematic review. Trauma, Violence, & Abuse, 20, 1–33. 



 

 

169 

 

Black, M. C. (2011). Intimate partner violence and adverse health consequences: Implications for  

clinicians. American Journal of Lifestyle Medicine, 5, 428–439. 

Bohn, D. K. (2002). Lifetime and current abuse, pregnancy risks, and outcomes among native  

American women. Journal Health Care Poor Underserved, 13, 184–198. 

Booth, A., & Dabbs, J. (1993). Testosterone and men's marriages. Social Forces, 47, 334–355.  

Bowlus, A. J., & Seitz, S. (2006). Domestic violence, employment and divorce. International  

Economic Review, 47, 113–1149. 

Bowman, C. G. (2003a). Theories of domestic violence in the African context. Journal of  

Gender, Social Policy and the Law, 11, 847–863. 

Bowman, C.G. (2003b). Domestic violence: Does the African context demand a different  

     approach? International Journal of Law and Psychiatry, 26, 473–491. 

Boyle, M. H., Georgiades, K., Cullen, J., & Racine, Y. (2009). Community influences on  

intimate partner violence in India: Women’s education, attitudes towards mistreatment 

and standards of living. Social Science & Medicine, 69, 691–697. 

Brambor, T., Clark, W.R., & Golder, M. (2006). Understanding interaction models: Improving  

     empirical analyses. Political Analysis, 14, 63–82. 

Brauer, J. R., Tittle, C. R., & Antonaccio, O. (2013). Does religion suppress, socialize, soothe,  

     or support? Exploring religiosity’s influence on crime. Journal for the Scientific Study of  

     Religion, 52, 1–22. 

Britt, C. L. (2001). Health consequences of criminal victimization. International Review of  

     Victimology, 8, 63–73. 

Britton, D. M. (2011). The gender of crime. Lanham, MD: Rowman & Littlefield.  



 

 

170 

 

Browne, A., Salomon, A., & Bassuk, S. S. (1999). The impact of recent partner violence on poor  

women’s capacity to maintain work. Violence Against Women, 5, 393–426. 

Browning, C. R. (2002). The span of collective efficacy: Extending social disorganization theory  

     to partner violence. Journal of Marriage and Family, 64, 833–850. 

Brownmiller, S. (1975). Against our will: Men, women and rape. NewYork: Fawcett Columbine. 

Brush, L. D. (2002). Work-related abuse: A replication, new items and persistent questions.  

Violence & Victims, 17, 743–757. 

     violence: Does geographic setting matter? Journal of Urban Health, 83, 182–194. 

Bui, H. N. (2003). Help-seeking behavior among abused immigrant women: A case of  

     Vietnamese American women. Violence Against Women, 9, 207–239. 

Buis, M. L. (2010). Stata tip 87: Interpretation of interactions in non-linear models. Stata  

     Journal, 2, 305–308. 

Burgess, E. W. (1967). The growth of the city. In R. E. Park, E. W. Burgess & R. P. McKinzie  

(Eds.), The city (pp. 47–62). Chicago: University of Chicago Press. 

Burke, J. G., O’Campo, P., & Peak, G. L. (2006). Neighborhood influences and intimate partner  

Bustan, M. N., & Coker, A. L. (1994). Maternal attitude toward pregnancy and the risk of  

neonatal death. American Journal of Public Health, 84, 411–414. 

Byrne, C. A., Resnick, H. S., Kilpatrick, D. G., Best, C. L., & Saunders, B. E. (1999). The  

     socioeconomic impact of interpersonal violence on women. Journal of Consulting and  

     Clinical Psychology, 67, 362–366. 

 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Byrne%20CA%5BAuthor%5D&cauthor=true&cauthor_uid=10369056
http://www.ncbi.nlm.nih.gov/pubmed?term=Resnick%20HS%5BAuthor%5D&cauthor=true&cauthor_uid=10369056
http://www.ncbi.nlm.nih.gov/pubmed?term=Kilpatrick%20DG%5BAuthor%5D&cauthor=true&cauthor_uid=10369056
http://www.ncbi.nlm.nih.gov/pubmed?term=Best%20CL%5BAuthor%5D&cauthor=true&cauthor_uid=10369056
http://www.ncbi.nlm.nih.gov/pubmed?term=Saunders%20BE%5BAuthor%5D&cauthor=true&cauthor_uid=10369056


 

 

171 

 

Calvete, E., Estevez, A., & Corral, S. (2007). Intimate partner violence and depressive symptoms 

in women: Cognitive schemas as moderators and mediators. Behaviour Research and 

Therapy, 45, 791–804. 

Campbell, J. C., Oliver, C., & Bullock, L. (1993). Why battering during pregnancy? AWHONN’s  

     Clinical Issues in Perinatal and Women’s Health Nursing, 4, 343–349.  

Campbell, J. C., Pugh, L. C., Campbell, D., & Visscher, M. (1995). The influence of abuse on  

     pregnancy intention. Women’s Health Issues, 5, 214–223. 

Campbell, J. C., & Soeken, K. L. (1999). Forced sex and intimate partner violence: Effects on  

      women’s risk and women’s health. Violence Against Women, 5, 1017–1035. 

Cantalupo, N., Martin, L.V., Pak, K. & Shin, S. (2006). Domestic violence in Ghana: The Open     

     secret. The Georgetown Journal of Gender and the Law, 2, 531– 597. 

Capaldi, D. M., & Clark, S. (1998). Prospective family predictors of aggression toward female  

partners for at-risk young men. Developmental Psychology, 34, 1175–1188. 

Caputi, J. (1989). The sexual politics of murder. Gender & Society, 3, 437–456. 

Carlson, B. E., McNutt, L. A., Choi, D.Y., & Rose, I. M. (2002). Intimate partner abuse and  

     mental health. Violence Against Women, 8, 720–745. 

Caspi, A., & Herbener, E. S. (1990). Continuity and change: Assortative marriage and the  

consistency of personality in adulthood. Journal of Personality and Social Psychology, 

58, 250–258. 

Chavetz, J. S., & Dworkin, A. G. (1987). In the face of threat: Organized antifeminism in  

     comparative perspective. Gender & Society, 1, 33–60. 

 



 

 

172 

 

Chermack, S. T., & Taylor, S. P. (1995). Alcohol and human physical aggression:  

     Pharmacological versus expectancy effects. Journal of Studies on Alcohol, 56, 449–456. 

Choi, S. Y. P., Cheung, Y. W., & Cheung, A. L. (2012). Social isolation and spousal violence:  

Comparing female marriage migrants with local women. Journal of Marriage and 

Family, 74, 444–461. 

Christofides, N., & Jewkes, R. (2010). Acceptability of universal screening for intimate partner  

     violence in voluntary HIV testing and counseling services in South Africa and service       

 implications. AIDS Care: Psychological and Socio-medical Aspects of AIDS/HIV, 22, 

279–285. 

Coker-Appiah, D., & Cusack, K. (1999). Violence against women and children in Ghana:  

Breaking the silence, challenging the myths and building support. Accra: Gender Studies 

and Human Rights Centre. 

Coker, A. L., Davis, K. E., Arias, I., Desai, S., Sanderson, M., Brandt, H. M., & Smith, P. H.  

(2002). Physical and mental health effects of intimate partner violence for men and 

women. American Journal of Preventive Medicine, 23, 260–268. 

Cosner, L. A. (1967). Continuities in the study of social conflict. New York: Free Press. 

Critchlow, B. (1983). Blaming the booze: The attribution of responsibility for drunken  

behavior. Personality and Social Psychology Bulletin, 9, 451–473. 

Curry, M. A., & Harvey, S.M. (Eds.). (1998). Stress related to domestic violence during  

     pregnancy and infant birth weight (Vol. 9). Thousand Oaks, CA: Sage. 

Curry, M. A., Perrin, N., & Wall, E. (1998). Effects of abuse on maternal complications and birth  

     weight in adult and adolescent women. Obstetrics Gynecology, 92, 530–34. 

http://academic.research.microsoft.com/Author/45158849/nicola-christofides
http://academic.research.microsoft.com/Author/23597059/rachel-k-jewkes


 

 

173 

 

Cunradi, C. B., Caetano, R., Clark, C., & Schafer, J. (2000). Neighborhood poverty as a predictor  

of intimate partner violence among White, Black, and Hispanic couples in the United 

States: A multilevel analysis. Annals of Epidemiology, 10, 297–308. 

