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Abstract

Intimate partner violence (IPV) is a prominent and multi-faceted issue, experienced
by approximately two million adults in the UK each year (ONS, 2023). IPV theories and
classifications are often cited as applicable cross-culturally, however little research confirms
this. Studies, in fact, systematically demonstrate that people from minoritised ethnic
backgrounds have different experiences and challenges with, and are disproportionately
affected by, IPV (Lacey et al., 2012; Maldonado et al., 2020). Despite this, to our knowledge
there is a lack of examination of cultural risk factors, subsequently contributing to a dearth in
awareness of their impact on IPV. This programme of research seeks to address this gap by
investigating correlates, proxies and risk factors for IPV attitudes, victimisation and
perpetration across ethnic and gender groups in a cross-cultural (White British, Indian,
Pakistani, Bangladeshi, Caribbean & African), UK-based sample. This was done through a
secondary data analysis investigating ethnic group differences in correlates of IPV alongside
a proxy measure of relationship conflict, and two primary studies investigating differences
across ethnic and gender groups in, and relationships between, risk factors for IPV attitudes
and prevalence (victimisation and perpetration). Moreover, this thesis also investigates
perceptions and experiences of IPV-related help-seeking through thematic analysis of
written-answer responses. The discussion presents a summary of ethnic and gender group
differences found in the programme of research, and contextualises the findings in line with
two multi-factor theories of IPV. Results have implications for support services
(predominantly healthcare and policing) through victim-centred approaches, governance and
risk assessments, and present avenues for future research such as addressing response to IPV
within these support services, and analysis of ethnic group differences across a wider range of

ethnic groups and through qualitative data.

Keywords: Domestic Abuse, Attitudes, Victimisation, Perpetration, Ethnicity
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Chapter One: Introduction and Literature Review

This programme of research will investigate the cultural similarities and differences in
attitudes, victimisation and perpetration of intimate partner violence, as well as relevant
help-seeking experiences in UK-based samples. Data will be obtained from secondary
datasets, and participants recruited through social media and online research platforms. This
chapter will begin by defining Intimate Partner Violence (IPV) and highlighting its
prevalence, before comparing theories of IPV victimisation and perpetration. Subsequently,
risk and protective factors for IPV victimisation and perpetration will be discussed,

demonstrating their importance in the context of this programme of research.

Introduction

Intimate partner violence (IPV) is experienced across all ethnic, religious, and cultural
groups, in all settings (WHO, 2012), and there has been a systematic upward trend in IPV
reporting in the UK in recent years (Brink et al., 2021; Walby & Francis, 2016). Research
indicates that IPV incidence tends to increase during “times of crisis” (Lyons & Brewer,
2022, p.969), and findings have shown that the COVID-19 pandemic has exacerbated this,
resulting in a 352.5% increase in general domestic abuse searches, a 50% increase in Multi
Agency Risk Assessment Conference (MARAC) referrals for domestic abuse and an increase
of support line and web chat activity by a respective 53.9% and 70.4% in the UK (NHS
England, 2020). Resultantly, this exponential rise in cases has had a substantial impact on
IPV support service use (Chandan et al., 2020) and in parallel, limited access to these IPV
and psychosocial support services, as a result of lockdown measures (Sabri et al., 2020), have
caused amplified barriers to victim support and help-seeking (Panovska-Griffiths et al.,

2022).
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The term IPV encapsulates “behaviour by an intimate partner or ex-partner that
causes physical, sexual or psychological harm, including physical aggression, sexual
coercion, psychological abuse and controlling behaviours” (WHO, 2024). Breiding et al.
(2015) categorise an intimate partner as “a person with whom one has a close personal
relationship that may be characterised by the partners’ emotional connectedness, regular
contact, ongoing physical contact and sexual behaviour” (p.11), while also indicating that not
all aforementioned dimensions are required to define a relationship as such. The classification
term of [PV is utilised in this programme of research as opposed to ‘domestic violence’ for
example, as this distinguishes between violence in solely romantic relationships and more

widespread familial violence.

There is a tendency to generalise across ethnic groups when it comes to identifying
IPV and providing support, which is ineffective as “cultural and social norms are highly
influential in shaping individual behaviour, including the use of violence” (WHO, 2009).
Studies have, in fact, demonstrated that “the experience of violence, including IPV, is even
more prevalent among racial... minorities” (Kim & Ferraresso, 2022, p.1137; Kim &
Schmuhl, 2020), and that people from minoritised ethnic backgrounds are disproportionately
affected by IPV (Maldonado et al., 2020). As a result, cultural scripts (defined as cultural
norms, values and practices that are clear and accessible to ingroups and outgroups [Goddard
& Wierzbicka, 2004]) have the power to perpetuate, and even endorse, IPV (Vandello &
Cohen, 2003). Furthermore, there are different challenges and experiences associated with
IPV across ethnic groups (Lacey et al., 2012); thus, the generalisation of IPV experiences can
penetrate perceptions of IPV, in turn impacting people from minoritised ethnic groups

(Stockman et al., 2014).

Additionally, people from minoritised ethnic groups have also been shown to be

negatively impacted by IPV-associated risk assessments, policies and practice. For example,
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James and Sheridan, (2020) found that the administration of IPV risk assessments and
screening tools are open to biases and victim blaming. This, in turn, may have a damaging
effect on the assessment and measurement of IPV cases, if the individuals administering
these allow their biases and beliefs to affect their judgement; thus, further issues and barriers
to support may be created for the victim. In other words, the way IPV cases are dealt with by
institutions or individuals may contribute to secondary victimisation, where the victim suffers

further harm from factors other than (in this case) IPV itself when they seek support.

Moreover, issues with cultural competence in risk assessments specifically have also
been identified. For example, in the case of Ewert v. Canada, (2018), the use of psychological
and actuarial risk assessments to assess psychological traits and recidivism risk was
challenged “on the basis that they were developed and tested on predominantly non-
Indigenous populations and that no research confirmed that they were valid when applied to
Indigenous persons” (p. 166). The impugnation of the universal use of these risk assessments
in this context highlights the importance of cultural consideration in assessing risk (Shepherd
& Lewis-Fernandez, 2016), with research noting that findings from this case have
implications “with respect not only to Indigenous cultures, but to all cultures; and with
respect not only to actuarial instruments, but to all violence risk assessment procedures”
(Hart, 2016, p. 76). As such, there should be cross-cultural applicability and equitability
(Williams et al., 2021) in risk assessment tools, particularly as there is an overrepresentation
of minoritised ethnic groups in secure settings (Snowden at al., 2010). Yet, research has
systematically demonstrated that risk assessments for sexual and violent recidivism yield
lower accuracy with minoritised ethnic groups, given that most have been developed and

validated with predominantly White populations (Ahmed et al., 2023; Singh et al., 2011).

In terms of IPV risk assessments specifically, limited studies have proposed culturally

competent risk assessments. Messing et al. (2013) highlighted that there are no culturally
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competent measures to assess intimate partner homicide and future violence, and therefore
proposed an adapted measure that was found to be cross-culturally applicable in a sample of
US-born and foreign-born women in the US. In addition, race was found to impact the
Ontario Domestic Assault Risk Assessment (ODARA)’s validity in recidivism prediction,
highlighting the need for further exploration into ethnic and gender impact on “applicability
and utility of IPV risk assessment instruments” (Hilton & Radatz, 2023, p. 1557). From a UK
perspective, the Domestic Abuse, Stalking, Harassment and Honour-Based Violence
Assessment (DASH: Richards, 2009) is used within most agencies in the UK to indicate risk
level and determine subsequent referrals to MARAC. However, research has shown that the
DASH does not identify the most vulnerable victims (Turner et al., 2022) or discriminate
between recidivist and non-recidivist cases (Almond et al., 2017). Moreover, given the
requirement to make a professional judgement when completing the DASH and assessing
risk, a dearth in understanding of ethnic group differences and cultural factors which may
affect IPV incidence and recidivism may also impact the grading of risk; again, leading to the

potential for secondary victimisation.

From a frontline policing perspective, the DASH was evaluated and adapted in
response to a police inspection by Her Majesty’s Inspectorate of Constabulary and Fire &
Rescue Services (HMICFRS), and the Domestic Abuse Risk Assessment (DARA) was
created and is now utilised in its place (College of Policing, 2022). The key changes to the
scale were the reduction in questions so that the focus on identifying risk would be through
key questions asked frontline, the change of responses to scale-based options to facilitate
understanding of frequency, and the inclusion of free-text boxes for rationale of decisions to
be reported by frontline responders. While this scale was developed through a period of
consultation with academics and stakeholders in the field of IPV and domestic abuse, there

were also several questions pertaining to an array of risk factors that were removed from the
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scale. Notably, the honour-based violence question within the main DASH was removed,
with new guidance highlighting that “probing for, and identifying, HBA [honour-based
abuse] may be covered by training and ensuring understanding” (College of Policing, 2022,
p. 18), and that officers are encouraged to reflect on potential HBA in the additional free-text
space. Once again, as a result, a dearth in understanding of cultural factors could impact the
assessment of risk in some cases of IPV through under- or over-prediction, which could lead

to secondary victimisation and inappropriate support provision.

Rates of IPV among different ethnic groups in the UK also demonstrate
disproportionate impact. Although a more detailed breakdown of the prevalence rates by
ethnic group will be discussed in the section below, research highlights the differences across
ethnic groups in prevalence and ‘lifetime experience’ of IPV. For example, McManus et al.
(2022) found rates of IPV in England to be highest among people who identified as “mixed,
multiple or other ethnicity” (p.579) and lowest among participants who identified as ‘Asian’
or ‘Asian British’, when compared to other ethnic groups such as ‘White British’, ‘White
Other’, ‘Black’ and ‘Black British’. Despite these statistics, research has alluded to the fact
that prevalence rates by ethnic group are not often reported (Heron et al., 2021) in studies.
This also indicates the need for further research to increasingly understand the scope of the
problem. Not only is there a variance in prevalence across ethnic groups, but there are also
additional issues faced specifically by people from minoritised ethnic groups (Heron et al.,
2021), which may contribute to barriers in reporting and disclosure; thus, these figures may

be even more disparate than recorded.

It should also be noted that although, in reference to people from the non-White
British categories included within this programme of research, the term ‘minoritised ethnic
groups’ is utilised, it is acknowledged that this term does have limitations to its use,

particularly with regards to “subsum[ing] and subsequently serv[ing] to erase a diverse range
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of racial identities and ethnicities” (Hulley et al., 2022, p.1002). Hence, participants
throughout the empirical studies in this paper are encouraged to declare their own ethnic
group identification through the following categories, mirroring several of the ethnic group
categories set out by Gov UK; English, Welsh, Scottish, Northern Irish or British (White),
Pakistani, Bangladeshi, Caribbean, African and Indian (as these are the 6 ethnic group

categories on which this programme of research is focused).

The aims of this literature review and subsequent chapters are to focus on the
differences between ethnic and gender groups in IPV, examining the proxies, correlates and
factors relating to IPV attitudes, victimisation and perpetration, as well as identifying
subsequent influences on help-seeking behaviours and experiences. As we are interested in
investigating these factors in a UK-based sample, it is imperative that an overview of the
cultural make-up of the UK be identified as part of this. Initially, a secondary dataset was
utilised (see Chapter Three — Understanding Society) to investigate the scope of ethnic group
differences. While the available data was comprised of a total of 18 ethnic groups (as set out
by the Gov UK ethnic group classification system), the overwhelming proportion of the
sample encompassed participants from the six main ‘booster’ ethnic groups in the UK (i.e.
the most prevalent groups with the largest participant samples and populations in the study).
To facilitate balanced samples for data comparison, these main booster ethnic groups were
utilised throughout this programme of research for both primary and secondary data analyses.
Thus, discussion of cultural variances across ethnic groups is in reference to these groups

exclusively.

Prevalence of IPV

The most recent Crime Survey for England and Wales (Gov UK, 2022) approximated

that 5.0% of adults (6.9% women and 3.0% men) aged 16 and above were victims of
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domestic abuse in the preceding year, totalling around 1.7 million women and 699,000 men,
and 10.4 million adults had experienced domestic abuse since the age of 16. Recent findings
from analyses of longitudinal study data (n = 3279) also estimate IPV victimisation
prevalence by age 21 to be approximately 29% of males and 41% of females (Herbert et al.,
2021). Although both males and females experience IPV, historically and even still today,
IPV is considered a gendered crime (Women’s Aid, 2022). Furthermore, studies show that
women are also more likely to experience repeated victimisation and be seriously hurt
(Walby & Allen, 2004; Walby & Towers, 2017; Women’s Aid, 2022), and that their

victimisation is also more likely to be fatal (ONS, 2020A; ONS2020B).

Although these findings do not represent the full extent of IPV in the UK, these
statistics do highlight the enormity and widespread nature of the issue. It should be noted,
however, that the Crime Survey screens for both partner violence and family violence under
the umbrella term of ‘domestic abuse’, thus the prevalence rates indicated above are not
exclusively a reflection of the rates of IPV in the UK. Despite this, for this programme of
research only IPV will be investigated (rather than family violence), and therefore these
prevalence rates only serve as an indication of the extent of the problem. Furthermore, while
these statistics do denote the multi-faceted nature of domestic abuse, the complex nature of
non-physical abuse (such as coercive control) is not explicitly addressed. It should also be
noted that the survey does not include populations living in group residences, such as
students in halls; a populace in which IPV occurs at “exceptionally high rates” (Zark &
Satyen, 2022, p. 1007). Lastly, it is well-noted that self-report methods utilised with regards
to IPV can “result in underrepresentation of the true extent of IPV”’ (Ali et al., 2021, p.130);

therefore, these findings may be an inaccurate representation of IPV incidence in the UK.

Despite this, research has also demonstrated that IPV prevalence may be exacerbated

in crises (Spangaro et al., 2021), and correspondingly, the crux of the exponential increase in
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IPV prevalence over the last few years has been shown to be linked, at least to some extent,
to the emergence of the COVID-19 pandemic (Moreira & Pinto da Costa, 2020). Lockdown
and self-isolating measures often rendered victims stuck with their perpetrators, presenting
further barriers to available help-seeking services and victims’ uptake of them (Valera et al.,
2022), while factors such as increased stress and worsening mental health (Cunha et al.,
2023) further contributed to increased IPV perpetration rates. In line with these findings,
statistics from the most recent crime survey (Gov UK, 2022) show that prevalence rates have
been largely stable compared to the previous year, when there were minimal COVID-related

changes.

Identifying IPV prevalence is often challenging, not only due to the reported cases
being an inaccurate reflection of the true extent of IPV prevalence, but also because IPV
definitions and classifications vary in different contexts (Lindhorst & Tajima, 2008), thereby,
affecting the reporting of IPV cases. While IPV is a globally recognised issue (Coll et al.,
2020), there are substantial cultural differences in the definitions (Mason et al., 2008) and
factors associated with IPV victimisation, perpetration and disclosure among different ethnic
groups (Cho, 2011; Montalvo-Liendo, 2008) which may affect prevalence rates in different
cultures respectively. For example, one report found that IPV prevalence was highest in the
central sub-Saharan Africa region (65.64%) and lowest in East Asia (16.3%), with prevalence
in Western Europe at 19.3%. (Scott, 2015; WHO, 2013). To our knowledge, there are limited
comparative data looking at prevalence rates across ethnic groups. However, one research
study looking into IPV prevalence differences across different ethnic groups in the US
demonstrated that of those studied, participants who identified as Black reported the highest
victimisation rates, followed by those who identified as White and Latino, and those who

identified as Asian reported the least IPV victimisation (Cho, 2011). Furthermore, Field &
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Caetano, (2004) also found that “Black couples appear to be at greater risk of IPV than their

White or Hispanic counterparts” (p. 303).