Danziger, S. K., Corcoran, M., Danziger, S., Heflin, C., Kalil, A., Levine, J., . . . Tolman, R.  

(2000). Barriers to the employment of welfare recipients. Ann Arbor: University of 

Michigan, Poverty Research and Training Center. 

Danziger, S., & Seefeldt, K. (2002). Barriers to employment and the “hard to serve”:  

Implications for services, sanctions and time limits. Focus, 22, 76–81. 

D’Avolio, D., Hawkins, J.W., Haggerty, L.A., Kelly, U., Barret, R., Toscarno, S. E. D., . . . Bell,  

M. (2001). Screening for abuse: Barriers and opportunities. Health Care Women 

International Journal, 22, 349–362. 

Day, T. (1995). The health-related costs of violence against women in Canada: The tip of the  

Iceberg. London, ON: Centre for Research on Violence Against Women and Children. 

DeKeseredy, W. S. (2011). Violence against women: Myths, facts, controversies. Toronto,  

     ON: University of Toronto Press. 

DeKeseredy, W.S., Saunders, D.G., Schwartz, M.D., & Shahid, A. (1997). Meanings  

and motives for women’s use of violence in Canadian college dating relationships: 

Results from a national survey. Sociological Spectrum, 17, 199–222. 

DeKeseredy, W. S., & Schwartz, M. D. (1998). Measuring the extent of woman abuse in intimate  

heterosexual relationships: A critique of the conflict tactics scales. Harrisburg, PA: 

VAWnet. 

 



 

 

174 

 

Denham, A. C., Frasier, P. Y., Hooten, E. G., Belton, L., Newton, W., Gonzalez, . . . Campbell,  

     M. K. (2007). Intimate partner violence among Latinas in eastern North Carolina.  

Violence Against Women, 13, 123–140. 

Diem, C., & Pizarro, J. M. (2010). Social structure and family homicides. Journal of Family  

    Violence, 25, 521–532. 

Dobash, R. E., & Dobash, R. (1979). Violence against wives: A case against the patriarchy.  

    New York: Free Press. 

Dobash, R. E., & Dobash, R. P. (2004).  Women’s violence to men in intimate relationships:  

     Working on a puzzle. British Journal of Criminology, 44, 324–349.  

Dobash, R. P., Dobash, R. E., Wilson, M., & Daly, M. (1992). The myth of sexual symmetry in  

     marital violence. Social Problems, 39, 71–91. 

Dodoo, F. N-A. (1998). Men matter: Additive and interactive gendered preferences and  

reproductive behavior in Kenya. Demography, 35, 229–42. 

Dodoo, F. N-A., & Frost, A. E. (2008). Gender in African population research. Annual Review of  

Sociology, 34, 431–52. 

Duncan, C., Jones, K., & Moon, G. (1998). Context, composition and heterogeneity: Using   

     multilevel models in health research. Social Science and Medicine, 46, 97–117. 

Durkheim, E. [1912] (1965). The elementary forms of the religious life. New York: Free Press. 

Dutton, D. G. (1995).The domestic assault of women: Psychological and criminal justice  

      perspectives. Vancouver, BC: University of British Columbia Press. 

Dutton, D. (2006). Rethinking domestic violence. Vancouver, BC: University of British  

    Columbia Press. 



 

 

175 

 

Dutton, G. D. (2011). The case against the role of gender in intimate partner violence.  

     Aggression and Violent Behaviour, 17, 99–104. 

Dye, T., Tolliver, N., Lee, R., & Kenney, C. (1995). Violence, pregnancy, and birth outcome in  

Appalachia. Paediatric Perinatal Epidemiology, 9, 35–47. 

Edleson, J. L. (1999). The overlap between child maltreatment and woman battering. Violence  

    Against Women, 5, 134–154. 

Elder, G. (1974). Children of the great depression. Chicago, IL: University of Chicago Press. 

Elder, G. (1994). Time, human agency, and social change: Perspectives on the life course. Social  

     Psychology Quarterly, 57, 4–15. 

Ellison, C. G., & Anderson, K. L. (2001). Religious involvement and domestic violence among  

     US couples. Journal for the Scientific Study of Religion, 40, 269–286. 

Ellison, C. G., Bartkowski, J. P., & Anderson, K. L. (1999). Are there religious variations in  

     domestic violence? Journal of Family Issues, 20, 87–113.  

Ellsberg, M. Pena, R., Herrera, A., Liljestrand, J., & Winkvist, A. (1999). Wife abuse among  

women of child-bearing age in Nicaragua. American Journal of Public Health, 89, 241–

244. 

Ellsberg, M., Pena, R., Herrera, A., Liljestrand, J., & Winkvist, A. (2000). Candies in hell:  

Women’s experience of violence in Nicaragua. Social Science and Medicine, 51, 1595–

1610. 

Fals-Stewart, W. (2003). The occurrence of partner physical aggression on days of alcohol  

consumption: A longitudinal diary study. Journal of Consulting and Clinical Psychology, 

71, 41–52. 



 

 

176 

 

Fals-Stewart, W., Golden, J., & Schumacher, J. (2003). Intimate partner violence and substance  

     use: A longitudinal day-to-day examination. Addictive Behaviors, 28, 1555–1574. 

Fattah, E. A., & Sacco, V.F. (1989). Crime and victimization of the elderly. New York: Springer  

     Verlag. 

Fauveau, V., Koenig, M. A., Chakraborty, J., & Chowdhury, A. I. (1988). Causes of maternal  

mortality in rural Bangladesh, 1976–85. Bulletin of the World Health Organization, 66, 

643–651.  

Felson, R. B., & Messner, S. F. (2000). The control motive in intimate partner violence. Social  

      Psychology Quarterly, 63, 86–94. 

Fergusson, D. M., Horwood, L. J, & Ridder, E. M. (2005). Partner violence and mental health  

outcomes in a New Zealand birth cohort. Journal of Marriage and Family, 67, 1103–

1119. 

Fernandez, F. M., & Krueger, P. M. (1999). Domestic violence: effect on pregnancy outcome.  

Journal of American Osteopathic Association, 5, 254–256. 

Filmer, D., & Pritchett, L. H. (2001). Estimating wealth effect without expenditure data–or tears:  

An application to educational enrolments in states of India. Demography, 38, 115–32. 

Finer, L. B., Frohwirth, L. F., Dauphinee, L. A, Singh, S., & Moore, A. M. (2005). Reasons why  

U.S. women have abortions: quantitative and qualitative perspectives. Perspectives on 

Sexual and Reproductive Health, 37, 110–118. 

Firestone, S. (1972). The dialectic of sex. New York: Bantam. 

Fischer, C. (1984). A phenomenological study of being criminally victimized: Contributions and  

     constraints of qualitative research. Journal of Social Issues, 40, 161–177. 

http://www.ncbi.nlm.nih.gov/pubmed?term=Fauveau%20V%5BAuthor%5D&cauthor=true&cauthor_uid=3264766
http://www.ncbi.nlm.nih.gov/pubmed?term=Koenig%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=3264766
http://www.ncbi.nlm.nih.gov/pubmed?term=Chakraborty%20J%5BAuthor%5D&cauthor=true&cauthor_uid=3264766
http://www.ncbi.nlm.nih.gov/pubmed?term=Chowdhury%20AI%5BAuthor%5D&cauthor=true&cauthor_uid=3264766
http://www.ncbi.nlm.nih.gov/pubmed?term=Finer%20LB%5BAuthor%5D&cauthor=true&cauthor_uid=16150658
http://www.ncbi.nlm.nih.gov/pubmed?term=Frohwirth%20LF%5BAuthor%5D&cauthor=true&cauthor_uid=16150658
http://www.ncbi.nlm.nih.gov/pubmed?term=Dauphinee%20LA%5BAuthor%5D&cauthor=true&cauthor_uid=16150658
http://www.ncbi.nlm.nih.gov/pubmed?term=Singh%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16150658
http://www.ncbi.nlm.nih.gov/pubmed?term=Moore%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=16150658


 

 

177 

 

Flanzer, J. P. (1993). Alcohol and other drugs are key causal agents of violence. In R. J.  

     Gelles & D. R. Loseke (Eds.), Current controversies on family violence (pp. 171–181).  

     Thousand Oaks, CA: Sage. 

Fournier, M., de los Rios, R., Orpinas, P., & Piquet-Carneiro, L. (1999). Multicenter study on  

     cultural attitudes and norms towards violence (ACTIVA project): Methodology. Revista 

    Panamericana de Salud Publica, 5, 222 –231. 

Friedman, L., & Crouper, S. (1987). The cost of domestic violence: A preliminary investigation  

     of the financial cost of domestic violence. New York: Victim Services Agency. 

Gage, A. J. (1998). Premarital childbearing, unwanted fertility and maternity care in Kenya and  

     Namibia. Population Studies, 52, 21–34. 

Garcia-Moreno, C., & Watts, C. (2002). Violence against women: Its importance for HIV/AIDS  

prevention. AIDS, 24, S253–65. 

García-Moreno, C., Jansen, H., Ellsberg, M., Heise, L & Watts. C. (2005). WHO multi-country  

study on women’s health and domestic violence against women: initial results on 

prevalence, health outcomes and women’s responses. Geneva: World Health 

Organisation. 

Garner, R. C. (2000) Safe sect? Dynamic religion and AIDS in South Africa. Journal of Modern 

     African Studies, 38, 41–69. 

Garner, J. H., & Maxwell, C. D. (2000). What are the lessons of the police arrest studies?     

     Journal of Aggression, Maltreatment and Trauma, 4, 83–114. 

Garofalo, J. (1981). The fear of crime: Causes and consequences. The Journal of Criminal Law  

     and Criminology, 72, 839–857. 



 

 

178 

 

Gazmararian, J. A., Lazorick, S., Spitz, A. M., Ballard, T., Saltzman, L., & Marks, J. S. (1996).  

      Prevalence of violence against pregnant women. Journal of the American Medical  

     Association, 275, 1915–1920. 

Gelles, R. J. (1974). The violent home. Beverley Hills: Sage. 

Gelles, R. (1993). Alcohol and other drugs are associated with violence – they are not its cause.  

In R. J. Gelles & D. R. Loseke (Eds.), Current controversies on family violence (pp. 

182–196). Thousand Oaks: CA Sage. 

Gelles, R. J., Straus, M.A. (1998). Intimate violence: the causes and consequences of abuse in  

the American family. New York: Simon and Schuster. 

Ghana Health Service. (2009). The health sector in Ghana: Facts and figures. Retrieved from  

http://www.ghanahealthservice.org/downloads/Facts_and_Figures_2009.pdf.  

Ghana Statistical Service (2012). 2010 Population & housing census: Summary report of  

final results. Accra: Sakoa Press Limited.  

Ghana Statistical Service (GSS), Ghana Health Service (GHS), & ICF Macro. (2009). Ghana  

Demographic and Health Survey 2008. Accra, Ghana: GSS, GHS, and ICF Macro. 

Golding, J. M. (1999). Intimate partner violence as a risk factor for mental disorders: A meta-   

     analysis. Journal of Family Violence, 14, 99–132. 

Goldstein, H. (1995). Multilevel Statistical Models. London, NY: Halsted Press. 

Goode, W. J. (1971). Force and violence in the family. Journal of Marriage and the Family, 33,  

            624–636. 

 

 



 

 

179 

 

Goodwin, S. N., Meisel, J., Chandler, D., Jordan, P., & Kushner, S. (2000). The CalWORKs  

     project: The prevalence of mental health, alcohol and other drug, and domestic violence  

    issues among CalWORKs participants in Kern and Stanislaus Counties. Sacramento:  

     California Institute for Mental Health. 

Gossaye, Y., Deyessa, N., Berhane, Y., Ellsberg, M., Emmelin, M., Ashenafi, M., … Hogberg,  

     U. (2003). Women’s health and life events study in rural Ethiopia. Ethiopian Journal of  

     Health Development, 17, 2–50. 

Green, D. L., & Pomeroy, E. C. (2007). Crime victims: What is the role of social support?  

     Journal of Aggression, Maltreatment and Trauma, 15, 97–113.  

Greenacre, M., & Blasius, J. (2006). Multiple correspondence analysis and related methods.  

Boca-Raton, FL: Chapman-Hall. 

Greenfeld, L. A., Rand, M. R., Craven, D., Klaus, P. A., Perkins, C. A., Ringel, C., Warchol, D.,  

     Maston, C., & Fox, J. A. (1998). Violence by intimates: An analysis of data on crimes by    

     current or former spouses, boyfriends, and girlfriends. Washington, DC: US Department     

            of Justice/Bureau of Justice Statistics. 

Griffin, S. (1971, September). Rape: The all-American crime. Ramparts, pp. 26–35. 

Grimstad, H., Schei, B., Backe, B., & Jacobsen, G. (1997). Physical abuse and low birth weight:      

      A case-control study. British Journal of Obstetrics and Gynaecology, 104, 1281–1287. 

Gustafsson, H. C., & Cox, M. J. (2012). Relations among intimate partner violence, maternal  

depressive symptoms, and maternal parenting behaviors. Journal of Marriage and 

Family, 74, 1005–1020. 

 



 

 

180 

 

Gyimah, S. O. (2006). Cultural background and infant survival in Ghana. Ethnicity and Health, 

    11, 101–120. 

Gyimah, S. O. (2009). Polygynous marital structure and child survivorship in sub-Saharan  

Africa: Some empirical evidence from Ghana. Social Science and Medicine, 68, 334–

342. 

Gyimah, S. O., Ezeh, A., & Fotso, J. C. (2012).  Frailty models with applications to the study of 

infant deaths on birth timing in Ghana and Kenya. Quality and Quantity, 46, 1505–1521. 

Gyimah, S. O., Takyi, B. K., & Addai, I. (2006). Challenges to the reproductive-health needs  

of African women: on religion and maternal health utilization in Ghana. Social Science 

and Medicine, 62, 2930–2944. 

Gyimah, S. O., Takyi, B. K., & Tenkorang, E. Y. (2008). Denominational affiliation and fertility  

     behaviour in an African context: An examination of couple data from Ghana. Journal of  

    Biosocial Science, 40, 445–458. 

Hagan, J. (1989). Structural criminology. New Brunswick, NJ: Rutgers University Press. 

Harrykissoon, S. D., Rickert. V. I., & Wiemann, C. M. (2002). Prevalence and patterns of     

intimate partner violence among adolescent mothers during the postpartum period. 

Archives of Pediatrics and Adolescent Medicine, 156, 325–330. 

Heise, L. (1998). Violence against women: An integrated ecological framework. Violence  

Against Women, 4, 262–290. 

Heise, L. L., Ellsberg, M., & Gottemoeller, M. (1999). Ending violence against women.  

Baltimore, MD: Johns Hopkins University School of Public Health, Center for 

Communications Programs (Population Reports, Series L, No. 11).  



 

 

181 

 

Heise, L., Pitanguy, A., & Germaine, A.  (1994). Violence against women: The hidden 

      health burden. Washington, DC: The World Bank. 

Helfrich, C. A., & Rivera, Y. (2006). Employment skills and domestic violence survivors: A  

      shelter-based intervention. Occupational Therapy in Mental Health, 22, 33–48. 

Hetling-Wernyj, A., & Born, C. E. (2002). Domestic violence and welfare receipt in Maryland:  

Are domestic violence victims different from other welfare recipients? Baltimore: 

University of Maryland, School of Social Work, Family Welfare Research and Training 

Group. Retrieved from www.familywelfare.umaryland.edu/reports/domvio.pdf. 

Heyman, R. E., O'Leary, K. D. & Jouriles, E. N. (1995). Alcohol and aggressive personality  

     styles: Potentiators of serious physical aggression against wives? Journal of Family  

      Psychology, 9, 44–57. 

Hindin, M. J., Kishor, S., & Ansara, D. L. (2008). Intimate partner violence among couples in  

     10 DHS countries: Predictors and health outcomes. Calverton, MD: Macro International.  

Horne, C., Dodoo, F. N-A., & Dodoo, N. D. (2013). The shadow of indebtedness: Bride wealth  

and norms constraining female reproductive autonomy. American Sociological Review, 

78, 503–520. 