Again, although up-to-date prevalence rates are limited, several studies have looked
more into the prevalence of IPV in the ethnic groups of interest for this study. For example,
Ali etal., (2011) investigated the prevalence of IPV in a group of women from Karachi,
Pakistan in a population of 759 married women aged 25-60. They found that lifetime
prevalence of physical violence was 57.6%, lifetime prevalence of sexual violence was
54.5% and lifetime prevalence of psychological abuse was 83.6%. Whereas, Stockman et al.,
(2014) conducted a 2-year longitudinal study in the US (Baltimore) and the US Virgin
Islands (St. Thomas and St. Croix), looking at African American and African Caribbean
women aged 18-55, recruited from health clinics. Lifetime IPV prevalence of the 1545
women screened was 38% and 28% in St. Thomas and St. Croix, and 30% in Baltimore. Ler
etal., (2017) investigated IPV prevalence among 15-24 year old women in India, and found
that in the past year, prevalence was 29%. Broken down, physical IPV was most common at
23% in the past year, and sexual IPV was 9.5%. Lastly, Rayhan & Akter, (2021) investigated
IPV prevalence in a final sample of 510 women in Bangladesh and found that the prevalence
of IPV was 45.29%. When this was broken down, 44.12% reported emotional abuse, 15.29%
reported physical abuse, 10.59% reported sexual abuse and 19.22% were either physically or

sexually abused.

These findings provide some evidence of the differences in prevalence rates across
the ethnic groups being investigated in this thesis. However, although this is beneficial as an
indication of the problem, to our knowledge there is limited research that depicts prevalence
rates across these ethnic groups in the UK more specifically, and prevalence rates for both
male and female victims from each ethnic group. Resultantly, further research would be

beneficial to identify and quantify the scope of the problem.
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Theories of IPV

Research has highlighted a variety of factors that affect attitudes towards, and
victimisation and perpetration of, IPV, through which a range of theories have been
extrapolated to explain these processes. Although many theories focus on selective
components of IPV (e.g. biological, social or cultural factors), others reflect a more
integrative and multi-faceted approach, acknowledging the complex underlying processes
that affect IPV. Several theories (not exhaustive) pertinent to this programme of research will
be discussed in this chapter, and those that will help to inform the empirical studies will be

highlighted.

Single Factor Theories and Models of IPV

Social Learning Theory. Social Learning Theory (SLT: Bandura, 1977) bridges
behaviourism and cognitive theory (Rumjaun & Naron, 2020), and details the process of
learning from interactions with others in a social context. Key elements of the SLT include
behavioural observation, definitions (i.e. attitudes and values held), assimilation and
imitation; particularly if the “observational experiences are positive ones or include rewards

related to the observed behaviour” (Nabavi & Bijandi, 2011, p. 5).

With regards to IPV perpetration, according to the SLT, individuals may observe
violent behaviour in relationships, e.g., by family members or peers, and if they perceive this
to be either a successful strategy or to have little negative outcome, then this may be
internalised and subsequently perceived as an effective way to resolve conflict in romantic
relationships (Reese-Weber & Kahn, 2005). Thus, this behaviour would be normalised,
imitated and perpetuated. This can be substantiated by empirical research studies which have
shown that early exposure to violence may lead to a significant risk of future violence

victimisation and perpetration (Perry et al., 2020; Wagers et al., 2020).
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Reinforcement is also key in this process. With regards to IPV, behaviour could be
reinforced in a number of ways; e.g. if the perpetrator associates with individuals or groups
that receive approval of IPV-related behaviour and attitudes (Li, 2022), then the perpetrators
may perceive this as an effective strategy to achieve these outcomes and perpetuate this
behaviour. This also may be particularly prominent in particular social groups, such as those
adhering to honour ideology and beliefs, in which an acceptance of IPV and disapproval of

help-seeking are more prevalent (Dietrich & Schuett, 2013).

In addition, SLT highlights the importance of role models. The theory depicts how
observing behaviour of a caregiver or role model may lead to internalisation of values which
perpetuate violence (Akers & Jennings, 2019), subsequently increasing the likelihood of
imitating the same behaviour. Research which shows that past experiences of IPV are
predictors of future IPV victimisation and perpetration (Voith et al., 2017) also supports this
hypothesis. Research has posited that this may be because exposure to violence from a
caregiver or role model could lead to the victim internalising negative relationship dynamics
(Birkley & Eckhardt, 2015) and developing a script that dictates how conflict resolution
tactics should be used, and how relationship dynamics should be, in future relationships.
Inevitably, this may lead to perpetual experiences of IPV victimisation and perpetration and
contribute to a cycle of violence in future relationships. From an IPV victimisation
standpoint, reinforcement also plays a key role, as witnessing and experiencing aggressive
behaviour as a conflict resolution strategy reinforces the belief that these strategies are
acceptable in a relationship (Schuster & Tomaszewska, 2021); again, contributing to a cycle

of violence.

The SLT provides insight into processes that may contribute to IPV victimisation and
perpetration, noting the roles of social processes, observation, and reinforcement. The nature

of the theory provides a comprehensive explanation to crime-associated socialisation
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processes (Radar & Haynes, 2011) and the role that these factors have on shaping attitudes
and behaviour. Furthermore, this theory may help to explain the cycle of violence
experienced by victims, in terms of perpetuation of IPV experiences personally and within
social circles. Resultantly, this provides a starting point for intervention which could help to
target these learned behaviours and attitudes (Anderson & Kras, 2005), and in turn aid in

breaking the cycle of violence.

Despite this, the approach may be considered reductionist as it fails to account for a
range of other social factors and external influences that may affect IPV victimisation and
perpetration; for example, substance abuse (Gilchrist et al., 2019), mental disorders (Yu et al.,
2019), mental health issues (Spencer et al., 2019), and economic dependence (Kaukinen,
2020). Thus, simply using the SLT model to explain IPV means that there is a danger of

oversimplification.

Social Exchange Theory. The Social Exchange Theory (SET: Homans, 1961,
Thibaut & Kelley, 1959) posits that individuals engage in relationships based on cost-benefit
analysis (Sedikides et al., 1994). Individuals, according to the theory, seek to maximise
rewards and minimise costs in relationships, detailing romantic relationships as transactional
in nature. The theory suggests that successful and stable romantic relationships are balanced
and equitable in terms of perceived costs and rewards (Sprecher, 2004), such as sexual

intimacy, “respect, commitment, love, or items of monetary value” (Wang, 2004, p.4).

The SET has also been applied more specifically to IPV within romantic
relationships. With regards to IPV perpetration, theoretical studies have suggested that
violent behaviour in romantic relationships may be perpetrated when the rewards of
perpetrating this behaviour outweigh the risks, citing “lack of effective social controls in the

family” (Lawson, 2012, p. 577) and social structures such as gender, status and economic
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inequality as risk factors that contribute to the perpetuation of violence. Researchers have
also suggested that dominance and control over a partner may be perpetrated to ‘rank
authority’, suggesting that adhering to the perpetrator’s needs will guarantee protection and
the provision of commaodities (Mitchell et al., 2012). This theoretical perspective can be
evidenced through research, which demonstrates the “intersectional nature” of power and
violence (Coston, 2021, p. 381), as well as the potential ‘gains’ of staying in abusive
relationships, such as maintaining a ‘complete’ family dynamic and having help with raising

children (Estrellado & Loh, 2016).

Furthermore, with regards to IPV victimisation, SET has been utilised to explain why
individuals may feel compelled to stay in abusive relationships. It is suggested that those who
experience IPV may perceive there to be a lack of alternatives to staying in the relationship,
or that leaving the abusive relationship would present more costs than staying; such as social
isolation (Heron et al., 2022) and financial dependency (Gharaibeh & Oweis, 2009). This can
be supported by empirical research investigating the reasons why both male and female
victims stay in abusive relationships, which showed that some reasons for staying include a

lack of resources, concerns about parenting and religion, and fear (Eckstein, 2011).

Although the SET does not account for a range of individual and external factors that
may contribute to IPV, it does provide insight into potential reasons why victims may stay in
an abusive relationship. Resultantly, this has practical implications for intervention
programmes that may help to shift the focus of perceived benefits in these relationships
(Yoshihama et al., 2012), such as through economic empowerment (Eggers del Campo &

Steinert, 2020) and child support (Gennari et al., 2018).

The theory, however, oversimplifies complex relationship dynamics and processes

(Katerndahl et al., 2010) which may contribute to IPV, disregarding the impact of further
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emotional, contextual and psychological factors (among others). In addition, there is an
inherent assumption through this theory that the victims and perpetrators of IPV are able to
rationalise their thought processes and behaviours, conducting cost-benefit analysis before
making decisions and acting upon them. However, in the context of IPV, a wide range of
factors have an impact on decision making processes (Brosi & Rolling, 2010) such as fear
and coercion (Hamberger et al., 2017; Lindgren & Renck, 2008). Thus the SET, when used
as a single model, does not fully account for IPV victimisation and perpetration as these

complexities are not addressed.

Feminist Theory. Underpinning the Feminist Theory of IPV (Dobash & Daobash,
1979; Walker, 1984) is the perspective that IPV is fundamentally gendered, and that as a
phenomenon it “cannot be adequately understood through any lens that does not include
gender as the central component of analysis” (Lawson, 2012, p.579). The feminist theory
denotes the role of patriarchal societies and gender inequality in facilitating IPV (Lombard &
McMiillan, 2013), suggesting that women are disproportionately affected by IPV due to
power disparities (Decker et al., 2019), social and cultural norms (Stockman et al., 2014) and

gender role beliefs (McCloskey et al., 2016).

This theoretical standpoint can be supported by statistical and incident reports, that
demonstrate that women are more likely to experience repeated victimisation of IPV, are
more likely to be seriously injured and are also more likely to be killed in a violent
relationship than male victims of IPV (ONS, 2020A; ONS, 2020B; Walby & Allen, 2004;
Walby & Towers, 2017; Women’s Aid, 2022). Furthermore, research has demonstrated that
women are also disproportionately affected in IPV relationships by fear and PTSD (Caldwell

et al.,2012), providing support for the position that IPV is gendered.
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From a perpetration perspective, it is suggested that “males’ violent behaviour toward
female partners is a method used to exert power and control over them” (Chesworth, 2018,
p.81), and that this occurs because of a patriarchal society that primes men to “dominate over
women and ultimately perpetuate the societal oppression of women” (Chesworth, 2018, p.81,;
Pence & Paymar, 2004). This can be further demonstrated by research that shows increased
violence against women in cultures where honour and gender role beliefs are particularly

prominent (Brown et al., 2017).

The Feminist Theory of IPV focuses on both individual and societal factors that may
contribute to IPV, such as power dynamics, social and cultural norms, gender role beliefs and
gender inequalities; thus, providing more of a well-rounded understanding of IPV than
previous single model theories mentioned above. Furthermore, the feminist theory provides a
comprehensive explanation of the gender imbalance of IPV victimisation (Lawson, 2012),
and is key in exploring contributing factors to violence against women and girls (Hunnicutt,
2009). In addition, the feminist theory allows for a clear, fundamental starting point for
intervention, focusing on the empowerment of women (EIl Morr & Layal, 2020) and
survivors’ agency (Waller & Bent-Goodley, 2022), while challenging victim-blaming

attitudes (Gracia et al., 2020).

However, the feminist theory fails to account for individual differences in gender role beliefs
and social/ cultural norms, assuming that all male individuals behave the same in IPV
relationships. Research systematically highlights the role of individual differences in IPV
perpetration and the need for tailored support depending on the situation (Butters et al.,
2021); therefore, the reductionist feminist theory may be counterproductive in reducing IPV
incidence if interventions are based solely on this framework. Furthermore, it is imperative to
note that although IPV incidence historically is greater among the female population, IPV of

male victims is an understudied and underreported phenomenon (Wormann et al., 2021), and
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one which the feminist theory does not account for in any significant way. Therefore, the
feminist theory of IPV is ineffective as a singular IPV model, entire populations of victims
and perpetrators are left unaddressed. This could contribute to further IPV victimisation and a
lack of tailored support for male and non-binary victims who are not accounted for in the

model.

Multi-Factor Theories and Models of IPV

Although these single factor theories of IPV provide insight into processes and factors
that contribute to victimisation and perpetration, they are inherently reductive by nature;
failing to account for the complexity of IPV as a phenomenon, and the way in which factors
interact to affect IPV incidence and outcomes. The single factor models tend to demonstrate
how IPV can be counteracted at an individual level or a societal level but fail to recognise the
interactions between these factors. However, there are multi-factor theories and models of
IPV that detail the various factors contributing to IPV and their interaction, which provide a
more comprehensive and multi-faceted approach to victimisation and perpetration; these have
been shown to be the most well-rounded approaches to understanding IPV (Heise, 1998;
Murphy, 2013). The following section will highlight two of the prominent multi-factor
theories and models of IPV, demonstrating a range of interacting and intersectional factors

that contribute to victimisation and perpetration.

The Nested Ecological Approach to IPV. Dutton, (1995) initially proposed a novel
theory to explain individual differences in IPV perpetration, positing that IPV is “triggered by
their [the perpetrator’s] internal mood states rather than by external events” (p.567),
following on from his prior research that looked at “profiles of wife assaulters” (Dutton,
1988, p.5). Dutton highlighted the roles of early experiences, attachment styles, personality,

cognitive factors and learned behaviour in particular, in men who perpetrate IPV. However,
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he also suggested that the men who took part in this study, and men who act similarly, are
“shaped differently from other males by a patriarchal culture that provides justification for
their abuse of women in intimate relationships” (p.567), thus alluding to the role of

sociocultural factors in IPV also.

Although insightful, Dutton’s (1995) theory did not comprehensively address the
roles of external factors in IPV. Leading on from this, Heise (1998) conceptualised and
adopted an “integrated, ecological framework for understanding the origins of gender-based
violence” (p.262), detailing factors at various levels that contribute to IPV outcomes (see
Figure 1). Namely, personal history (encapsulating individuals’ past experiences),
microsystemic factors (described as direct interactions with others), exosystemic factors
(social structures that have an influence on the immediate settings of the individual) and
macrosystemic factors (referring to social and cultural values and beliefs that inform the other
levels) (Heise, 1998). Together, these factors and system levels allow for a more holistic

understanding of the complex and multifaceted nature of IPV.
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Figure 1

Heise’s, (1998) Framework for Factors Related to Violence Against Women.
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Heise, (1998) notes that the framework specifically includes factors that have been
“shown empirically to be related to differential rates of violence against women and girls”
(p.265). In terms of Personal History, empirical research has shown that Adverse Childhood
Experiences (ACEs; Felitti et al., 1998) such as personal experiences of childhood (pre-18
years old) abuse, witnessing the abuse of a parent or caregiver, and the loss of a parent or
caregiver (among other factors) (Finkelhor et al., 2015) are linked to IPV victimisation and
perpetration (Mahenge et al., 2018; Mair et al., 2012). Furthermore, with regards to the
microsystemic factors, the use of alcohol is a risk factor of IPV highlighted by Heise, (1998),
which has also been shown to have a clear positive association with physical and sexual IPV
victimisation among women (Devries et al., 2013). These factors serve to provide a more

comprehensive understanding of dynamics within IPV relationships.
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The exosystemic factors proposed in the model encompass the roles of broader social
structures, establishments and stakeholders in impacting experiences of IPV; for example,
social norms, socioeconomic inequalities, legal and political issues, and delinquent peer
associations. Research has demonstrated that low socioeconomic status, combined with
unemployment, are risk factors for IPV victimisation and perpetration (Moreira & Pinto da
Costa, 2020), and also that risk factors for IPV are exacerbated when the victim and
perpetrator are isolated from external influences such as friends, family, and support systems/
services (Kaukinen, 2020; Lyons & Brewer, 2022). In addition, research has demonstrated
that peer group attitudes and negative peer group support may have an effect on an
individual’s predisposition for violence (Berkowitz et al., 2022) and more specifically with
IPV (DeKeseredy et al., 2019). This can also be linked to social and cultural norms, in that
accepting and normalising IPV will contribute to further perpetration, such as in honour

cultures where IPV may be used as a tool to maintain values and reputation (Gul et al., 2021).

Lastly, macrosystemic factors highlighted in this ecological approach refer to the
“broad set of cultural values and beliefs that permeate and inform the other three layers of the
social ecology” (Heise, 1998, p.277), positing that the macrosystemic factors influence
personal history, as well as variables from the microsystem and exosystem. For example,
cultural beliefs, societal attitudes, and ideologies regarding power, gender and relationships
have an effect on people’s experiences in childhood and adulthood, social norms, institutional
responses, and community, family and relationship dynamics. Research has also shown that
attitudes towards violence against women are rooted in traditional gender role beliefs (Nayak
et al., 2003) and particularly with respect to perceptions of IPV (Stanziani et al., 2020),
affecting marital conflict (Tasew et al., 2021). Central to the ecological approach is the notion
that there is an interrelationship between the macrosystemic factors such as gender role

beliefs, cultural beliefs (for example, honour ideology) and condonation of violence to
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resolve conflict, and the factors embedded within the other levels, in turn contributing to
variation in IPV victimisation and perpetration (Ferrer-Perez et al., 2019; Zapata-Calvente et
al., 2019). There is also a substantial body of research to confirm the influence of these risk
factors on IPV victimisation and perpetration, which can be shown in the risk factors section

of this review below.

The Nested Ecological Approach embodies a comprehensive perspective of a range of
factors, both individual and external, that contribute to IPV victimisation. By taking factors at
multiple levels (i.e. personal history, exosystem, microsystem and macrosystem), this allows
for a more holistic understanding of IPV, acknowledging the complex and interconnected
nature of the factors that contribute to victimisation and perpetration. Furthermore, by
investigating the influences on IPV at different levels, this approach helps to explain how
individuals’ experiences are shaped by external factors, providing some understanding of the

dynamics of the risk factors.

Despite this, perhaps the main issue of this approach to IPV is that this is based solely
on male violence towards women, and thus, does not account for male and non-binary
victims of IPV. Thus, future research should aim to validate this approach to IPV across
gender groups, acknowledging the risk factors that are not embodied within the approach but
that are shown to be significant at the four levels in contributing to IPV victimisation and
perpetration. In parallel, the data upon which this approach is based are limited, with regards
to the risk factors defined under each level of the model as well as the gendered nature of the
participant samples they were based on; therefore, the approach may not provide an accurate
overview of current risk factors among different participant groups. Consequently, further
research should aim to look at a range of different risk factors on the four levels addressed in

the approach.
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The Integrated Feminist Theory of IPV. Lastly, the Integrated Feminist Theory
combines feminist theory with sociocultural factors and structures that contribute to IPV,
demonstrating how power dynamics, gender inequalities, the role of the patriarchy, cultural
norms and societal structures can shape IPV. Johnson, (1995) was key in establishing this
integrated theory, first coining the terms ‘patriarchal terrorism’ and ‘common couple
violence’. Johnson, (1995) proposed that there were two distinct types of IPV; ‘common
couple violence’, which referred to “outbursts of violence from either husbands or wives”
(p.283), or ‘patriarchal terrorism’ which referred to “families [that] are terrorised by
systematic male violence” (p.283). Johnson noted that while common couple violence was
equally perpetrated by men and women, exhibiting lower levels of violence and often being
used as a conflict tactic, patriarchal terrorism was mainly perpetrated by males and was

categorised as embodying more severe abuse.

However, moving on from this, the term ‘patriarchal terrorism’ was altered to
‘intimate terrorism’, to reflect the potential for both men and women to perpetrate the more
‘severe’ types of abuse against their partner. Subsequently, Johnson, (2006) proposed there to
be three different types of IPV, distinguished “by their role in the control context of the
relationship in which they are embedded” (p.557). These are ‘intimate terrorism’, defined as
a violent attempt to dominate the relationship, ‘violent resistance’; a term used to describe
when a partner responds to a violent individual with violence, and ‘situational couple
violence’, utilised for violence that arises as a result of relationship conflict or tension and not
in response to control. In defining these separate types of violence, Johnson, (2006) indicates
the need for “different theoretical frameworks to explain them and different strategies for

prevention and intervention” (p.558).

In IPV relationships that Johnson, (2006) describes as ‘Intimate Terrorism’, the main

criterion is that the perpetrator exerts control over the IPV victim; this is long-term and is
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control over general life (see Figure 2 for a diagram of the ‘general control’ detailed in the

Intimate Terrorism type of IPV in Johnson’s, (2006) model).
Figure 2

Domestic Violence — Intimate Terrorism (Johnson, 2006).
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Johnson, (2006) also details how as the relationship progresses and as violence is
exerted, the abuse is not only categorised by the direct acts of violence, but also by the
“ostensibly nonviolent tactics that accompany that violence” (p.561), making the victim
fearful of potential control tactics and future abuse. Research has demonstrated that victims’
fear of IPV is associated with high-controlling violent partners (Messinger et al., 2014),

demonstrating victim fear as a predictor of IPV.

In terms of Violent Resistance (VR) IPV, Johnson, (2006) demonstrates that those
who are violent resistant will enact violence in response to abuse; either reacting to the first
time their partner is violent, or as a build up after continued assault. Despite this, Johnson
denotes that this type of violence has the potential to escalate as the responsive violence is

often futile; therefore, other coping mechanisms may be employed, or “for a few, eventually

36



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

it seems that the only way out is to kill their partner” (p.561). Importantly, the term VR IPV
signifies that the victim who reacts to abuse with violence is not controlling, but the

perpetrator is both violent and controlling, i.e. an intimate terrorist.

Lastly, Johnson, (2006) refers to ‘Situational Couple Violence’ (SCV) as the most
common IPV type, stating that neither of the partners are trying to gain control in the
relationship. Instead, he posits that violence is perpetrated as a result of situational tension
and provocation in the relationship, such as in response to conflict. Empirical research
supports this theory, demonstrating marital conflict to be a strongly associated risk factor of
IPV (Xu et al., 2005). To conclude, Johnson, (2006) proposes that the main distinctions in
IPV are based upon power and control motives, rather than other motives which may drive

specific incidents of IPV.

The Integrated Feminist Theory of IPV bridges the gap between the single-factor
Feminist Theory of IPV and further situational and contextual influences, providing a
comprehensive analysis of the complex relationships between gender, power, and social
structures in IPV. This theory, as with the single-factor Feminist Theory, also emphasises the
role of empowerment in addressing IPV, which provides a solid basis for potential

interventions and prevention strategies.

However, once again the main issue with this theory is its gendered perspective;
although Johnson’s, (2006) updated model acknowledged the potential for the perpetrator to
be female and the victim to be male, the theory itself is still structured around the violence
against women perspective, with claims such as “for most women, the size difference
between them and their male partner ensures that VR won’t help, and may make things
worse” (p.561) as a conceptual part of the theory. Thus, this makes the theory itself

inapplicable in its entirety to male and non-binary victims. Furthermore, the theory pays
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limited attention to individual factors that may contribute to IPV victimisation and
perpetration (as noted in the Nested Ecological Approach above). Although the broader social
and structural contexts are acknowledged, this limited perspective that does not note the
interaction of these factors with individual predictors and risk factors for IPV, means that this
theory cannot fully account for IPV victimisation and perpetration. Therefore, it would be
beneficial to utilise this theory in conjunction with others, such as the Nested Ecological

Approach, to obtain a more holistic model of IPV.

Conclusion

The theories above reflect an array of explanations that affect people’s attitudes
towards, and victimisation and perpetration of, IPV. Although each of the theories posit
different factors to be predictive of IPV, the integrative approaches highlight the importance
of acknowledging a range of factors in understanding IPV. Taking multi-factor, integrative
theories and approaches into account allows for a well-rounded explanation of IPV, and
provides a clear, comprehensive basis for further study and intervention. Thus, for the
purpose of this programme of research, both the Nested Ecological Approach and the
Integrated Feminist Theory of IPV will underlie the studies, providing a basis for exploration
of individual, social and contextual factors on multiple levels. Given the aims of this
programme of research, these underlying concepts of these theories (in particular, the Nested
Ecological Approach) will also be investigated across gender and ethnic groups, rather than
only with female Western participants on which these theories were initially based. In light of
this, the risk factors mentioned in the theories and approaches will be investigated to

highlight their associations with 1PV, across gender and ethnic groups.
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Risk Factors for IPV Perceptions, Victimisation and Perpetration

The theories detailed above highlight some of the main risk factors for IPV
victimisation and perpetration, on different structural levels and from varied perspectives.
Utilising these [in particular the Nested Ecogoloical Approach (Dutton, 1995; Heise, 1998)
and the Integrated Feminist Theory (Johnson, 2006)] provides a starting point for
investigation into IPV risk factors, while further literature has highlighted the roles of other
risk factors for importance that will be noted below. Within this programme of research,
these risk factors and their association with IPV victimisation and perpetration will be
discussed, while also investigating potential ethnic and gender group differences.

Romantic Relationship Experience

Literature has systematically demonstrated that previous relationship experiences
have an impact on IPV victimisation and perpetration (Bates, 2020; Bonache et al., 2016),
and that relationship experiences, particularly in IPV, also vary extensively across ethnic
groups (Benebo et al., 2018). Within these studies, details of how both relationship
experiences with ex-partners, and also with current partners, may be risk factors for IPV

victimisation and/or perpetration and contribute to a cycle of violence, are noted.

Cycles of Violence in Relationships. Cervantes and Sherman, (2019) examined
cycles of violence victimisation in low-income women and demonstrated that victims of
abuse who manage to leave their relationships may find themselves trapped in a cycle of
abusive relationship afterwards. They posited that this may be because victims subsequently
normalise abusive behaviours based on their prior experiences, reaching an ‘acceptance’ that
these are expected in the context of intimate partner relationships; thus, “set[ting] the stage
for later abuse within intimate relationships to be downplayed” (Cervantes & Sherman, 2019,
p. 567). Although the anticipation of abuse has been noted in literature as a factor related to

attitudes towards, and victimisation of IPV (Wilson et al., 2016), this puts the onus on the
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victim to stop the abusive cycle, thus, suggesting that IPV incidence could be reduced if the
victim were to simply stop ‘accepting’ it. While victims’ relationships with their ex-partners
may be linked to their victimisation of IPV, this is neither a viable, nor ethical, explanation
alone. Furthermore, although Cervantes and Sherman’s (2019) study provides insight through
in-depth qualitative interviews, their sample consisted solely of low-income women residing
in Eastern Washington State. Consequently, the participants’ experiences will not be
reflective of all women, nor can the results be generalised across ethnic groups.

Conversely, studies also demonstrate that women who have experienced abusive
relationships are more vigilant regarding risk factors in (potential) partners’ behaviour (Lewis
et al., 2015). This, therefore, limits the opportunity for abusive relationships to reoccur as
these are recognised and confronted earlier on in the relationship as victims refocus their
views of how ‘healthy’ relationships should be (Papp et al., 2017). Resultantly, the literature
highlights the potential bi-directional impact of IPV experiences on future relationships.
Furthermore, it also highlights the role of protective factors, such as self-esteem, social
support and self-efficacy (Costa & Gomes, 2018; Matheson et al., 2015) in victimisation of
IPV.

Relationship Experiences with Ex-Partners. Despite the varied findings with
regards to the impact of relationship experiences on IPV, much of the research that looks at
future relationships of those who have been in past abusive relationships agrees that victims
of abuse subsequently lack trust in people, which can inevitably “impact the trajectory of the
interpersonal interactions one has with others” (Lewis et al., 2015, p.386). This is a predictive
factor of the trajectory of future relationships, as those exhibiting greater levels of trust and
less verbal conflict have been shown to correspond with decreases in IPV (Johnson et al.,
2015). Unsurprisingly, however, many victims of IPV struggle to trust their partners after

abusive experiences (Flasch et al., 2019); thus, inevitably creating barriers for victims in

40



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

establishing healthy relationships with new partners (St. Vil et al., 2018). Resultantly, studies
which have explored this phenomenon have noted the importance of addressing post-1PV
dating throughout victims’ recovery (Flasch et al., 2019). These findings allude to the
potential consequential effects of past relationship experiences on future relationship
building.

Relationship Experiences with Current Partners. Findings have also elucidated the
links between victims’ experiences in their current relationships, and subsequent IPV. For
example, Langhinrichsen-Rohling, (2005) purported that relationship dissatisfaction may be a
“breeding ground” (p.110) for violence, demonstrating that marital conflict is associated not
only with initial violence occurring, but is also predictive of “continued wife assaults”
(p.110). This finding can also be supported by Kuijpers, (2011), who found that increased
relationship conflict and “uncontrolled anger” (p.10) may lead to increased, and more severe,
IPV being perpetrated. Although this explanation regarding relationship dissatisfaction
reflects findings from other studies (Zamorski & Wiens-Kinkaid, 2013; Hellemans et al.,
2015), it also inherently perpetuates victim-blaming ideologies by ‘rationalising’ IPV as a
response to dissatisfaction and conflict (Spencer et al., 2019).

While Langhinrichsen-Rohling, (2005) touches on the ingrained nature of victim
blaming associated with these claims, and despite this being a recognised phenomenon that
current legislation and practice aims to reduce, the impact of these attitudes on public
perceptions (Bates, 2020; Martin-Fernandez et al., 2018) and public service responses to
cases (such as the police, (Twis et al., 2018)) indirectly facilitate IPV perpetration through the
‘acceptance’ and normalisation of IPV, and the exoneration of the perpetrator (Lelaurain et

al., 2021).
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Childhood Experiences

Research has shown that childhood experiences, and adverse experiences in
particular, may contribute to subsequent IPV victimisation and perpetration. Initially coined
by Felitti et al. (1998), the term ‘Adverse Childhood Experiences’ (ACEs) refers to
experiences that fall under the following categories: “psychological, physical or sexual abuse;
violence against mother; or living with household members who were substance abusers,
mentally ill or suicidal, or ever imprisoned” (p.245). ACEs have been systematically linked
to negative health outcomes (Kalmakis & Chandler, 2015), with research highlighting the
increased risk to physical and mental health outcomes that experiences of ACEs may

contribute to (Boullier & Blair, 2018).