Hossain, M. A., Sumi, N. S., Haque, M. E., & Bari, W. (2014). Consequences of intimate partner  

violence against women on under-five child mortality in Bangladesh. Journal of 

Interpersonal Violence, 29, 1402–1417.  

Hotaling, G. T., & Sugarman, D. B. (1986). An analysis of risk markers in husband to wife  

     violence: The current state of knowledge. Violence and Victims, 1, 101–24. 

 

http://www.familywelfare.umaryland.edu/reports/domvio.pdf


 

 

182 

 

House, J. S., Umberson, D., & Landis, K. R. (1988). Structures and processes of social support.  

     Annual Review of Sociology, 14, 293–318. 

Howe, L. D., Hargreaves, J. R., & Huttly, S. R. (2008). Issues in the construction of wealth  

indices for the measurement of socio-economic position in low-income countries. 

Emerging Themes in Epidemiology, 5, 1–14. 

Hox, J. J. (2002). Multilevel analysis: Techniques and applications. Mahwah, NJ: Erlbaum. 

Hunnicutt, G. (2009). Varieties of patriarchy and violence against women: Resurrecting  

     “patriarchy” as a theoretical tool. Violence Against Women, 15, 553–573. 

International Center for Research on Women (ICRW). (2004). Costs of intimate partner violence  

at the household and community levels: An operational framework for developing 

countries. Retrieved from http://www.icrw.org. 

Iyengar, R. (2007). Does the certainty of arrest reduce domestic violence? Evidence from  

mandatory and recommended arrest laws. NBER Working Paper Series, 13186. (pp. 1–

32). 

Jaccard, J. J. (2001). Interaction effects in logistic regression. Newbury Park, CA: Sage. 

Jacoby, M., Gorenflo, D., Black, E., Wunderlich, C., & Eyler, A. E. (1999). Rapid repeat  

      pregnancy and experiences of interpersonal violence among low-income adolescents.  

     American Journal of Preventive Medicine, 16, 318–321. 

Janssen, P. A., Holt, V. L., Sugg, N. K., Emanuel, I., Critchlow, C. M., & Henderson, A. D.  

(2003). Intimate partner violence and adverse pregnancy outcomes: a population-based 

study. American Journal of Obstetrics and Gynecology, 188, 1341–1347. 

 

http://www.icrw.org/


 

 

183 

 

Jejeebhoy, S. J. (1998). Wife-beating in rural India: A husband’s right? Evidence from survey  

  data. Economic & Political Weekly, 33, 855–862. 

Jewkes, R. (2001). Reflections on gender violence in the South African public health agenda.  

     Development, 44, 64–68. 

Jewkes, R. (2002). Intimate partner violence: Causes and prevention. Lancet, 359, 1423–1429.  

Jewkes, R., Watts, C., Abrahams, N., Penn-Kekana, L., & Garcia-Morena, C. (2000). Ethical  

      and methodological issues in conducting research on gender-based violence in Southern        

      Africa. Reproductive Health Matters, 8, 93–103. 

Jewkes, R. K., Levine, J. B., & Penn-Kekana, L. (2003). Gender inequalities, intimate partner  

violence and HIV preventive practices: Findings of a South African cross-sectional 

study. Social Science and Medicine, 56, 125–134. 

Jewkes, R., Penn-Kekana, L., & Levin, J. (2002). Risk factors for domestic violence: Findings  

from a South African cross-sectional study. Social Science and Medicine, 55, 1603–1617. 

Jewkes, R., Penn-Kekana, L., Levine, J., Ratsaka, M., & Schrieber, M. (1999). He must give  

me money, he must not beat me: Violence against women in three South Africa 

provinces. Retrieved from http://www.mrc.ac.za/gender/violencereports. 

Johnson, H. (1996). Dangerous domains: Violence against women in Canada. Scarborough,  

     ON: Nelson Canada.  

Johnson, M. P. (2001). Conflict and control: Symmetry and asymmetry in domestic violence 

In A. Booth, A. C. Crouter, & M. Clements (Eds.), Couples in conflict (pp. 95–104). 

Hillsdale, NJ: Erlbaum. 

 



 

 

184 

 

Johnson, M. P. (2008). A typology of domestic violence: Intimate terrorism, violent resistance,  

     and situational couple violence. Boston: Northeastern University Press. 

Johnson, D. (2009). Anger about crime and support for punitive criminal justice policies.  

     Punishment & Society, 11, 51–66. 

Johnson, M. P., & Ferraro, K. J. (2000). Research on domestic violence in the 1990s: Making  

     distinctions. Journal of Marriage and the Family, 62, 948–963.  

Johnson, H., & Dawson, M. (2011). Violence against women in Canada: Research and policy  

     perspectives. Oxford: Oxford University Press. 

Johnson, P. R., & Indvik, J. (1999). Organisational benefits of having emotionally intelligent  

      managers and employees. Journal of Workplace Learning, 11, 84–88. 

Johnson, W. L., Giordano P. C., Longmore, M. A., & Manning, W. D. (2014). Intimate partner  

     violence and depressive symptoms during adolescence and young adulthood. Journal of  

     Health and Social Behaviour, 55, 39–55. 

Jones, N.T., Ji, P., Beck, M., & Beck, N. (2002). The reliability and validity of the revised  

conflict tactics scale (CTS2) in a female incarcerated population. Journal of Family 

Issues, 23, 441–457. 

Joyce, T. J., & Grossman, M. (1990). Pregnancy wantedness and early initiation of prenatal care.  

     Demography, 27, 1–17. 

Julnes, G., Fan, X., & Hayashi, K. (2001). Understanding self-sufficiency in welfare leavers in  

Illinois: Elaborating models with psychosocial factors. In G. Julnes & E. M. Foster 

(Eds.), Welfare reform evaluation special report (No. 91).Washington, DC: Office of the 

Assistant Secretary for Program Evaluation, Department of Health and Human Services. 



 

 

185 

 

Kalil, A., & Danziger, S. K. (2000). How teen mothers are faring under welfare reform. Journal  

     of Social Issues, 56, 775–798. 

Kalmuss, D., & Straus, M. (1990). Wife's marital dependency and wife abuse. In M.  

     Straus & R. Gelles (Eds.), Physical violence in American families (pp. 369–382). New  

     Brunswick: Transaction Publishers. 

Kaye, D. (2001). Domestic violence among women seeking post-abortion care. International  

     Journal of Gynecology and Obstetrics, 75, 323–325. 

Kaye, D. K., Mirembe, F. M., Bantebya, G., Johansson, A., & Ekstrom, M. A. (2006). Domestic  

     violence as risk factor for unwanted pregnancy and induced abortion in Mulago Hospital,  

     Kampala, Uganda. Tropical Medicine and International Health, 11, 90–101. 

Keane, C. (1995). Victimization and fear: Assessing the role of offender and offence. Canadian  

     Journal of Criminal Justice, 20, 393–415.  

Kilmartin, C., & Allison, J. (2007). Men’s violence against women: Theory, research, and  

     activism. Mahwah, NJ: Lawrence Erlbaum. 

Kishor, S., & Johnson, K. (2004). Profiling domestic violence: A multi country study. Calverton,  

     Maryland: ORC Macro. 

Kishor, S., & Johnson, K. (2006). Reproductive health and domestic violence: Are the poorest  

women uniquely disadvantaged? Demography, 43, 293–307. 

Koenig, M., Ahmed, S., Hossain, M. B., & Mozumber, A. B. M. (2003b). Women’s status and  

      domestic violence in rural Bangladesh: Individual- and community-level effects.   

      Demography, 40, 269–288. 

 



 

 

186 

 

Koenig, M. A., Lutalo, T., Zhao, F., Nalugoda, F., Wabwire-Mangen, F., Kiwanuka, N., … Gray,  

R. (2003a). Domestic violence in rural Uganda: Evidence from a community-based study. 

Bulletin of the World Health Organisation, 81, 53–60. 

Koenig, M. A. Stephenson, R., Ahmed, S., Jejeebhoy, S. J., & Campbell, J. (2006). Individual  

and contextual determinants of domestic violence in North India. American Journal of 

Public Health, 96, 132–138. 

Korenman, S., Kaestner, R., & Joyce, T. (2002). Consequences for infants of parental  

disagreement in pregnancy intention. Perspectives in Sexual and Reproductive Health, 

34, 198–205.  