There is also a body of research which denotes the association between ACEs and
IPV more specifically. For example, Thulin et al. (2021) conducted a 24-year longitudinal
study to examine the association between ACEs experienced in adolescence and adult IPV.
Among a range of ACEs, they found that community violence was significantly predictive of
later risk of IPV victimisation. Furthermore, Seon et al. (2022) examined a college-based
adult participant sample, looking at the effects of ACEs on IPV victimisation and
perpetration through physical, emotional, sexual, and cyber abuse subsets. They identified
that for both sexes, there were moderate associations between ACEs and IPV victimisation
and perpetration across the four subsets, and also found that “men were more likely to

perpetrate and be victimised by IPV than women in the sample” (Seon et al., 2022, p.2420).

In addition, Jones et al., (2018) conducted a study looking at ACEs with an
incarcerated population of women. They noted that “most incarcerated women suffer from
ACE:s... and adult intimate partner violence” (p.68), but that most research into these

associations had utilised only non-incarcerated populations. Therefore, they conducted a
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study to look at the relationships between ACEs (individual, cumulative and cluster ACES)
and IPV in adulthood, finding that ACEs in the three forms were linked to assault,
psychological and sexual abuse in adulthood. Resultantly, Jones et al. (2018) also highlighted
the importance of feminist theories in exploring these relationships. These findings
demonstrate the association between ACEs and IPV, as well as note potential gender

differences in this relationship.

Differences in ACEs have also been shown between cultures and countries. For
example, Forster et al. (2018) investigated ACEs in a college student sample to identify their
associations with substance use. In doing so, they found that not only did ACEs increase the
risk for substance use, but that also “there was considerable ethnic variability in these
associations” (Forster et al., 2018, p.298), demonstrating potential differences in ACEs and
substance use; both risk factors for IPV (Gil-Gonzalez et al., 2008; Reingle et al., 2014).
Furthermore, in the context of IPV, Gilchrist et al. (2016) conducted a study with men who
were receiving treatment for substance abuse in Brazil and England. Within this sample, they
found that IPV perpetration rates among the study demographic were high, with the English
participants found to be more likely to perpetrate physical IPV and Brazilian participants
more likely to perpetrate sexual IPV. In addition, they found that English participants
reported more ACEs than the Brazilian cohort which, among the other risk factors
investigated as part of the study, may have contributed to a) the increased IPV perpetration
rates, and b) the differences in perpetration across the two countries. These findings

demonstrate cultural differences in ACEs, and associations with IPV perpetration.

Belief Systems, Scripts and Ideologies

Belief systems and scripts, such as cultural beliefs and gender norms, underpin the

perceptions of, and attitudes towards, IPV (Allen & Devitt, 2012), in turn affecting

43



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

prevalence (Asay et al., 2016), disclosure (Ahrens et al., 2010) of IPV, and subsequent help-
seeking behaviours (Sears, 2021). As a result, this impact on disclosure and help-seeking

behaviours presents barriers to intervention, prevention and support (Dutton, 2012).

Gender Role Beliefs. Gender role beliefs have been a key factor associated with IPV
historically, playing an integral role in research which signifies the gendered nature of this
type of violence (Women’s Aid, 2022). Research demonstrates that “individual beliefs
regarding gender roles and masculinity may influence... perceptions of IPV” (Stanziani et al.,
2020, p. 208), which subsequently contribute to the acceptance (McDermott & Lopez, 2013)

and therefore perpetuation of IPV also.

Research has consistently shown that gender role attitudes contribute to IPV
perpetration. O’Connor et al., (2021) examined gender role disparities in IPV, and found
significant associations between financial and educational gender role disparities and IPV
perpetration. However, the nature of this association was different for each of the gender role
disparities investigated. l.e., in the context of this study, “income disparities increase[d] the
risk of IPV perpetration, and educational disparities reduce[d] perpetration” (O’Connor et al.,
2022, p.53), demonstrating how gender role attitudes may influence perpetrated IPV.
Furthermore, Reyes et al., (2016) investigated the association between gender role attitudes
and physical IPV, further investigating “injunctive (i.e. acceptance of dating violence) and
descriptive (i.e. beliefs about dating violence prevalence) normative beliefs” as moderating
variables. They found that traditional gender role attitudes in the sample were predictive of
increased IPV perpetration risk among those who exhibited injunctive normative beliefs;
however, descriptive norms were not found to be moderators in this association. These
findings demonstrate the relationship between gender role attitudes and IPV perpetration,

highlighting these beliefs as risk factors for violence.
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However, some studies have also shown that gender role beliefs may not be as
predictive of IPV as prior research has shown. For example, Nabors and Jasinski, (2009)
investigated this association in a sample of college students, looking at ‘gender role’ and
‘gender violence-related’ attitudes before and after I[PV perpetration, to identify whether
these attitudes contribute to the perpetration or are exhibited after the fact. Their findings
indicated that gender role and gendered violence-related attitudes did not strongly predict
physical IPV perpetration, depicting a weak relationship with minimal variance explained.
Instead, they found that childhood experiences of victimisation were more predictive of IPV
than gender-role and gendered violence-related attitudes, providing further support for ACEs
as significant risk factors. These findings suggest the potential for variance in results across
participant samples; this study was conducted with college students in the US, and therefore
the findings are not generalisable to a wider population of varied ages and ethnic groups.

These outcomes indicate a more complex association between gender role beliefs and IPV.

Notably, gender role beliefs are key contributors to the variance across ethnic groups
in perceptions and experiences of IPV. For example, Fanslow et al. (2010) explored
similarities and differences in IPV prevalence and attitudes towards IPV in women across
four ethnic groups in New Zealand: Maori, Pacific, European/Other and Asian. Within the
context of the study, they reported a prevalence of 58% for Maori women, a 33% prevalence
for Pacific and European/Other women, and an 11.5% prevalence for Asian women. In
addition, they highlighted differences in these prevalence rates compared to prevalence rates
of the same ethnic groups in other countries and contexts. Underpinning these findings,
Fanslow et al., (2010) highlighted the role of traditional gender role beliefs, acceptance of
justifications for partner violence and a disagreement with women’s sexual autonomy in IPV
victimisation, demonstrating that there was also a difference between ethnic groups in

acceptance of these beliefs.
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As part of the study, the participants were asked about the extent to which they agreed
with attitudes pertaining to the ‘role’ of women and men in relationships. Included in this
were attitude statements asking whether “a good wife should obey her husband even if she
disagrees” (Fanslow et al., 2010, p.818), whether it is “important for a man to show his wife
who is the boss” (pp. 818-819) and whether “a woman should be able to choose her own
friends even if the husband disapproves” (p.819). When looking at the endorsement of these
attitudes regarding the role of women in relationships, Fanslow et al., (2010) found there to
be a range of differences across the four ethnic groups studied, demonstrating a variation in
their beliefs. Combined, these findings validate the role of traditional gender role beliefs in

IPV victimisation, and the differences in this across ethnic groups.

Cultural Beliefs and Scripts. Research has highlighted variations in perceptions and
experiences of IPV based on cultural beliefs and scripts that span across different ethnic
groups and communities. For example, Da Silva et al. (2021) highlight the role of
marianismo endorsement in IPV among young adult Latinas; a belief system typically
associated with self-sacrifice and passiveness, yet also familial devotion and compassion for
others (Torres, 2017) which penetrates perceptions and experiences of romantic relationships.
Although marianismo as a belief system encompasses both positive and negative ideologies,
research has shown that higher endorsement of these values may lead to further conflict in
IPV relationships, due to “the Marianismo cultural script that dictates that women should

avoid discussing... topics that will lead to a disharmonious relationship” (Torres, 2017,

p.21).

Furthermore, communities that endorse these belief systems are more likely to
endorse negative views of divorce (Da Silva, 2020), and encourage victims to remain in
relationships, regardless of whether these are abusive (Mayorga, 2012; Moreno, 2007). In

turn, this could mean that IPV victims endure long-term abusive relationships in which the
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severity and frequency of IPV increase systematically (Mufioz-Rivas et al., 2021). Therefore,
these examples would negate the notions that experiences in past relationships have a
consequential effect on abuse in future relationships, as many Hispanic women will maintain
and remain in abusive relationships to prevent the dissolution of the family (De Faria, 2021);
thus, leaving a relationship and beginning a new one is often not a viable option.

Support for this notion comes from Chatterji et al., (2022), who highlight that
“women affected by IPV within marriage may remain in their relationships, particularly in
contexts such as India, where divorce remains highly stigmatised” (p.1). These studies
demonstrate the impact that cultural beliefs and scripts may have on IPV perceptions and
prevalence, and provide an insight into how IPV may be perpetuated.

As stigmatisation regarding divorce in India (the context in which the study took
place) is still prevalent, Chatterji et al., (2022) suggest the need to empower couples rather
than individuals to improve their relationships, with the expectation that these measures could
successfully address IPV based on similar findings in other countries such as Rwanda, South
Africa and Ethiopia (Doyle et al., 2018, Dunkle et al., 2020; Sharma et al., 2020). These
studies show that couple-based interventions may be effective in targeting IPV in some
contexts and cultures; particularly in those where divorce is stigmatised (Chhabra, 2021;
Dagnew et al., 2020). The findings highlight that “enhancing... couples’ abilities to resolve
conflict non-violently may, rather than endanger victims, actually enhance safety of couples
and children” (Stith & McCollum, 2011, p.312), helping to reduce IPV risk factors for
couples who stay together after IPV (Stith et al., 2011).

Although these studies have shown couples-based interventions to be effective in
targeting IPV in some contexts, research has noted that in other contexts and cultures,
interventions where victims may participate in treatment with their abusers could present a

potentially dangerous prospect with regards to future aggression and retaliation (Antunes-
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Alves & De Stefano, 2013; Simpson, 2005). Furthermore, suggesting interventions where
couples “work together to improve their relationships” (Chatterji et al., 2022, p.7) after
incidences of IPV in these contexts, rather than empowering individuals to move away from
or dissolve their abusive relationships, may further perpetuate the stigma around divorce
(Gennari et al., 2017; Tonsing & Barn, 2016). These findings demonstrate the differences
in, and conflicting messages within research regarding, cultural beliefs and scripts concerning
IPV, and further highlights the need for tailored understanding and support in different
cultural contexts.

Honour Culture and Reputation. The impact of cultural beliefs and scripts related
to IPV can be seen in communities which endorse concepts associated with “culturalised
forms of... violence” (Gill & Walker, 2020, p.157), such as izzat, meaning honour (Snell-
Rood, 2015). One of the key aspects of honour culture is the idea that “an individual’s worth
is not only self-defined... but it is also socially defined in terms of one’s reputation, status
and respect by others” (Uskul & Cross, 2019, p. 40). Consequently, individuals must
maintain personal and family honour, through adhering to accepted beliefs and behaviour
within their communities (Reddy, 2008). Typically, honour cultures endorse the concepts of
chastity and marriage fidelity (Kizilhan, 2019); as a result, victims are also more likely to
remain in relationships in which IPV is perpetrated to uphold their family’s honour (Lowe et
al., 2018).

These studies provide an insight into how cultural beliefs may shape decisions and
behaviour in some communities; however, these explanations are not generalisable. The
concepts of marianismo and honour culture tend to perpetuate traditional gender roles that
come from “primarily patriarchal value systems” (Hanser, 2001, p.5), with marianismo
beliefs noting women’s ‘ability’ to endure imposed suffering (Hanser, 2001) and honour

culture highlighting the patriarchal traditions enforced “in the pretext of protecting the
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family” (Vishwanath & Palakonda, 2011, p,386). Therefore, the above examples provide
some insight into exemplar belief systems and cultural scripts that may endorse and
perpetuate IPV (Vandello & Cohen, 2003). Yet, due to the nature of these belief systems,
these explanations account only for female victims of IPV, whilst almost completely
disregarding male IPV victims; a rarely discussed phenomenon in communities that endorse
these beliefs. Therefore, future research should not only look at belief systems and cultural
scripts that perpetuate IPV, but also investigate these risk factors in cases of male-victim IPV.

Life Stressors

Studies have shown that interpersonal, occupational and financial stress are “highly
prevalent in midlife and have a substantial impact on... health and health behaviours”
(Gomez-Bernal et al., 2019, p. 153). Research has also highlighted the role of life stressors in
the perpetration of IPV (Howell et al., 2018). Although all individuals experience life
stressors, research also indicates that there are differences in experiences of life stressors
across ethnic groups (Bui et al., 2021; Clauss-Ehlers et al., 2006).

COVID-19. One significant recent life stressor that has had an extensive and
aggravating impact on IPV victimisation and perpetration (Lyons & Brewer, 2022) is the
COVID-19 pandemic, throughout which there has been a vast and rapid increase in reported
cases of IPV (Moreira & Pinto da Costa, 2020). Additionally, the emergence of the pandemic
also led to increased incidence, and exacerbation, of the risk factors for IPV discussed within
this paper.

For example, there has been a noticeable decrease in psychological well-being and an
increase in both the number of people experiencing exacerbation of psychiatric symptoms,
and heightened severity of psychiatric symptoms in those with pre-existing conditions
(Vindegaard & Benros, 2020). Notably, suicidal ideation increased over time (O’Connor et

al., 2021), and prevalence rates of depression, anxiety and stress were reportedly higher
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during the COVID-19 pandemic across several countries (Lakhan et al., 2020). Not only does
this demonstrate that the pandemic exacerbated psychological distress and mental health
problems, it also highlights the similarities in this phenomenon across countries (namely
China, India, Spain, Italy and Iran in this study). Further support for this comes from Salari
et al. (2020), who similarly underlined the impact of COVID-19 on resultant psychological
disorders. These findings demonstrate that this is an ongoing issue of concern, and also posit
the importance of developing and facilitating access to psychological interventions to support
and improve the mental health of individuals and vulnerable groups during the

pandemic (Salari et al., 2020).

Furthermore, research has also shown the differing impacts that the COVID-19
pandemic has had on intimate partner relationships and subsequent relationship satisfaction.
For example, Schmid et al. (2020) observed that 40% of the respondents experienced
negative changes in relationship satisfaction during the pandemic (whilst only 20% reported
positive changes in relationship satisfaction) and noted the potential for decreased
relationship quality among couples. In parallel, Williamson, (2020) found that relationship
satisfaction decreased in the early months of the pandemic for couples who exhibited poor
coping strategies and high levels of conflict, whereas couples who “engaged in positive
coping efforts and were able to avoid conflict with their partner during this time experienced
a small increase in relationship satisfaction” (p.1486). These findings demonstrate the effects
that the COVID-19 pandemic has had on risk factors for IPV.

Financial/ Economic Factors. Another example of a life stressor linked to IPV is
financial strain which, most commonly in research, has been linked to IPV perpetration
through the mediator of stress, i.e., that financial strain in general may cause tension in
relationships (Kelley et al., 2018), which is considered a “proximal trigger” for the

perpetration of IPV (Wachter et al., 2017, p. 297). For example, Shortt et al. (2013) studied
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young couples with experiences of IPV, investigating the risk factors that predict the course
of violence itself. They identified that financial strain, alongside other risk factors such as
interpersonal issues within familial relationships and friendships, was linked to psychological
violence in the relationship.