Kost, K., Landry, D. J., & Darroch, J. E. (1998). Predicting maternal behaviors during  

     pregnancy: Does intention status matter? Family Planning Perspectives, 30, 79–88. 

Krug, E., Dalhberg, L., Mercy, J., Zwi, A., & Lozano, R. (Eds.). (2002). World Report on  

Violence and Health. Geneva: World Health Organisation. Retrieved from 

      http://www.who.int/violence_injury_prevention/violence/world_report/en/full_en.pdf. 

Kruttschnitt, C., & Macmillan, R. (2006). The violent victimization of women: A life course  

     perspective. In K. Heimer & C. Kruttschnitt (Eds.), Gender and crime: Patterns in  

     victimization and offending (pp. 139–170). New York: New York University Press. 

Laukaran, V. H., & van den Berg, B. J. (1980). The relationship of maternal attitude to  

     pregnancy outcomes and obstetric complications. A cohort study of unwanted pregnancy.  

     American Journal of Obstetrics and Gynecology, 136, 374–379. 

Lawson, J. (2012). Sociological theories of intimate partner violence. Journal of Human    

    Behavior in the Social Environment, 22, 572–590. 

http://www.who.int/violence_injury_prevention/violence/world_report/en/full_en.pdf


 

 

187 

 

Lejeune, R., & Alex, N. (1973). On being mugged: The event and its aftermath. Urban Life and  

     Culture, 2, 259–287.  

Leung, T.W., Leung,W. C., Chan, P. L., &  Ho, P. C. (2002). A comparison of the prevalence of     

     domestic violence between patients seeking termination of pregnancy and other general  

     gynecology patients. International Journal of Gynecology and Obstetrics, 77, 47–54. 

Levinson, D. (1989). Family violence in cross-cultural perspective. Frontiers of anthropology.  

     Thousand Oaks, CA.: Sage Publications.  

Lilly, J., Cullen, F. T., & Ball, R. A. (2011), Criminological theory. Thousand Oaks: Sage  

     Publications. 

Lim, L. Y. (1997). Capitalism, imperialism, gender and patriarchy: The dilemma of third world  

women workers in multinational factories. In N. Visvanathan, L. Duggan, L. Nisonoff & 

N. Wiegersma (Eds.), The women, gender and development reader (pp. 216–229). 

London: Zed Books.  

Linder, J. R., & Collins, W. A. (2005). Parent and peer predictors of physical aggression and  

conflict management in romantic relationships in early adulthood. Journal of Family 

Psychology, 19, 252–262. 

Lindhorst, T., Oxford, M., & Gillmore, M. R. (2007). Longitudinal effects of domestic violence  

on employment and welfare outcomes. Journal of Interpersonal Violence, 22, 812–828. 

Lloyd, S. (1998). Domestic violence and women’s employment. Chicago: Northwestern 

     University Policy Review. 

Loue, S. (2001). Intimate partner violence: Societal, medical, legal, and individual responses.  

     New York: Kluwer Academic/Plenum Publishers. 



 

 

188 

 

Lowenkamp, C.T., Cullen, F.T., & Pratt, T.C. (2003). Replicating Sampson and Groves's test of  

     social disorganisation theory: Revisiting a criminological classic. Journal of Research in  

     Crime and Delinquency, 40, 351–373. 

Luke, D. A. (2004). Multilevel Modeling. Newbury Park: Sage Publications. 

Lussier, P., Farrington, D. P., & Moffitt, T. E. (2009). The developmental antecedents of  

     psychological and physical abuse perpetrated by men against an intimate partner: A  

     prospective longitudinal study. Criminology, 47, 741–780. 

MacAndrew, D., & Edgerton, R. B. (1969). Drunken comportment: A social explanation,  

Chicago, IL: Aldine. 

Macbeath, J. (2010). Living with the colonial legacy: The Ghana story (CCE Report No. 3).  

Cambridge: The Centre for Commonwealth Education. Retrieved from 

https://www.educ.cam.ac.uk/centres/cce/publications/CCE_Report_No3-

Ghana_LivingTheColonialLegacy.pdf. 

Macmillan, R. (2000). Adolescent victimisation and income deficits in adulthood: Rethinking the  

     costs of criminal violence from a life course perspective. Criminology, 38, 553–588. 

Macmillan, R. (2001). Violence and the life course: The consequences of victimisation for  

     personal and social development. Annual Review of Sociology, 27, 1–22.  

Macmillan, R., & Gartner, R. (1999). When she brings home the bacon: Labour force  

     participation and spousal violence against women. Journal of Marriage and Family, 61,  

     947–958. 

Macmillan, R., & Hagan, J. (2004). Violence in the transition to adulthood. Journal of Research  

     on Adolescence, 14, 127–158.  



 

 

189 

 

Mann, J. R., & Takyi, K. B. (2009). Autonomy, dependence or culture: Examining the impact of  

resources and socio-cultural processes on attitudes towards intimate partner violence in 

Ghana, Africa. Journal of Family Violence, 24, 323–335. 

Margolin, G., John, R. S., & Foo, L. (1998). Interactive and unique risk factors for husbands’  

      emotional and physical abuse of their wives. Journal of Family Violence, 13, 315–344. 

Marsiglio,W., & Mott, F. L. (1988). Does wanting to become pregnant with a first child affect  

subsequent maternal behaviors and infant birth weight? Journal of Marriage and the 

Family, 50, 1023–1036. 

Marston, C., & Cleland, J. (2003). Do unintended pregnancies carried to term lead to adverse  

     outcomes for mother and child? An assessment in five developing countries. Population  

    Studies, 57, 77–93.  

Martin, S. L., Tsui, A.O., Maitra, K., & Marinshaw, R. (1999). Domestic violence in Northern  

     India. American Journal of Epidemiology, 150, 417–26. 

Mason, K. O. (1987). The impact of women’s social position on fertility in developing countries.  

Sociological Forum, 2, 718–745. 

Mccaw, B., Golding, J. M., Farley, M., & Minkoff, J. R. (2007). Domestic violence and abuse,  

    health status, and social functioning. Women & Health, 45, 1–23. 

McFarlane, J., & Soeken, K. (1999). Weight change of infants’ age birth to 12 months born to  

     abused women. Pediatric Nursing, 25, 19–23. 

McKenzie, D. J. (2003). Measure inequality with asset indicators. Cambridge, MA: Bureau for  

Research and Economic Analysis of Development, Center for International Development, 

Harvard University. BREAD Working Paper No. 042. 



 

 

190 

 

McQuestion, M. J. (2003). Endogenous social effects on intimate partner violence in Colombia.  

    Social Science Research, 32, 335–345. 

Meisel, J., Chandler D., & Rienzi, B. M. (2003). Domestic violence prevalence and effects on  

employment in two California TANF populations. Violence Against Women, 9, 1191–

1212. 

Mezey, G. C. (1997). Domestic violence in pregnancy. In S. Bewley, J. Friend, & G. C. Mezey  

     (Eds.), Violence against women (pp. 191–198). London: RCOG Press. 

Miles-Doan, R. (1998). Violence between spouses and intimates: Does neighborhood context  

matter? Social Forces, 77, 623–646. 

Mooney, J. (2000). Gender, violence and the social order. New York: St. Martin’s. 

Moore, A. M., Frowirth, L., & Miller, E. (2010). Male reproductive control of women who have  

     experienced intimate partner violence in the United States. Social Science and Medicine,  

    70, 1737–1744. 

Monnier, J., Resnick, H., Kilpatrick, D., Seals, B., & Holmes, M. (2002). Patterns of assault in a  

    sample of recent rape victims. Violence Against Women, 8, 585–596. 

Morash, M., Bui, H., Zhang, Y., & Holtfreter, K. (2007). Risk factors for abusive relationships:  

A study of Vietnamese American immigrant women. Violence Against Women, 13, 653–

675. 

Morhee, R. A. S., & Morhee, E. S. K. (2006). Overview of the law and availability of abortion  

services in Ghana. Ghana Medical Journal, 40, 80–86. 

Morrison, A., & Biehl, M. (1999). Too close to home: Domestic violence in the Americas.     

     Washington, DC: Inter-American Development Bank. 