Furthermore, Cunradi et al. (2002) looked more specifically at the influence of
socioeconomic status on IPV probability and found that household income had the largest
relative influence on the probability of IPV in their findings. Cunradi et al.’s (2002) findings
can also be corroborated by Vyas and Watts, (2008), who found that in low and middle-
income countries, economic empowerment (typically manifested through “economic
development and poverty reduction” (p.577)) may reduce IPV perpetration and, in turn, have
protective impacts on IPV.

With regards to IPV perpetration more specifically, research highlights the role of
finances in the ability to perpetrate IPV. This is often referred to as economic abuse, which
can be defined as “a deliberate pattern of control in which individuals interfere with their
partner’s ability to acquire, use, and maintain economic resources” (Postmus et al., 2020,
p.262), and is now a phenomenon encapsulated within most IPV definitions. Research has
demonstrated that economic abuse within IPV relationships is systematic and has a
consequential effect on the psychological well-being of victims both during the abusive
relationship, and afterwards (Adams & Beeble, 2019). This is substantiated by Stylianou,
(2018), who purported that 93% of their IPV victim study sample had experienced economic
abuse from their intimate partner, illustrating the manner and extent to which financial issues
can permeate IPV relationships.

Postmus et al. (2020) likewise provide further evidence for the widespread nature of
economic abuse within IPV relationships. However, they also query the potential cultural

impact of defining and measuring economic abuse within IPV as one categorical
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phenomenon. For example, Cao et al. (2014) demonstrated the importance of cultural context
and nuances in defining and measuring financial abuse, based on their study of a Chinese
population that reported the “sharp division of gender roles and responsibility for financial
matters being the province of male family members” (p. 278). In turn, this shows that
definitions of financial abuse within this population may vary compared to definitions in
other ethnic groups and communities.

Together, these studies demonstrate the role that finances play as a tool and/or a
method in the perpetration of IPV, whilst further highlighting the importance of cultural
context when considering these behaviours. Although there is a substantial amount of
research which analyses the role of economic abuse in IPV, few studies have addressed
economic abuse within minoritised ethnic groups (Davilla et al., 2017), despite its
intersection with IPV and increased vulnerability to harm in minoritised communities
(Gillum, 2019).

Occupational Factors. Occupational stressors such as employment maintenance
(Borchers et al., 2016) and job satisfaction (Tolentino et al., 2017) are examples of other life
stressors that have been shown to affect both the victimisation (Swanberg et al., 2006) and
perpetration (Bhalotra et al., 2021) of IPV. For example, Kaukinen, (2020) found that
unemployment, combined with COVID-related life stressors such as childcare and social
distancing measures, may contribute to the regression in progress that years of work
investigating IPV have achieved in protecting victims, inherently suggesting that there could
be an increase in perpetration as a result of these life stressors. Furthermore, Kaukinen,
(2020) also highlights the tacit impact that these occupation- and COVID-related stressors
may have on victims’ safety. Further evidence for these findings comes from Peitzmeier et al.
(2021) who identified new or increased IPV as being more prevalent among people who were

essential workers, unemployed or underemployed, and who had experienced recent changes
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to their jobs, as well as Sanz-Barbero et al. (2015) who found associations between male
long-term unemployment and IPV likelihood.

Despite these findings, much of the research into occupational factors and IPV shows
that job insecurity and stress often play mediating roles in IPV perpetration, i.e. in situations
where there is already conflict or relationship instability. For example, Evans et al. (2020)
discuss the effects that economic instability, often preceded by job insecurity and work-
related stress, can have on already fraught and tenuous situations, and note that I[PV “cannot
be addressed without also addressing social factors” (p. 2303). This demonstrates the
importance of including work-related factors within IPV interventions; yet studies also note
the lack of work-related victim intervention research available (MacGregor et al., 2019),
highlighting the need for additional investigation.

There is also literature that recognises that cultural diversity and ethnic identity may
affect the way in which these occupational stressors impact victims and perpetrators of IPV.
For example, Asadi et al. (2018), noted in a study sample of married women in Iran that the
women’s job and job satisfaction were predictive only of male domestic violence against
women (as opposed to female violence against men), making women more likely to
experience IPV. However, as this sample consists solely of married women from Iran, these
findings are not generalisable.

Other studies have noted the role of occupational engagement in physical and sexual
IPV victimisation (Gage & Thomas, 2017) particularly for women: i.e., that women engaging
in cash work was positively correlated with IPV, particularly in areas where greater approval
of wife beating was reported. Thus, this articulates the need to encourage economic

empowerment in countries and communities which validate and perpetuate these ideologies.
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Psychological Factors

The psychological risk factors for IPV have been studied extensively, particularly in
recent years. Psychological risk factors have, by and large, focused on childhood experiences
(Gil-Gonzalez et al., 2008; Li et al., 2019), mental health (Spencer et al., 2019) and
personality factors (Pereira et al., 2020; Plouffe et al., 2020). These factors have been shown
to be linked to IPV victimisation and perpetration, and there is also an overlap in underlying
psychological processes between the two. Moreover, psychological theories depicting Social
Exchange (Homans, 1961; Thibaut & Kelley, 1959) and Social Learning (Bandura, 1977)
processes may also be utilised to demonstrate how IPV victimisation and perpetration may be

affected by psychological factors.

Mental Health. Traditionally, mental health encompassing both diagnosed mental
health disorders such as depression, anxiety, posttraumatic stress disorder (PTSD), antisocial
personality disorder (PD) and borderline PD (Spencer et al., 2019), as well as self-reported
mental illness (Afifi et al., 2009) have been linked to IPV, with a number of studies indexing
the psychological impact that IPV can have on victims (Dillon et al., 2013; Lagdon et al.,
2014; Wood et al., 2020). However, in parallel, a broader perspective has been adopted that
highlights the relationship between mental health and IPV, providing evidence also for
mental health as a comorbid factor for IPV (Rhodes et al., 2009). Consequently, IPV
exposure and victimisation may contribute to negative mental health outcomes (Lagdon et al.,
2014), whilst also adversely impacting victims’ psychological long-term mental health
prognoses (Loxton et al., 2017).

Mental health factors are persistently linked with IPV in research, as both sequelae
and co-occurring factors (Karakurt et al., 2014; Mason & O’Rinn, 2014). For example,
Spencer et al. (2019) in their meta-analysis of risk markers for physical IPV victimisation

utilising Dutton’s (1995) nested ecological theory, demonstrated the links between mental

54



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

health and IPV at the ontogenetic level (the level that “focuses on factors related to the victim
as an individual, such as substance use, mental health symptoms, attitudes and viewpoints the
victim holds [and]... the gender of the victim” (Spencer et al., 2019, p. 9)). In this meta-
analysis, it was found that for women, Post-Traumatic Stress Disorder (PTSD), depression,
and threats to self-harm were among the “strongest positively related risk markers for IPV
victimisation on the ontogenetic level” (Spencer et al., 2019, p. 12), whilst antisocial
personality disorder, borderline personality disorder (BPD) and mental health problems were
also significant risk markers. Similarly, for men, the strongest risk markers on the
ontogenetic levels for IPV victimisation were PTSD, BPD, and antisocial personality
disorder, whilst depression and anxiety were also significant risk markers for IPV
victimisation.

This meta-analysis demonstrates that the strongest risk factors on the ontogenetic
level pertained to mental health, yet these risk factors also varied depending on the victim’s
gender. Further support for these findings comes from Afifi et al. (2008), who identified that
females tended to experience poorer mental health outcomes related to IPV than males; this
demonstrates that although these risk factors may be similar across genders, there are notable
differences which may provide some explanation for the unequal rates of IPV victimisation
across gender groups (ONS, 2020). However, it should be noted that regardless of
experiences of negative mental health outcomes, females’ attitudes towards mental health
with regards to stigma, acceptance and reporting tended to be more positive than males’
(Bradbury, 2020). This may skew the findings and contribute to an inaccurate reflection of
mental health experiences across gender groups and may explain why more females than
males report mental health issues and willingly access support services (Chandra &

Minkovitz, 2006).
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As demonstrated, mental health has been systematically shown to be linked to IPV in
terms of victimisation risk factors. It is important to note, however, the existence of a bi-
directional relationship between mental health and IPV, as mental health may be both a risk
and predisposing factor for (Moreira & Pinto da Costa, 2020), and consequence of (Coker et
al., 2002), IPV. For example, Machisa et al. (2017) found, through their household survey
study, that there was a bi-directional relationship between mental ill health and IPV,
particularly with regards to PTSD and depression; i.e., PTSD and depression were found to
be risk factors for, and also negative consequential outcomes of, IPV. Further support for this
can also be found from Deuvries et al. (2013), who established through a systematic review of
longitudinal studies that “in women, IPV was associated with incident depressive symptoms,
and depressive symptoms with incident [IPV” (p. 1), and that in men I[PV was associated with
incident depressive symptoms. These findings suggest the potential bi-directional
relationships between these variables, which is important as a pre-cursor to establishing the
need for “integration of mental health services... in responding to victims of intimate partner
violence” (Machisa et al., 2017, p.2). Once again, this emphasises the need for further
research into this field; particularly with male victims, as studies which looked into this are
scarce (Devries et al., 2013). Despite this, the Household Survey methodology has proved to
be useful in identifying links between IPV and associated variables; thus, this programme of
research will aim to replicate this by utilising the Understanding Society Household Survey
datasets.

Although the links between mental health and IPV are evident from the literature, the
effect of culture has been shown to moderate the relationship between IPV and mental health.
For example, Do et al. (2013) assessed 105 married Vietnamese adult women, and looked at
the relationship between IPV and mental health issues. Significant correlations between IPV,

anxiety and depression were found, highlighting the effects that mental health can have on
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IPV and vice versa; however, it was also found that IPV rates varied across countries and
provinces, and that the relationships between IPV and mental health symptoms were
moderated by culturally related beliefs about abuse. Although these findings solely represent
one community, similar findings are evident across other cultures and literature (Mallory et
al., 2016; Williams & Rueda, 2020). This denotes that cultural beliefs and practices may have
a consequential effect on both mental health and IPV.

On the other hand, Dillon et al. (2013) conducted a literature review which looked at
mental and physical health and IPV and found that links between these variables were
evident in both national and international literature, positing potential cross-cultural
similarities in IPV. Despite this, however, the review suggests that there is “variation in
prevalence of IPV across various cultural settings” (p.1), providing support for Do et al.’s
(2013) findings, and alluding to the complex and multi-faceted nature of this phenomenon.
Studies have also indicated that there are cross-cultural differences in the relationship
between IPV and depression (White & Satyen, 2015) and that female IPV victims from
ethnically diverse populations tend to experience more barriers in accessing support
(Rodriguez et al., 2009); perhaps due to the fact that disclosure of IPV is less common among
these communities due to cultural beliefs that IPV-related issues are private (Montalvo-
Liendo, 2008). These studies further highlight the links between mental health and IPV, and
the potential for cross-cultural factors to impact this.

Anger. Psychological standpoints of IPV are linked most often to IPV perpetration,
identifying individual psychological factors that may account for why some individuals
perpetrate IPV. For example, increased anger is often cited as a risk factor for IPV
perpetration, with a meta-analytic review highlighting the moderate associations between IPV
perpetration and constructs of anger, hostility and the internalisation of negative emotions

(Birkley & Eckhardt, 2015). Armenti et al. (2018) suggest that high levels of anger may
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“elicit aggressive behaviour that is unwarranted or inappropriate to the circumstance” (p.
591), and found in a study looking at anger as a mediator that trait anger is a “common thread
that connects early life adverse experiences, general criminality, and certain forms of IPV”
(p. 597) — in this study, physical and psychological. Moreover, Dannisworo et al. (2019)
investigated masculine gender role stress, anger and IPV, and found that the associations
between masculine gender role stress and IPV were moderate at higher trait anger levels, but
not at lower trait anger levels. These studies demonstrate how anger may serve as a risk
factor, a mediator, and a moderator for IPV.

Moreover, rumination, defined as attention directed towards individuals’ own
thoughts and feelings (Bushman et al., 2005) has also been linked to IPV through anger.
Ruddle et al., (2017) highlight that “angry rumination augments aggressive behaviour
because it increases and maintains anger following a provoking event” (p. 159) while
facilitating aggressive priming; i.e. the “activation of aggression-related affect, cognitions
and arousal” (p. 159). Consequently, individuals who engage in rumination are more likely to
experience priming effects such as increased anger and aggression-related cognitions, which
increases the risk of aggression and violence towards their partner (Babcock & Pothoff,
2020). Therefore, a focus on anger-inducing events may impact individuals’ ability to
regulate their emotions, and could increase the likelihood of aggressive or violent responses
during intimate partner conflict.

Furthermore, Ruddle et al. (2017) highlight that angry rumination may also act as a
mediating factors between previous childhood abuse and future IPV. For example, cognitive
processing of their experiences may lead to the development of tendencies for angry
rumination, which, is related to the frequency of IPV perpetration (Babcock & Potthoff,
2020). For example, Massa et al. (2019) looked at the association between trauma and

intimate partner aggression (IPA), and found that “anger... mediated the effect of negative
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cognitions about the world on IPA perpetration, with this indirect effect being stronger for
individuals with higher levels of rumination” (p. 392). These studies demonstrate how angry
rumination may have direct and indirect impacts on IPV.

In addition, Dye and Eckhardt, (2000) investigated perpetrators of ‘dating violence’ as
well as non-violent individuals, to identify whether there were differences between them in
anger and cognitive distortion measures. 27% of the participants (n = 67) reported
perpetrating aggression against their partner in the year prior to testing, and these individuals
demonstrated higher ‘anger out’ levels as well as lower levels of anger control compared to
those who had not been aggressive towards their partners. These findings would suggest that
the violent individuals could not control their anger when it was experienced, which could
“increase the likelihood of externally directed forms of anger expression” (p.337). These
studies demonstrate the roles of anger, cognition and anger regulation in IPV.

Self-Control. In a similar vein, self-control has been shown to be linked to IPV. It
has been argued that criminal acts may be a manifestation of the offender’s low self-control
(Hirschi, 2002). Hirschi, (2004) defined self-control as “the tendency to consider the full
range of potential costs of a particular act” (p. 544), which built upon Hirschi &
Gottfredson’s, (1994) original definition by acknowledging the decision-making perspective
through which an offender decides to engage in criminal behaviour in the moment of the act
(Zavala & Perez, 2022). From an IPV-related standpoint, it has been suggested that low self-
control, or “a dimension of it” is associated with IPV perpetration and victimisation
(Gulledge et al., 2023, p.788), with further evidence coming from Zavala and Perez, (2022)
to support this, who showed that self-control was negatively associated with IPV perpetration
and victimisation. In other words, the more self-control the participants demonstrated, the

less incidences of IPV perpetration and victimisation were reported.
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Moreover, research has also demonstrated the role of affect regulation (linked to self-
control through the ability to identify, evaluate and modify emotional reactions) in mediating
the relationship between psychological distress and IPV. For example, Audet et al. (2022)
found that in a sample of 335 male participants about to begin ‘treatment’ for IPV, there were
indirect associations between psychological distress symptoms (classified as anger,
depression and anxiety for the purpose of this study) and higher IPV perpetration, mediated
through affect dysregulation. Although different studies vary in their definitions of emotional
and affect regulation, it is by and large commonly emphasised that “well-developed affect
regulation should allow angered individuals to modulate their emotional responses, thereby
preventing anger escalating to abusive behaviour” (Harper et al., 2015, p.1650). More
specifically in Audet et al.’s (2022) paper, it was found that anger symptoms were indirectly
related to physical assault, psychological abuse and coercive control through higher affect
dysregulation (AD); i.e., for participants who were unable to modulate their emotional
responses, there was an association between anger and IPV perpetration. Findings also
demonstrated that symptoms of depression were both directly and indirectly associated to
IPV perpetration through higher AD, and that symptoms of anxiety were “directly related to
lower physical assault perpetration, and indirectly related to higher physical assault and
coercive control perpetration through higher AD” (Audet et al., 2022, p.22579). These
findings provide supporting evidence for the impact of self-control and affect regulation on

IPV perpetration.

Psychological Disorders. There is also a substantial body of literature to demonstrate
the association between psychological disorders and IPV perpetration. Notably, Spencer et al.
(2019) conducted a meta-analysis to investigate the relationships between mental health
disorders and associated symptoms, personality disorders (PDs) and PTSD on physical IPV

perpetration and victimisation. They found that anxiety, depression, PTSD, antisocial PD and
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borderline PD were all significantly correlated with IPV victimisation and perpetration. From
a perpetration perspective specifically, borderline PD and antisocial PD were demonstrated to
be significantly stronger correlates for IPV perpetration than victimisation. These findings,
based on data from 207 studies, provide a strong evidential basis to demonstrate the roles that
mental health and psychological disorders have on IPV perpetration, highlighting the need for
support services and “clinicians working with individuals or couples in the context of IPV

[to] assess for and treat mental health problems” (Spencer et al., 2019, p.1).

In support of these findings, Hahn et al. (2015) purported that in a sample of 11,625
heterosexual men, those who had experience of PTSD were at a significantly higher risk of
perpetrating IPV than those who did not report having PTSD. Research has also shown that
in a comparative sample of women (n = 32) and men (n = 64) investigating the associations
between [PV perpetration, trauma and PTSD symptoms, “women’s level of PTSD symptoms
correlated positively with emotional abuse perpetration, with medium-to-large effect sizes”
(Miles-McLean et al., 2019, p.6803). Further positive correlations were found between PTSD
symptoms, physical assault and emotional abuse perpetration in women once substance use

was controlled for.

Research also supports Spencer et al.’s (2019) findings of the role of psychological
distress in IPV perpetration — Shorey et al., (2012) conducted a study to determine the
association between IPV perpetration, victimisation and mental health among a population of
women who had been arrested for domestic violence and had been referred for participation
in an intervention programme. Key findings demonstrated that symptoms of anxiety,
depression, borderline personality disorder and antisocial personality disorder were positively
associated with physical and psychological IPV perpetration, with “women meeting the

diagnostic cut-off scores for most mental health problems report[ing] significantly greater
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IPV perpetration than women not meeting probable diagnostic cut-off scores” (Shorey et al.,

2012, p. 7).

Although most associations between psychological disorders and IPV are with
regards to IPV perpetration, there is also research to demonstrate their contribution to IPV
victimisation. For example, as mentioned in the psychological models of IPV perpetration
section above, psychological disorders, personality disorders and PTSD have also been
shown to be correlates of IPV victimisation (Spencer et al., 2019). From an IPV victimisation
perspective in particular, Spencer et al. (2019) found that PTSD and anxiety were
“significantly stronger correlates for victimisation than for perpetration” (p.1). Furthermore,
in a study of 3279 male and female participants, a history of anxiety was associated with a
50% increase in IPV victimisation (and perpetration) (Herbert et al., 2021), while Glowacz et
al. (2022) demonstrated the mediating role of anxiety and depression between intolerance of
uncertainty, physical assault and psychological aggression during the COVID-19 pandemic,

giving some insight into the predictive nature of mental health factors on IPV victimisation.

However, although these factors have been shown to contribute to IPV victimisation
specifically, they are also consistently shown to be an outcome of IPV for victims (Lagdon et
al.,; Seon et al., 2022) as opposed to a predictor. In accordance with this, a cycle of mental
health issues and experiences of IPV has been detailed, with one study showing that “existing
mental health problems increase vulnerability to partner violence, a loop that imprisons

victims and perpetuates the abuse” (Mazza, 2021, p.215).

Personality Traits. Personality factors have also been linked to IPV perpetration in
the literature, in particular the Dark Tetrad of personality traits; i.e. Machiavellianism,
psychopathy, narcissism and sadism (Buckels et al., 2013; Paulhus & Williams, 2002).

Paulhus & Williams, (2002) first coined the term ‘Dark Triad’, referring to three “offensive
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yet non-pathological personalities in the literature” (p.556), which have subsequently been
shown to be linked to a range of negative outcomes (Wright et al., 2016) and anti-social
behaviour (Pailing et al., 2014). These are Machiavellianism; i.e. manipulation for personal
gain (Christie & Geis, 1970), sub-clinical Narcissism; a term embodying facets such as
grandiosity, dominance, entitlement and superiority (Paulhus & Williams, 2002) and sub-
clinical psychopathy, characterised by high impulsivity, thrill-seeking and low empathy
among other elements (Paulhus & Williams, 2002). Subsequently, Buckels et al. (2013)
proposed and incorporated ‘everyday sadism’, defined as “acts of apparent cruelty” (p. 2201),

to the model, thus proposing the ‘Dark Tetrad’ with the addition of this component.

With regards to IPV, empirical studies have shown each of these traits to be
associated with IPV perpetration. For example, Delicato, (2021) investigated participants’ (n
= 541; 241 male, 300 female) admission of physical IPV perpetration and compared their
Dark Triad personality traits. Regressions purported a positive association between both
Machiavellianism and psychopathy, and IPV perpetration, although narcissism was not
positively associated with admission of IPV perpetration. Similar findings were also
demonstrated by Plouffe and Saklofske, (2020) who found that when dark tetrad traits were
modelled separately with IPV perpetration severity as the outcome, both Machiavellianism
and the interpersonal affective traits of psychopathy (i.e. factor one) emerged as significant
predictors, further highlighting the links between some dark tetrad traits and IPV

perpetration.

Leading on from these findings, Robertson et al. (2020) conducted a systematic
review to look at studies which have investigated the links between psychopathic traits and
IPV perpetration. They found that within the 43 studies included, “psychopathy was
associated with IPV perpetration with medium effect sizes, even after accounting for various

distal and proximate risk factors” (p. 134). Research has also depicted the similarities and
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differences in the association between psychopathy and IPV perpetration in both men and
women, with findings showing both interpersonal-affective (factor one) and impulsive-
antisocial (factor two) traits of psychopathy relating to increased IPV perpetration generally,
although factor one related to increased IPV most prominently in men (Mager et al., 2014).
They also found that factor one psychopathic traits played a “unique role in mutual violence
in women” (p.257) — the findings from this study indicate the role of psychopathic traits in

increased IPV perpetration, and highlight the gender differences in these personality traits.

However, findings to demonstrate the association between narcissism and IPV
perpetration provide more varied results. Research has found significant relationships
between pathological narcissism and male perpetrators of IPV through two ‘phenotypic
themes of dysfunction’, namely, narcissistic grandiosity and narcissistic vulnerability
(Stevens, 2013). Further research has also confirmed the exhaustive categories of narcissism,
whilst demonstrating the gender differences between scores in these categories and
subsequent prediction of IPV. For example, Green et al. (2020) found that in terms of
manifestations of narcissistic traits, females demonstrated significantly higher scores for
vulnerable narcissism than males, while there were no significant differences in grandiose
narcissism across gender groups. They also found that for male participants, vulnerable
narcissism predicted physical and sexual abuse perpetration, while grandiose narcissism
predicted psychological abuse significantly also. For female participants, vulnerable
narcissism was found to be a significant predictor of physical, sexual and psychological

abuse, however grandiose narcissism was not.

Nevertheless, some studies have yielded contradictory findings, demonstrating that
although psychopathy was predictive of IPV, Machiavellianism and narcissism were not,
with suggestions instead that Machiavellian characteristics such as “strategic calculation and

the avoidance of behaviours that might harm one’s reputation” (Kiire, 2017, p.404) and
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narcissistic characteristics such as “attention seeking and administration [which] leads
narcissism to promote communication” (p.404) may in fact contribute to lower rates of [PV
perpetration, in turn not uniquely affecting the relationship with IPV in this study.
Furthermore, Romero-Martinez et al. (2016) found that in a sample of 144 perpetrators,
narcissistic traits were not associated with recidivism risk and empathy impairments, thus
positing that narcissism may not have as significant an effect on IPV perpetration as the

aforementioned studies would suggest.

Lastly, research has shown sadism to be linked to aggressive behaviour through
verbal, physical and sexual aggression and violence (Thomas & Egan, 2022), with studies
showing partners in intimate relationships to be “particularly vulnerable targets for
sadistically motivated behaviour” (Burris & Leitch, 2016, p.85). Research has also
highlighted sadism as a predictor of IPV perpetration in both male and female participants
(Hughes & Samuels, 2021); although in another study, the effect size was found to be larger
for male perpetrators (5= .23) than female perpetrators (5= .19) when looking at significant

direct risk factors for IPV perpetration (Clemmow et al., 2023).

In recent years, literature has focused more specifically on the impact of the dark
tetrad personality traits on online IPV perpetration, such as with Technology-Facilitated
Intimate Partner Violence (TF-IPV). A recent rapid evidence assessment, consistent with
previous literature on IPV perpetration, also found the dark tetrad personality traits to be
predictors of TF-IPV (Pina et al. 2021) and found that across the 103 sources that were
ultimately selected for the evidence assessment, perpetrators “most often will use and abuse
their knowledge of victims” to exert control over them (p.49). Similar findings were also
demonstrated by Smoker and March, (2017), who found that all dark tetrad traits were
significant predictors of cyber-stalking — one method of TF-IPV perpetration (Al-Alosi,

2020).
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However, Pineda et al. (2021) found differing results with a sample of 1189
participants, looking at predictors of cyber IPV (C-IPV). Positive associations between
psychopathy, narcissism and cyber controlling behaviours were found. However, sadism was
mainly related to C-IPV victimisation rather than perpetration, and analyses to identify the
relationship between Machiavellianism and C-IPV demonstrated a negative correlation with
direct forms of cyber aggression. These findings differ from the previous literature mentioned
looking at the associations between the dark tetrad and IPV perpetration (offline), thus
positing that risk factors and models of IPV perpetration may differ when considering the

perpetration methods.

Some studies have demonstrated the association between malevolent personality traits
(such as the dark tetrad) and IPV victimisation, although these are few and the links tenuous.
For example, Pineda et al. (2021) found that of the dark tetrad traits, sadism was the most
prominent trait in IPV victimisation. They highlighted that individuals who possessed sadistic
personality traits were more likely to be victims of direct abuse while simultaneously
perpetrating it and were also more vulnerable to ‘cyber controlling behaviour’ victimisation.
This was the most prominent finding, as although there was a positive correlation between
Machiavellianism and cyber IPV, this relationship was not predictive. Furthermore, Pineda et
al. (2023) investigated the dark tetrad in association with online sexual victimisation, and
found similar results; i.e. that sadism was the strongest predictor of both victimisation and
perpetration of online sexual violence (OSV). Findings also showed that women were more
likely to be victimised by OSV than men, and men were more likely to perpetrate it. These
findings demonstrate the role of dark personality traits in the victimisation of IPV, and

highlight the gender differences in these findings.
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Conclusion

This paper provides a comprehensive overview of the theories and risk factors that
seek to explain, and have been shown to contribute to, IPV attitudes, victimisation and
perpetration. The theories of IPV highlighted, ranging from single-factor (SLT, SET and the
Feminist Theory) to multi-factor theories (the Nested Ecological Approach and the Integrated
Feminist Theory) that demonstrate the complex and interconnected nature of IPV, seek to
explain the mechanisms driving IPV through individual, social, psychological and cultural
contexts. As discussed above, although each of these theories provide interesting insights into
IPV, no single theory has fully encapsulated its multifaceted nature across different ethnic,
cultural and gender groups. Despite this, the Nested Ecological Approach (Heise, 1998) and
the Integrated Feminist Theory (Johnson, 2006) together provide a broad yet extensive
explanation of the psychological, sociological and cultural factors that contribute to attitudes,
victimisation and perpetration of IPV; thus, subsequent studies conducted in this programme
of research will seek to utilise these two theories in particular as a basis for further

investigation.

Furthermore, the risk factors detailed above also present an overview of risk factors
and predictors that contribute to IPV. These demonstrate that individual and socio-cultural
factors work concurrently to predict IPV; thus, providing support for the integrative
approaches and models of IPV also detailed in the section above. For some factors, there has
been extensive research depicting differences across ethnic and gender groups; however, for
others research into associations is limited. Cultural variance plays a significant role in
influencing and contextualising risk factors for IPV within society (Zark & Satyen, 2022),
particularly in different social, ethnic and gender groups. Some risk factors have been shown
to be relevant and applicable across a range of ethnic and gender groups; however, the impact

and extent to which they are relevant have also been shown to differ significantly based on
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social norms, cultural norms, and gender-role beliefs. Thus, risk factors may be pertinent and
contribute significantly to IPV in one ethnic and/ or gender group but not in others, therefore
demonstrating the pivotal roles that socio-cultural factors play in shaping the heterogeneous

perceptions and experiences of IPV across ethnic and gender groups.

In light of this, further investigation into these risk factors would be beneficial in
addressing these gaps, as well as discussing and underpinning them in context of current
issues in IPV research, policy and practice. Resultantly, this programme of research will seek
to do this in within the perspectives and frameworks of the Nested Ecological Approach
(Heise, 1998) and Integrated Feminist Theory (Johnson, 2006) of IPV, and the empirical
studies conducted will seek to further investigate these risk factors across ethnic and gender

groups.

68



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE
Chapter Two: IPV Help-Seeking and Support and Thesis Rationale

This chapter will examine help-seeking in IPV, in the context of availability of, and barriers
and limitations to, support. These will also be discussed through the lens of ethnic and
gender group considerations, before highlighting the gaps in research and support. Lastly,

this chapter will illustrate the aims, rationale and structure of this thesis to conclude.