 

 

191 

 

Murphy, C. C., Schei, B., Myhr, T. L., & Du Mont, J. (2001). Abuse: A risk factor for low birth  

      weight? A systematic review and meta-analysis. Canadian Medical Association Journal,  

      164, 1567–1572. 

National Center for Injury Prevention and Control, Centers for Disease Control and Prevention.  

(2003). Costs of intimate partner violence against women in the United States. Atlanta, 

GA: CDC. 

Nepomnaschy, P. A., Welch, K. B., McConnell, D. S., Low, B. S., Strassmann, B. I., & England,  

     B. G. (2006). Cortisol levels and very early pregnancy loss in humans. Proceedings of the  

     National Academy of Sciences of the United States of America, 103, 3938–3942. 

Newberger, E., Barkan, S., Lieberman, E., McCormick, M., Yllo, K., Gary, L., & Schechter, S.  

     (1992). Abuse of pregnant women and adverse birth outcome: Current knowledge and  

     implications for practice. Journal of American Medical Association, 267, 2370–2373.  

Nixon, K. (2007). The power to name: Conceptualizing domestic violence as violence against  

     women. Currents: New Scholarship in the Human Services, 6, 1–24. 

Norman, R., Schneider, M.,  Bradshaw, D., Jewkes, R., Abrahams, N., Matzopoulos,  R., & Vos,   

      T. (2010). Interpersonal violence: An important risk factor for disease and injury in South     

      Africa.  Population Health Metrics, 8, 1–12. 

Obeng, C. S. (2002). Home was uncomfortable, school was hell: A confessionalist-ethnographic  

     account of belief systems and socio-educational crisis in the schooling of Ghanaian rural      

    girls. New York: Nova Science Publishers. 

 

 

http://academic.research.microsoft.com/Author/7196713/rosana-norman
http://academic.research.microsoft.com/Author/24787966/michelle-schneider
http://academic.research.microsoft.com/Author/23698778/debbie-bradshaw
http://academic.research.microsoft.com/Author/23597059/rachel-k-jewkes
http://academic.research.microsoft.com/Author/42735241/naeemah-abrahams
http://academic.research.microsoft.com/Author/23600035/theo-de-vos
http://libra.msra.cn/Publication/39203496/interpersonal-violence-an-important-risk-factor-for-disease-and-injury-in-south-africa
http://libra.msra.cn/Publication/39203496/interpersonal-violence-an-important-risk-factor-for-disease-and-injury-in-south-africa
http://libra.msra.cn/Journal/18322/popul-health-metrics-population-health-metrics


 

 

192 

 

O’Campo, P., Gielen, A. C., Faden, R. R., Xue, X., Kass, N., & Wang, M. C. (1995). Violence  

by male partners against women during the childbearing year: A contextual analysis. 

American Journal of Public Health, 85, 1092–1097. 

Odaga, A., & Heneveld, W. (1995). Girls and schools in sub-Saharan Africa: From analysis to    

     action. World Bank Technical Report (No. 298). 

Ofei-Aboagye, R. O. (1994). Altering the strands of the fabric: A preliminary look at domestic  

violence in Ghana. Signs: Journal of Culture and Society, 19, 924–938. 

Olson, L., Fine, M., & Llyod, S. (2005). Theorizing about aggression. In V. L. Bengtson, A. C.  

Acock, K. R. Allen, P. Dilworth-Anderson & D. M. Klein (Eds.), Sourcebook of family 

theory and research (pp. 315–334). Thousand Oak, CA: Sage. 

Oropesa, S. R. (1997). Development and marital power in Mexico. Social Forces, 75, 1291– 

1318. 

Pagnini, D. L., & Reichman, N. E. (2000). Psychosocial factors and the timing of prenatal care  

among women in New Jersey’s Health Start program. Family Planning Perspectives, 32, 

56–64. 

Pallitto, J. C., & Campbell, C. (2005). Is intimate partner violence associated with unintended  

pregnancy? A review of the literature. Trauma, Violence and Abuse, 6, 217–235. 

Parker, B., McFarlane, J., & Soeken, K. (1994). Abuse during pregnancy: Effects on maternal 

complications and birth weight in adult and teenage women. Obstetrics and Gynecology, 

84, 323–328. 

Parliament of the Republic of Ghana. (2007). Ghana Domestic Violence Act, 2007, ACT 732.   

Retrieved from http://www.parliament.gh/publications/37/137. 



 

 

193 

 

Pearson, J., Theonnes, N., & Griswold, E. (1999). Child support and domestic violence: The  

     victims speak out. Violence Against Women, 5, 427–448.   

Pearlman, M. D., Tintinalli, J. E., & Lorenz, R. P. (1990). Blunt trauma during pregnancy. New 

    England Journal of Medicine, 323, 1609–1613. 

Pearlman, D. N., Zierler. S., Gjelsvik A., & Verhoek-Oftedahl, W. (2003). Neighborhood  

environment, racial position, and risk of police-reported domestic violence: A contextual 

analysis. Public Health Reports, 118, 44–58.   

Peterson, R., Gazmararian, J. A., Spitz, A. M., Rowley, D. L., Goodwin, M. M., Saltzman, L.E.,  

& Marks, J. S. (1997).Violence and adverse pregnancy outcomes: A review of the 

literature and directions or future research. American Journal of Preventive Medicine, 13, 

366–373. 

Population Reference Bureau (PRB). (2011). World Women and Girls. 2011 Data Sheet.  

      Retrieved from www.prb.org. 

Qing, L., Kirby, R. S., Sigler, R.T., Hwang, S.-S., LaGory, M. E., & Goldenberg, R. L. (2010). A  

multilevel analysis of individual, household, and neighborhood correlates of intimate 

partner violence among low-income pregnant women in Jefferson County, Alabama. 

American Journal of Public Health, 100, 531–539. 

Rabe-Hesketh, S., & Skrondal, A. (2005). Multilevel and longitudinal modeling using Stata.  

College Station, TX: Stata Press. 

Rachana, C., Suraiya K., Hisham, A.S., Abdulaziz A. M., & Hai, A. (2002). Prevalence and  

complications of physical violence during pregnancy. European Journal of Obstetrics & 

Gynecology and Reproductive Biology, 103, 26–29. 



 

 

194 

 

Rao, V. (1997). Wife-beating in rural south India: A qualitative and econometric analysis. Social  

     Science Medicine, 44, 1169–80. 

Rankin, L. B., Saunders, D. G., & Williams, R. A. (2000). Mediators of attachment style, social 

     support, and sense of belonging in predicting woman abuse by African American men.     

    Journal of Interpersonal Violence, 15, 1060–1080. 

Raphael, J. (1995). Domestic violence: Telling the untold welfare to-work story. Chicago, IL:  

     Center for Impact Research. 

Raphael, J. (1996). Prisoners of abuse: Domestic violence and welfare receipt. Chicago, IL:  

     Center for Impact Research. 

Raphael, J., & Haennicke, S. (1998). The family violence option: An early assessment.  

     Chicago: Center for Impact Research. 

Raphael, J., & Tolman, R. (1997). Trapped by poverty, trapped by abuse. Chicago: Taylor  

     Institute and the University of Michigan. 

Ratner, P. A. (1993). The incidence of wife abuse and mental health status in abused wives in  

     Edmonton, Alberta. Canadian Journal of Public Health, 83, 46–49. 

Rennison, C. M. (2003). Intimate partner violence, 1993–2001: Crime data brief. Washington,  

     DC: Bureau of Justice Statistics, US Department of Justice. 

Resick P. (1987). Psychological effects of victimization: implications for the criminal justice  

system. Crime & Delinquency, 33, 468–78. 

Resick, P. A. (1993). The psychological impact of rape, Journal of Interpersonal Violence, 8,  

     223–255. 

 



 

 

195 

 

Ribe, J. K., Teggatz, J. R., & Harvey, C. M. (1993). Blows to the maternal abdomen causing  

fetal demise: Report of three cases and a review of the literature. Journal of Forensic 

Science, 38, 1092–1096. 

Rico, E., Fenn, B., Abramsky, T., & Watts, C. (2011). Associations between maternal   

    experiences of intimate partner violence and child nutrition and mortality: Findings from  

Demographic and Health Surveys in Egypt, Honduras, Kenya, Malawi and Rwanda. 

Journal of Epidemiology and Community Health, 65, 360–367. 

Riger S., Ahrens C., & Blickenstaff, A. (2000). Measuring interference with employment and  

education reported by women with abusive partners: Preliminary data. Violence and 

Victims, 15, 161–172.   

Riger, S., Raja, S., & Camacho, J. (2002). The radiating impact of intimate partner violence. 

     Journal of Interpersonal Violence, 17, 184–205. 

Riger, S., & Staggs, S. L. (2004).Welfare reform, domestic violence and employment: What do  

we know, and what do we need to know? Violence Against Women, 10, 961–990. 

Riger, S., Staggs, S. L., & Schewe, P. A. (2004). Intimate partner violence as an obstacle to  

employment among mothers affected by welfare reform. Journal of Social Issues, 60, 

801–818. 

Robinson, R., & Keithley, J. (2000). The impacts of crime on health and health services: A  

     literature review. Health, Risk and Society, 2, 253–266. 

Rodriguez, G., & Goldman, N. (2001). Improved procedures for multilevel models with binary  

response. A case study.  Journal Royal Statistical Society, 16, 339–355. 

 

http://researchonline.lshtm.ac.uk/view/creators/102769.html
http://researchonline.lshtm.ac.uk/view/creators/11409.html


 

 

196 

 

Rodríguez, G., & Goldman, N. (1995). An assessment of estimation procedures for multilevel  

models with binary responses. Journal of the Royal Statistical Society, 158, 73–89. 

Sable, M. R., Stockbauer, J. W., Schramm, W. F., & Land, G. H. (1990). Differentiating the  

adequate barriers to prenatal care in Missouri, 1987–88. Public Health Reports, 105, 

549–555. 

Sacco, V. F. (1993). Social support and the fear of crime. Canadian Journal of Criminology, 35, 

      187–196. 

Sacco, V. F., & Leslie, L.W. (2011).  The criminal event: An introduction to criminology in  

     Canada (5th ed.). Toronto: Nelson Education. 

Saftlas, A. F., Wallis, A. B., Shochet, T., Harland, K. K., Dickey, P., & Peek-Asa, C. (2010).  

     Prevalence of intimate partner violence among an abortion clinic population. American  

     Journal of Public Health, 100, 1412–1415. 

Sales, E., Baum, M., & Shore, B. (1984). Victim readjustment following assault. Journal of  

     Social Issues, 40, 117−136.  

Sampson, R. J. & Groves, W. B. (1989). Community structure and crime: Testing social  

     disorganization theory. American Journal of Sociology, 94, 774−802. 

Sampson, R. J., & Laub, J. H. (1995). Understanding variability in lives through time:  

Contributions of life course criminology. Studies on Crime and Crime Prevention, 4, 

143–58. 

Sampson, R. J., Raudenbush, S.W., & Earls, F. (1997). Neighbourhoods and violent crime: A  

     multilevel study of collective efficacy. Science, 227, 916−924. 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Saftlas%20AF%5BAuthor%5D&cauthor=true&cauthor_uid=20558796
http://www.ncbi.nlm.nih.gov/pubmed?term=Wallis%20AB%5BAuthor%5D&cauthor=true&cauthor_uid=20558796
http://www.ncbi.nlm.nih.gov/pubmed?term=Shochet%20T%5BAuthor%5D&cauthor=true&cauthor_uid=20558796
http://www.ncbi.nlm.nih.gov/pubmed?term=Harland%20KK%5BAuthor%5D&cauthor=true&cauthor_uid=20558796
http://www.ncbi.nlm.nih.gov/pubmed?term=Dickey%20P%5BAuthor%5D&cauthor=true&cauthor_uid=20558796
http://www.ncbi.nlm.nih.gov/pubmed?term=Peek-Asa%20C%5BAuthor%5D&cauthor=true&cauthor_uid=20558796


 

 

197 

 

Sampson, R. J., & Wilson, W. J. (1995). Toward a theory of race, crime and urban inequality. In  

J. Hagan & R. D. Peterson (Eds.), Crime and inequality (pp. 37–54). Stanford, CA: 

Stanford University Press. 

Schoeman, J., Grove, D., & Odendaal, H. J. (2005). Are domestic violence and the excessive use  

of alcohol risk factors in preterm birth? Journal Tropical Pediatrics, 51, 49–50. 

Schuler, S. R., Hashemi, S. M., Riley, A. P., & Akhter, S. (1996). Credit programmes, patriarchy  

and men’s violence against women in rural Bangladesh. Social Science Medicine, 43, 

1729–1742. 

Shamu, S., Abrahams, N., Temmerman, M., Musekiwa, A., & Zarowsky, C. (2011). A   

systematic review of African studies on intimate partner violence against pregnant 

women: Prevalence and risk factors. PLOS ONE, 6, 1–9.  

Shaw, C. R., & McKay, H. D. (1942). Juvenile delinquency and urban areas: A study of rates of  

delinquents in relation to differential characteristics of local communities in American 

cities. Chicago: University of Chicago Press. 

Shaw, C. R., & McKay, H. D. (1972). Juvenile delinquency and urban areas. Chicago:  

     University of Chicago Press.  

Silverman, J. G., Decker, M. R., Cheng, D. M., Wirth, K., Saggurti, N., McCauley, H. L.,..Raj,  

A. (2011). Gender-based disparities in infant and child mortality based on maternal  

exposure to husband violence: The heavy burden borne by Indian girls. Archives of 

Pediatric and Adolescent Medicine, 165, 22–27. 

 

 



 

 

198 

 

Silverman, J. G., Decker, M. R., McCauley,  H. L., Gupta, J., Miller, E., Raj, A., & . Goldberg,  

A. B. (2010). Male perpetration of intimate partner violence and involvement in 

abortions and abortion-related conflict. American Journal of Public Health, 100, 1415–

1417. 

Silverman, J. G., Gupta, J., Decker, M.R., Kapur, N., & Rajc, A. (2007). Intimate partner  

     violence and unwanted pregnancy, miscarriage, induced abortion, and stillbirth among a  

     national sample of Bangladeshi women. An International Journal of Obstetrics and    

    Gynaecology, 114, 1246–1252. 

Skogan, W. (1987). The impact of victimization on fear. Crime and Delinquency, 33, 135–154. 

Smaling, A. (2003). The argumentative quality of the qualitative research report. International  

     Journal of Qualitative Methods, 1, 1–31. 

Smith, H. (1991). The world’s religions. New York: Harper. 

Stafford, N. K. (2008). Permission for domestic violence: Marital rape in Ghanaian marriages.  

     Women’s Rights Law Reporter, 29. Retrieved from http://ssrn.com/abstract=1001701. 

Stein, R. E. K., Siegel, M. J., & Bauman, L. J. (2006). Are children of moderately low birth   

weight at increased risk for poor health? A new look at an old question. Pediatrics, 118, 

217–223. 

Stets, J. E. (1991). Cohabiting and marital aggression: The role of social isolation. Journal of  

     Marriage and Family, 53, 669–680. 

Straus, M. A. (1979). Measuring intra family conflict and violence: The conflict tactics scales.  

     Journal of Marriage and the Family, 41, 75–88.  

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Silverman%20JG%5BAuthor%5D&cauthor=true&cauthor_uid=20558805
http://www.ncbi.nlm.nih.gov/pubmed?term=Decker%20MR%5BAuthor%5D&cauthor=true&cauthor_uid=20558805
http://www.ncbi.nlm.nih.gov/pubmed?term=McCauley%20HL%5BAuthor%5D&cauthor=true&cauthor_uid=20558805
http://www.ncbi.nlm.nih.gov/pubmed?term=Gupta%20J%5BAuthor%5D&cauthor=true&cauthor_uid=20558805
http://www.ncbi.nlm.nih.gov/pubmed?term=Miller%20E%5BAuthor%5D&cauthor=true&cauthor_uid=20558805
http://www.ncbi.nlm.nih.gov/pubmed?term=Raj%20A%5BAuthor%5D&cauthor=true&cauthor_uid=20558805
http://ssrn.com/abstract=1001701


 

 

199 

 

Straus, M. (1990). The conflict tactics scales and its critics: An evaluation and new data on  

    validity and reliability. In M. Straus & R. Gelles (Eds.), Physical violence in American  

    families (pp. 49–74). New Brunswick: Transaction Publishers. 