Chapter One conveyed emerging theories of IPV that seek to explain attitudes,
victimisation and perpetration through theoretical frameworks. In addition, risk factors that
are pertinent to, and predictive of, IPV attitudes, victimisation and perpetration were
discussed, documenting the areas that require further research to establish and measure these
relationships. Explanations of IPV through theories and risk factors have aided in identifying
and combatting IPV incidence; however, there remain an array of issues that contribute to the
perpetuation of violence, and potential barriers to addressing this. The following chapter will
discuss these issues in the context of help-seeking, and subsequently establish gaps in the
literature that this programme of research will seek to address. Underlying this is the notion
that theories, risk factors, and issues with IPV help-seeking and support differ across ethnic
and gender groups, which inherently presents an array of factors that contribute to attitudes,

victimisation, and perpetration of IPV.
Help-Seeking

As noted in Chapter One, IPV is a complex and multi-faceted phenomenon, and
accounts for a range of behaviours which result in negative physical and mental health
outcomes (Cho et al., 2017). Inevitably, the nature of the behaviours encapsulated within IPV
indicate the need for a range of strategies and services to provide effective, well-rounded
support for victims. Research has shown that various services provide vital support for

victims of IPV, to address a range of health and social service needs (Lipsky et al., 2006) —
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for example, police support (Saxton et al., 2020), psychological support (Hameed et al.,
2020), medical care and intervention in primary and secondary healthcare settings (such as
Emergency Departments and GPs) (Renner et al., 2019), and access to safe shelters, housing
and legal support (Ogbe et al., 2020). Moreover, a range of helplines and advocacy services
seek to support individuals practically and emotionally, allowing victims to discuss their
available options with professionals, create plans to address safety concerns and needs, and
provide outreach to external services who may be able to provide further support and

signposting (Victim Support, 2024).

This range of available support services in the UK enables victims to obtain support
tailored to their needs and experiences. However, despite their utility, there remain deficits
and inefficacies in the available support for victims. For example, Dichter and Rhodes,
(2011) investigated a sample of 173 women (all victims of IPV) to whom the police had
responded, asking about their support needs and the perceived and experienced utility of a
range of IPV support services. They found that over 75% of participants highlighted their
current need for health and economic support, but that requirement for legal and shelter
support was reported far less frequently. In response, recommendations indicate the need for
services to expand to effectively meet the victims’ required needs to “facilitate long-term

safety” (p.481).

As discussed in Chapter One, IPV prevalence differs not only on an individual basis,
but also across ethnic and gender groups. As such, different risk factors underpin
victimisation for various groups, suggesting that a ‘one size fits all” approach to [PV support
is ineffective. To combat this, different services offer support for victims from a range of
demographic and cultural backgrounds; for example, Refuge provides help for female victims
of IPV, while ManKind and Men’s Advice Line provide support for male victims. In

addition, victims who identify as LGBTQ+ are able to seek support from Galop, and Karma
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Nirvana provides support for victims of honour-based violence (NHS, 2022). These services,
to name only a few, provide tailored support for victims to approach specific and complex
needs that may be particularly prevalent for marginalised and minoritised groups. While
important, there remain barriers which may impact individuals’ ability and willingness to
seek support for IPV victimisation. This programme of research will focus specifically on

these barriers across ethnic and gender groups in a UK-based setting.

Ethnic Group Differences in Help-Seeking

In addition to disparity in IPV prevalence rates across ethnic groups, differences are
also present in help-seeking access and experiences. For example, in the context of cultural
beliefs (as discussed in Chapter One), significant barriers to help-seeking may arise within
communities which endorse scripts that instil a distrust in support services (Robinson et al.,
2020; Wright et al., 2021), and a sense of self-blame and concern in discussing familial/
relationship issues with anyone strictly outside of their familial context (Pokharel et al.,
2020); in turn, this can affect individuals’ ability to access relationship support services. For
example, McCleary-Sills et al. (2015) found that in Tanzania, although approximately 44% of
women have experienced [PV, only 10% access formal support services, citing “numerous
sociocultural barriers to help-seeking including gendered social norms that accept IPV and
impose stigma and shame upon survivors” (p. 224). Similarly, Chadambuka and Warria,
(2022) found that in a participant sample of 25 women residing in rural areas in Zimbabwe,
issues such as a wish to preserve their marriages, confidentiality concerns and a lack of
resources acted as barriers to seeking formal relationship support.

Moreover, in a systematic review by Robinson et al. (2020) to identify support service
help-seeking barriers for IPV survivors, they found that “lack of awareness, access
challenges, consequences of disclosure, lack of material resources, personal barriers [such as

self-blame, embarrassment and cultural beliefs about the family] and system failures” (p.
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1279) were the most cited barriers to seeking support in the 29 articles

reviewed. Additionally, a metasynthesis was conducted to explore barriers to seeking support
in Black, Asian, Minoritised Ethnic and Immigrant Women who had experienced IPV
(Hulley et al., 2022). In this analysis of 47 articles, additional barriers as a result of
“Institutional racism, immigration laws, culture and religion, issues of cultural competence,
and lack of diversity within frontline services” (p.1) were demonstrated to exacerbate
“feelings of fear, threat, isolation and powerlessness” (p.1). These studies demonstrate that
although IPV victims systematically face barriers cross-culturally in accessing formal support
services, these barriers are exacerbated and increased in survivors from minoritised ethnic
groups. These findings allude to the effect of cultural beliefs and scripts on experiences of
IPV help-seeking, demonstrating the need to investigate differences between ethnic groups
further. In doing so, this would facilitate the obtainment of a more nuanced understanding,
and provide scope for additional, more accessible and more efficient support services in order
to support IPV victims.

Gender Group Differences in Help-Seeking

Research has also demonstrated a range of gender group differences in help-seeking
behaviours and experiences. Perhaps most systematically, is the notion that male victims of
IPV are significantly less likely than female victims to seek both formal and informal help
(Barrett et al., 2020). Cho et al. (2019) conducted a study utilising the National Intimate
Partner and Sexual Violence Survey to “examine how gender interacts with the nature of [PV
in... survivors’ help-seeking” (p. 712); consistent with the literature, their findings showed
that male victims/ survivors a) minimised the need for formal IPV support, b) may not be
aware of potential resources and services through which help is available, and c) that this
may be due to the fact that the majority of IPV support resources are targeted at female

survivors of IPV. In addition, Cho et al. (2019) allude to the role of ‘traditional’ gender role
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beliefs and expectations in society that “may make men believe that they should always
demonstrate masculinity, such as physical strength and the power of self-determination
instead of revealing weakness by seeking formal help” (p. 723), thus impacting their
likelihood of accessing support. These findings are demonstrative of the biases towards male
victims that contribute to a lack of belief in their victimisation, and subsequent barriers to

leaving abusive relationships and seeking support (Bates, 2020).

There are also a number of issues with regards to the categorisation of victims under
the constraints of conceptualising gender as binary (i.e. male or female). Research
demonstrates that individuals who fall under the categories of minoritised sexual and gender
groups are both disproportionately impacted by IPV victimisation, and also “face unique
individual-, interpersonal-, and systemic-level barriers to accessing information and formal
support services” (Scheer et al., 2020, p. 139). Findings have also indicated that individuals
from minoritised gender groups (in this study, transgender victims and survivors) are more
likely to seek informal support from friends and family compared to formal services, as these
were perceived more negatively and with a sense of distrust (Kurdyla et al., 2019). These
findings demonstrate the differences across gender groups in IPV prevalence, and highlight
the impact of these differences on help-seeking perceptions and experiences. As before, these
findings validate the need to further investigate perceptions and experiences of IPV and help-
seeking across gender groups, to identify the individual and group needs and facilitate IPV

support.

Barriers to Help-Seeking

IPV support services provide an important platform for victims to seek advice, obtain
practical aid (social support, mental health/ psychological support, housing and financial aid)

and even leave the relationships; yet there are a number of barriers which contribute to
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victims’ inability to access these services. In parallel, for some victims who are able to access
support, these barriers may negatively impact their experiences in doing so.

Perceptions of IPV support services are one of the most significant barriers to victim
access. Research has shown that fear of negative repercussions is one of the primary reasons
behind victims not disclosing IPV, and not seeking (primarily) formal support (Robinson et
al., 2020). Research has demonstrated that victims may also fear retribution and blame for
their victimisation when seeking care (Wright et al., 2021), as well as fear for their personal
safety and ‘re-victimisation’ through formal services (Lysova et al., 2020). Wright et al.
(2021) additionally found in a sample of rural women in the US, that fear of backlash from
their families and wider communities also contributed to non-disclosure of experiences of
IPV (DeKeseredy & Schwartz, 2008; Logan et al., 2005). Alongside this, feelings of shame
and embarrassment may occlude victims’ perceptions of support services and their ability to
seek-help. In a similar vein, research has also shown that this is a particularly prominent issue
among victims from minoritised ethnic groups, in which stigma associated with relationship
dissolution and leaving abuse may serve as a ‘social control’ to deter victims from disclosure
(Hulley et al., 2022).

Secondary victimisation is also a prominent issue in IPV help-seeking. Taccini and
Mannarini, (2023) demonstrate that stigma can lead to discrimination, inaction on behalf of
professionals and ostracism; in the context of IPV, such stigmata may adversely impact
outcomes for victims, such as victim-blaming (Monterrosa, 2019), and a lack of belief in their
experiences (Cho et al., 2017). In addition, research has highlighted that secondary
victimisation may also play a significant role in the legal system in cases of IPV, in the form
of “abusive litigation and forced contact with the perpetrator” (Gezinski & Gonzalez-Pons,
2022, p.454), as well as inaction and/or insensitive response by the police to reports of IPV

(Niadis et al., 2021), for example. These phenomena contribute to distrust in the very systems
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implemented to support victims rather than ostracise them, and subsequently a lack of
disclosure.

In addition, it is important to note the impact of systematic abuse on victims’ own
perceptions of their experiences and decision-making capabilities. As discussed in Chapter
One, perceptions of IPV differ between individuals, communities and cultures. Research has
suggested that adherence to ‘traditional’ gender roles may contribute to supportive and
promoting attitudes of IPV, in turn influencing victim interpretation of their victimisation
(Goodson & Hayes, 2018). As a result, victims may not identify their experiences as IPV, and
therefore may not actively engage in help-seeking behaviours and processes. In addition,
decision-making processes in leaving abusive relationships and seeking help may yield
conflict and uncertainty (Hanson et al., 2019). IPV victimisation may adversely impact
individuals’ autonomy and ability to make decisions regarding their safety and desired
outcomes; thus, it cannot be assumed that individuals will all be able to actively seek help in
response to IPV victimisation, regardless of their perceptions of the relationship. As such, it
is imperative that a victim-centred approach to support is taken, providing individuals with
appropriate and tailored education and services that enable them to be autonomous in their
decision-making and help-seeking outcomes.

The findings discussed illustrate the utility and expansive nature of available support
services for victims of IPV, but also highlight the disparity in individuals’ perceptions and
experiences. A combination of these experiences and barriers contribute to victims’ perceived
utility and ability of support services, and their likelihood of accessing them. As discussed,
additional barriers are faced by minoritised ethnic and gender groups, presenting further

issues to address with regards to IPV support.
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Thesis Aims and Rationale

While previous research has investigated ethnic and gender group differences in IPV,
to our knowledge there is a dearth in comparative research across ethnic groups investigating
correlates and risk factors for IPV attitudes, victimisation and perpetration; particularly in a
UK-based sample. Conversely, a multitude of previous studies have sought to investigate
gender group differences in these same factors; yet, there is still a disparity in awareness and
service response to victims of IPV from minoritised gender groups, highlighting that this is
still very much an issue of contention. Gauging a holistic understanding of ethnic and gender
group differences across proxies and risk factors for IPV attitudes, victimisation and
perpetration is imperative to understand the full scope of IPV and identify the needs of a

range of individuals, communities and cultures.

This study aims to explore IPV attitudes, victimisation and perpetration across ethnic
and gender groups, to challenge cultural and gender stereotypes associated with IPV
victimisation and perpetration, and enhance awareness of IPV among minoritised ethnic
groups, as well as male and non-binary individuals too. Moreover, investigating help-seeking
perceptions and experiences among these groups will aid in further identifying areas in which
victims feel their needs are being addressed, and issues which they feel need to be addressed
to provide applicable, tailored and effective support. Understanding the barriers and help-
seeking experiences across different groups will also aid in identifying how support systems
and resources could be more inclusive, to meet the needs of all victims and survivors.
However, despite the importance of exploring and understanding IPV across gender groups,
it remains the case that IPV is fundamentally a gendered crime, embedded within social
gender inequalities and disproportionately impacting women (Women’s Aid, 2024). While
this programme of research seeks to focus on the wider picture of IPV across gender groups,

it does not intend to diminish or minimise the gendered nature of this violence, or the

76



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

disproportionate burden it places on women. The research within this thesis presents an
exploratory programme, seeking to investigate attitudes towards IPV, victimisation and
perpetration experiences, and help-seeking behaviours through a series of primary and

secondary, quantitative and qualitative studies.

Overview of the Thesis

Chapter One detailed IPV prevalence, significant emerging theories, and risk factors
for IPV attitudes, victimisation and perpetration, which have demonstrated the predictive
nature of these factors on IPV to some extent. Within this, two key theories are denoted as the
ones to be utilised within this programme of research to highlight risk factors for importance:
the Nested Ecological Approach (Heise, 1998), and the Integrated Feminist Theory (Johnson,
2006). Furthermore, risk factors that the literature has shown to be linked to IPV are
discussed within these frameworks, and those that are pertinent to this programme of research
are highlighted. Differences across ethnic and gender groups are also discussed, positing the

need for further research into these variations.

Chapter Two presents a brief outline of IPV help-seeking options available to victims
and survivors. This chapter discusses the utility and widespread nature of support services,
while also identifying the areas in which there are deficits; be they in uptake, accessibility, or
applicability to the victims who require support. Ethnic and gender group differences in help-
seeking perceptions and behaviours are also noted, and a discussion of significant barriers to
help-seeking highlights gaps in awareness and practice where these differences are not

addressed.

Chapter Three presents the first empirical study in this programme of research.
Utilising the Understanding Society Longitudinal Household Panel Survey data from the

University of Essex, differences across ethnic groups in responses to questions that represent
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proxies and correlates of IPV (noted in previous literature) are explored at two different time
points; one pre-COVID, and one mid-COVID. The relationships between the correlates and a
measure of conflict included as part of the survey at both individual time points are also
investigated. Lastly, responses to the measures across the two different time points were

compared, to investigate the impact of COVID on IPV correlate and proxy outcomes.

Chapter Four presents the second empirical study in the programme of research, in
which validated measures representing the proxies and risk factors for IPV found to be
significant in Chapter Three and the literature are utilised to explore ethnic and gender group
differences in risk factors for IPV attitudes. The relationships between the risk factors and
measures of IPV victimisation and perpetration attitudes are examined to determine whether
they are correlated with, and predictive of, IPV attitudes in this sample. In addition,
differences across ethnic and gender groups in responses to these measures are investigated.
Lastly, thematic analyses of a series of qualitative responses asking participants about their

attitudes towards IPV are conducted.

Chapter Five details the first set of findings from the final primary study in this
programme of research. Combining the significant measures from previous studies in the
thesis, and several further measures representing risk factors that the literature has shown to
be significant, this study seeks to investigate the relationships between the risk factors and
IPV victimisation and perpetration in this sample, and to compare responses to the risk
factors and IPV victimisation and perpetration across ethnic and gender groups. Furthermore,
differences across ethnic and gender groups in a brief quantitative measure of IPV support
service experiences are investigated to obtain an initial understanding of ethnic and gender

group differences in help-seeking in the population.
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Chapter Six presents a further investigation into IPV-related help-seeking perceptions
and experiences. Utilising responses to qualitative questions from the final primary study in
this programme of research, this chapter seeks to develop a more nuanced understanding of
participants’ perceptions and experiences of IPV help-seeking. Moreover, the second
question in this study aims to explore factors contributing to, and impacting, disclosure of
IPV in support service and healthcare settings, to understand how participants could be made
to feel comfortable enough to disclose their experiences should the need arise. The qualitative
written-answer responses are analysed using thematic analysis to highlight key themes in

each question.