Straus, M. A, & Gelles, R. J. (1990). Physical violence in American families: Risk factors and  

     adaptations to violence in 8,145 families. New Brunswick, NJ: Transaction Publishing.  

Straus, M. A., Gelles, R. J., & Steinmetz, S. K. (1980). Behind closed doors: Violence in the  

     American family. New York: Anchor Press. 

Swanberg, J. E, & Logan, T. K. (2005). Domestic violence and employment: A qualitative  

     study. Journal of Occupational Health Psychology, 10, 3–17. 

Takyi, B. K. (2001). Marital stability in an African society: Exploring the factors that influence  

     divorce processes in Ghana. Sociological Focus, 34, 77–96. 

Takyi, B. K., & Dodoo, F. N-A. (2005). Gender, lineage, and fertility-related outcomes in  

Ghana. Journal of Marriage and Family, 67, 251–257. 

Takyi, B. K., & Mann, J. R. (2006). Intimate partner violence in Ghana: The perspectives of  

     men regarding wife beating. International Journal of Sociology of the Family, 32, 61–78. 

Tenkorang, E.Y., Owusu, A. Y., Yeboah, E. H., & Bannerman, R.  (2013). Factors influencing  

domestic and marital violence against women in Ghana. Journal of Family Violence, 28, 

771–781. 

Tjaden, P., & Thoennes, N. (1998). Prevalence, incidence, and consequences of violence against  

     women: Findings from the national violence against women survey. Washington, DC:  

National Institute of Justice Centers for Disease Control and Prevention, U.S. Department 

of Justice. 



 

 

200 

 

Tjaden, P., & Thoennes, N. (2000). Full report of the prevalence, incidence, and consequences  

of violence against women: Findings from the national violence against women survey. 

Washington, DC: National Institute of Justice. 

Tolman, R. M., & Raphael, J. (2000). A review of research on welfare and domestic violence.  

Journal of Social Issues, 56, 655–682. 

Tolman, R. M., & Rosen, D. (2001). Domestic violence in the lives of women receiving  

     welfare. Violence Against Women, 7, 655–682. 

Tolman, R. M., & Wang, H.-C. (2005). Domestic violence and women’s employment: Fixed  

    effects models of three waves of women’s employment study data. American Journal of  

    Community Psychology, 36, 147–158. 

Tolman, R. M., Danziger, S., & Rosen, D. (2002). Domestic violence and economic well being  

of current and former welfare recipients. Ann Arbor: University of Michigan, School of 

Social Work, Michigan Program on Poverty and Social Welfare Policy. 

United Nations. (1993). Declaration on the elimination of violence against women (General  

     Assembly Resolution A/RES/48/104). New York: United Nations. 

VanderEnde, K. E., Sibley, L. M., Cheong, Y. F., Naved, R. T., & Kathryn, M. Y. (2015).  

Community economic status and intimate partner violence against women in Bangladesh: 

Compositional or contextual effects? Violence Against Women, 21, 679–699. 

VanWyk, J. A., Benson, M. L., Fox, G. L., & DeMaris, A. (2003). Detangling individual-,  

partner-and community-level correlates of partner violence. Crime and Delinquency, 49, 

412–438. 

 



 

 

201 

 

Varcoe, C., Hankivsky, O., Ford-Gilboe, M., & Wuest, J. (2011). Attributing selected costs to  

     intimate partner violence in a sample of women who have left abusive partners: A social  

     determinants of health approach. Canadian Public Policy, 37, 359–380.  

Vega, E. M., & O’Leary, K. D. (2007). Test-retest reliability of the revised conflict tactics scales  

(CTS2). Journal of Family Violence, 22, 703–708. 

Vetten, L. (2005). Show me the money: A review of budgets allocated towards the  

implementation of South Africa’s domestic violence act. Politikon: South African Journal 

of Political Studies, 32, 277–295. 

Veysey, B. M., & Messner, S. F. (1999). Further testing of social disorganization theory:  An  

elaboration of Sampson and Groves “community structure and crime.” Journal of 

Research in Crime and Delinquency, 36, 156–174. 

Vyas, S., & Kumaranyake, L. (2006). Constructing socio-economic status indices: How to use  

principal components analysis. Health and Policy Planning, 21, 459–68. 

Walby, S. (1990). Theorizing patriarchy. Cambridge, MA: Basil Blackwell. 

Wang, C.S., & Chou, P. (2003). Differing risk factors for premature birth in adolescent mothers  

and adult mothers. Journal of Chinese Medical Association, 66, 511–517. 

Watts, C., Keogh, E., Ndlovu, M., & Kwaramba, R. (1998). Withholding of sex and forced sex:  

     dimensions of violence against Zimbabwean women. Reproductive Health Matters, 6,  

57–65. 

Watts, C., & Zimmerman, C. (2002). Violence against women: Global scope and magnitude.  

     Lancet, 359, 1232–1237. 

 



 

 

202 

 

Watts, C., & Mayhew, S. (2004). Reproductive health services and intimate partner violence:  

Shaping a pragmatic response in sub-Saharan Africa. International Family Planning 

Perspective, 30, 207–13. 

Wechsberg, W. M.,  Parry, C. D. H., Rachel, K., & Jewkes, R. K. (2010). Drugs, sex, sender- 

based violence, and the intersection of the HIV/AIDS epidemic with vulnerable women 

in South Africa. Research Triangle Policy Brief, May 20, 2010.  Retrieved from 

www.rti.org.  

Weller, R. H., Eberstein, I., & Bailey, M. (1987). Pregnancy wantedness and maternal behavior  

     during pregnancy. Demography, 24, 407–412. 

World Bank. (1993). World Development Report: Investing in Health. Washington, DC: World  

      Bank. 

World Health Organisation (WHO). (1997). Violence against women: A priority health issue.  

     Geneva: World Health Organisation. (Document WHO/FRH/WHD/97.8). 

World Health Organisation (WHO). (2001). Putting women first: Ethical and safety  

recommendations for research on domestic violence against women. Geneva: Department 

of Gender and Women’s Health, WHO. 

Wright, E. M., & Benson, M. L. (2010). Immigration and intimate partner violence: Exploring  

     the immigrant paradox. Social Problems, 57, 480–503.  

Wright, E. M., & Benson, M. L. (2011). Clarifying the effects of neighborhood disadvantage and  

     collective efficacy on violence “behind closed doors”. Justice Quarterly, 28, 775–798. 

Wright, E. M. (2012). The relationship between social support and intimate partner violence in a  

     neighborhood context. Crime & Delinquency, 20, 1–27. 

http://academic.research.microsoft.com/Author/37371187/wendee-m-wechsberg
http://academic.research.microsoft.com/Author/23672956/charles-d-h-parry
http://academic.research.microsoft.com/Author/23597059/rachel-k-jewkes
http://www.rti.org. 


 

 

203 

 

Yampolskaya, S., Greenbaum, P., & Berson, I. (2009). Profiles of child maltreatment  

perpetrators and risk for fatal assault: A latent class analysis. Journal of Family Violence, 

24, 337–348. 

Yllo, K. A. (1993). Through a feminist lens: Gender, power and violence. In R. J. Gelles & D. R.  

    Loseke (Eds.), Current controversies on family violence (pp. 47–62). Newbury Park, CA:  

    Sage. 

You, D., Bastian, P., Wu, J., & Wardlaw. T. (2012). Levels and trends in child mortality: Report  

2012: Estimates developed by the UN Inter-agency Group for Child Mortality 

Estimation. New York: The United Nations Inter-agency Group for Child Mortality 

Estimation. 

Yount, K. M. (2005). Resources, family organisation, and violence against married women in  

     minya, Egypt. Journal of Marriage and Family, 67, 579–596. 

Yount, K. M., & Carrera, J.S. (2006). Domestic Violence against married women in Cambodia.  

     Social Forces, 85, 355–387. 

Yun, S. H. (2011). Factor structure and reliability of the revised conflict tactics scales’ (CTS2)  

     10-factor model in a community-based female sample. Journal of Interpersonal Violence,  

     26, 719–44.  

Zink, T., & Sill, M. (2004). Intimate partner violence and job instability. Journal of American  

    Medical Women’s Association, 59, 32–35.  

Zorza, J. (1994). Woman battering: High costs and the state of the law. Clearing House 

     Review, 28, 383–395. 

 