Lastly, the discussion presents an overview of the aims, methods and findings within
this programme of research, before discussing potential implications for theory, policy and
practice related to IPV as a result. Limitations and future directions for research are also

highlighted.
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Chapter Three: Understanding Society through Predictive, Precipitating and Protective

Factors of Intimate Partner Violence

This chapter is the first empirical study in this programme of research. Utilising the
Understanding Society Household Panel Survey longitudinal dataset from the University of
Essex, this secondary data analysis chapter investigates ethnic group differences in
correlates and a proxy of IPV measured as part of this dataset, through two different time
points; one pre-COVID, and one mid-COVID. Relationships between the correlates, and
‘quarrelling’ (the dataset’s closest variable to measure relationship conflict) were also
investigated at each of the time points. Lastly, comparisons in responses are made between
the two time points in each of the variables. This chapter illustrates a broad snapshot of
ethnic group differences in an IPV proxy and correlates, providing a basis for the subsequent

primary research studies.

Minoritised ethnic groups (who, for the purpose of this study, will be defined as non-
White British (Gov UK, 2020a)) make up approximately 19.5% of the population in England
and Wales (Gov UK, 2020b), demonstrating the cultural diversity present in the UK.
Research has shown that higher rates of IPV may be present among individuals from
minoritised ethnic groups (Kim & Ferraresso, 2022), and that different challenges and social
experiences may affect IPV outcomes; for example, negative effects on consequential
physical and mental health (Lacey et al., 2012). In addition, research has shown that those
who are at higher risk of experiencing IPV (such as people from minoritised ethnic groups),
are also more likely to “hold perceptions, attitudes, beliefs and knowledge” that condone IPV

(Nabors & Jasinski, 2009, p.59).

Based on the literature discussed in Chapter One of this thesis, it is evident that

experiences and outcomes of IPV across ethnic groups should not be generalised into a
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single, cross-cultural explanation. However, to our knowledge there is little research that
highlights and acknowledges these differences in a UK-based sample. As a result, there
seemingly remain aspects of similarities and variance in IPV and its correlates about which
relatively little is known (Catala-Mifiana et al., 2014), in turn affecting the perceptions of IPV
in the UK, and impacting experiences of IPV for minoritised ethnic populations (Femi-Ajao
et al.,2020) also. Thus, there is a clear need to further investigate the similarities and
differences in proxies, correlates and predictors of IPV, to aid in “provid[ing] important
contexts for developing more sensitive and comprehensive theories... to [avoid]

generalis[ing] carelessly from one context to another” (Johnson & Ferraro, 2004, p. 948).

Additionally, the emergence of the COVID pandemic, as discussed in Chapter One,
highlights the need to understand experiences on both a community and individual level, to
bring light to the issues and barriers that need to be addressed to facilitate support for IPV
moving forward. Accordingly, this chapter will aim to explore this through quantitative
analyses using a secondary dataset, to determine variance in proxies and correlates that the
literature has indicated are linked to IPV. This will provide invaluable data to help shape

subsequent empirical studies in this programme of research.

Present Study

This secondary analysis study uses data from Understanding Society, a longitudinal
research panel study by the University of Essex that looks at UK households each year,
providing evidence on life changes and stability. The use of these datasets facilitates access to
a large and varied population, enabling the exploration of potential correlates of IPV, and
data comparisons across time points. For the purpose of this study, the data from two full
Main Survey studies were analysed to look at pre- (2019 — wave 9) and mid-COVID (2021 —

wave 11) pandemic comparisons. The Main Survey of the Understanding Society projects

81



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

asks participants about family life, education, employment, health and civic participation
among other things, and collects participants’ responses every year; each year of data
collection is referred to as a wave. Each year participants are asked a core set of questions,
and further subsets of questionnaires are asked every few years at less frequent intervals.
Waves nine and 11 were selected for this study, as this covers the periods just before and
during COVID to facilitate comparisons between responses at these times; Wave 11 was also
the most recent wave of data available at the time of extraction. The Understanding Society
datasets have been utilised in a number of key studies related to relationship happiness,
mental health and the impact of external life stressors (Chandola et al., 2020; Perelli-Harris et
al., 2019; Proto & Quintana-Domeque, 2021); all of which are correlates that research has
shown to be associated with IPV (Roberts et al., 2011; Spencer et al., 2019; Vazquez et al.,
2014). Thus, these should be beneficial in providing recent baseline data on factors of interest

in this programme of research, across a range of ethnic groups in a UK-based sample.

This exploratory study will examine the interaction of potential IPV correlates noted
in the literature from Chapter One and ‘quarrelling’ (a measure of conflict in the study), as
well as variance in responses to these measures across ethnic groups. Furthermore, responses
to the measures at pre- and mid-COVID pandemic time points will be compared, to
determine the impact of the COVID pandemic on participants’ experiences. The specific aims

of the current exploratory study are to determine whether:

1. Part One — Correlates, quarrelling and support service access vary in prevalence
across ethnic groups in wave nine (pre-COVID time point)

2. Part Two — The variables identified are correlated with, and predictive of,
‘quarrelling’ in wave nine (pre-COVID time point)

3. Part Three — Correlates, quarrelling and support service access vary in prevalence

across ethnic groups in wave 11 (mid-COVID time point)
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4. Part Four — The variables identified are correlated with, and predictive of,
‘quarrelling’ in wave 11 (mid-COVID time point)

5. Part Five - There are differences in responses to the correlates, ‘quarrelling’ and
support service access between pre- and mid-COVID time points (waves nine and

11).

Method

Participants

As this was a secondary data analysis, participants were not actively recruited. The
participants with missing responses to the key variables, and cases which did not fit our
requirements for the study (described below) were removed from the dataset, along with the
variables which were not pertinent to the research aims. Although initial pilot analyses
included participants from all ethnic groups, subsequent analyses only included participants
from the six booster ethnic groups that Understanding Society recruits from in order to obtain
a more balanced sample and facilitate meaningful analyses; namely ‘British/ English/
Scottish/ Welsh/ Northern Irish (White)’, ‘Indian (Asian or Asian British)’, ‘Pakistani (Asian
or Asian British)’, ‘Bangladeshi (Asian or Asian British)’, ‘Caribbean (Black or Black
British)’ and ‘African (Black or Black British)’. Therefore, for the combined data files used
(detailed below), this left a total of 35200 participants across six ethnic groups who had
responded to at least a proportion of the questions in the study. However, after removing the
‘missing’ responses to the ethnic group variable from both waves (wave nine — n = 3204
(9.1%); wave 11 — n = 6495 (18.5%), the participant numbers differed slightly (see Table 1
for participant numbers in each ethnic group). Similarly, the numbers of participants in each
‘sex’ group out of the 35200 differed in each wave after removing the ‘missing’ responses

(wave nine —n = 3204 (9.1%); wave 11 — n= 6495 (18.5%). These can be seen in Table 2.
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Table 1

Waves Nine and 11 — Participant Demographics by Ethnic Group

Ethnic Group Wave Nine Wave 11
n % n %
British/ English/ Scottish/ Welsh/ Northern Irish (White) 26969 84.3% 24499 85.3%
Indian (Asian or Asian British) 1463 4.6% 1300 4.5%
Pakistani (Asian or Asian British) 1389 4.3% 1143 4.0%
Bangladeshi (Asian or Asian British) 752 2.4% 655 2.3%
Caribbean (Black or Black British) 632 2.0% 535 1.9%

African (Black or Black British) 791 2.5% 573 2.0%
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Table 2

Waves Nine and 11 — Participant Demographics by ‘Sex’ Group

Sex Wave Nine Wave 11
n % n %
Male 14350 44.8% 12814 44.6%
Female 17646 55.2% 15890 55.4%
Refused 0 0% 1 0%

Materials

Datasets were obtained from the Understanding Society Longitudinal Study website,
through the UK Data Service. These comprised of responses to various questions (see
Appendix A for the Understanding Society questionnaire items used) across waves nine and
11 of the longitudinal study, in particular using the ‘chmain’ (Child Maintenance) and
‘indresp’ (Individual Responses) data files. The datasets included a range of scales and
individual questions to measure the correlates, and each of the scales/ questions included

were the same across the two waves.

The first correlate of IPV included was the general health questionnaire (GHQ) scale;
a self-report instrument used to evaluate psychological distress (Gnambs & Staufenbiel,
2018; wave nine; a =.912, wave 11; a = .911), measured with a four-point Likert scale. This
scale includes questions such as “Have you recently felt you couldn’t overcome your
difficulties? 1 — not at all, 2 — no more than usual, 3 — rather more than usual or 4 — much

more than usual?”.
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The “subjective current financial situation” question was used to determine
participants’ current financial situations and identify financial strain. This asked “how well
would you say you yourself are managing financially these days? Would you say you are...”,
measured using a five-point Likert scale from “1 - living comfortably” to “5 - finding it very

difficult”.

The ‘relationship with ex-partner’ correlate identified how ‘friendly’ participants’
relationships with their ex-partners are. This was measured with one scale question; “How
would you describe your relationship with [him/her/them] these days? Is it...”, using a Six-

point Likert scale from “1 - very friendly” to “6 - Spontaneous: never see them”.

‘Degree of happiness with (current) relationship’ identified participants’ relationship
satisfaction with their current partners. This was measured with a single question; “The
responses below represent different degrees of happiness in your relationship. The middle
point, “happy”, represents the degree of happiness of most relationships. Please select the
number which best describes the degree of happiness, all things considered, of your

relationship”, using a seven-point Likert scale from “1 - extremely unhappy” to “7 - perfect”.

The ‘job satisfaction’ correlate identified participants’ satisfaction with their current
job roles. This was measured with a single scale question; “On a scale of one to seven where
one means “completely dissatisfied” and seven means “completely satisfied”, how
dissatisfied or satisfied are you with your present job overall?”’, measured using a seven-point
Likert scale as with the question above (1 — completely dissatisfied to 7 — completely

satisfied).

The ‘quarrelling’ variable aimed to identify participants’ quarrelling habits with their
partner. This was measured with a single scale question; “How often do you and your partner

quarrel?”, using a Six-point Likert scale from “1 - all of the time” to “6 - never”.
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Lastly, the ‘accessed support services’ variable identified whether participants have
accessed support services for issues as a result of the dissolution of a relationship. This was
measured using a dichotomous yes/ no response question; “have you sought help from any
support services for issues you may have as a result of ending this relationship?” (1 — yes, or

2 —-N0).

The data were then downloaded and analysed in SPSS (v27). Multivariate Kruskal-
Wallis tests, ANOVAs, Tukey’s post-hoc and chi-squared tests were used to investigate
ethnic group differences in measures of the correlates, quarrelling and support service access
respectively, in both time points. Pearson’s correlations and linear regressions were also
conducted to investigate the relationships between the correlate measures and quarrelling in
the sample. Lastly, paired samples t-tests and a McNemar’s test were used to compare
responses to measures of the correlates, quarrelling and support service access across pre-

and mid-COVID time points.

Ethics

Ethical approval was obtained from the University of Kent Ethics Committee (Ethics
ID: 202016069057706830). The University of Essex Ethics Committee had approved all data
collection linkages (see Appendix B for the ethical approval statement); as this was
accounted for and protective measures were taken to ensure the safety of the data, informed
consent did not need to be obtained for the study (Jol & Stommel, 2016). Responses to the
questionnaires were already anonymised at the point of receipt (once downloaded from the
UK Data service) as participants were categorised using a cross-wave person identifier.
Confidentiality was maintained by storing the datasets on a password-protected University
computer, as well as an encrypted flash drive. Only trends in the data were reported; thus,

individual responses could not be identified.

87



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

Procedure

The datasets available through the Understanding Society website were reviewed, and
two were selected; wave nine of the Main Survey (data collection period: January 2017 - May
2019) and wave 11 of the Main Survey (data collection period: January 2019 - May 2021).
By utilising data from two different time points, this enabled us to gauge a more
comprehensive understanding of how participants’ responses to the survey questions changed
during the pandemic. In order to do this, participants were matched across the two time-

points using their Understanding Society participant identifier.

The project was registered with the UK Data Service, and the two datasets utilised in
the study were downloaded (University of Essex, Institute for Social and Economic Research,
2022). Due to the nature of the study, only the End User Licence access level was needed, as
the datasets were not required to disclose identifiable information; this enabled the immediate
download of the datasets after the terms and conditions of the End User Licence were
accepted. The proxies and correlates pertinent to the study were identified, and the remaining
variables from each of the datasets were removed. Once each dataset contained only the
relevant variables for the study, the four chosen datasets (i_indresp [wave nine individual
responses dataset], k_indresp [wave 11 individual responses dataset], i_chmain [wave nine
child maintenance dataset] & k_chmain [wave 11 child maintenance dataset]) from the two
waves were merged to create one data file with both wave nine and wave 11 responses in;

this was done by matching the data based on the participant identifier.

Finalised Data File

The finalised data file comprised of data from four sets (i_indresp, k_indresp,
i_chmain and k_chmain) across two different time points; wave nine and wave 11 of the

Understanding Society Main Survey (University of Essex, Institute for Social and Economic
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Research, 2022). Subsequently, participant responses coded as ‘missing’, ‘inapplicable’, and
‘refusal’ responses were marked as missing variables, as well as all cases who had responded
‘I don’t know’ to the questions utilised in the study. The response ‘I don’t know’ was not a
measurable point of the scales utilised, and was instead used as a response to indicate that the
participant did not understand, or preferred not to respond to, the question, thus not providing
any measurable data for the analyses. Therefore, only participants who had unequivocally
responded to the relevant questions were included in the analyses to ensure our data were

meaningful (Stivers, 2019).

One measure distributed to participants within the Main Survey was the GHQ
(General Health Questionnaire); whilst preparing the data for analysis, two total GHQ scores
were computed by summing the scores for each individual question in the GHQ scale in each
wave, to prepare for analysis. Consequently, the lowest possible total GHQ score was 12 and
the highest possible total GHQ score was 48, with higher scores indicating poorer health

conditions (Gao et al., 2004).

We established a larger number of missing cases for some questions in the composite
data file, predominantly due to the conditions of some of the questions included in the
analyses. For example, the ‘relationship with ex-partner’ and ‘support service access’
questions were initially part of the Child Maintenance data file, and participants were only

asked these questions if they are:

a) The biological/ adoptive parent of a child under 16 or aged 16-19 in full-time
education, whose other biological/ adoptive parent is not currently resident in
the household

b) AND IF the child’s non-resident biological/ adoptive parent is alive
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¢) AND IF the number of non-resident biological/ adoptive parents is not
unknown

Conditionalities were also present with some other questions; as a result, some
questions yielded a lower response rate. For example, questions regarding participants’
happiness with their relationship and quarrelling were only asked if the participants were
married or living with their partner. Similarly, questions regarding participants’ job
satisfaction were only asked if the participant had worked in the last week or did not work in
the last week but has a job; thus, not all participants responded to each of these. After the
datasets had been downloaded and prepared as above, analyses were conducted using SPSS

Vv2T.

Results

Wave Nine Analyses

Part One — Identifying the Effect of Ethnic Group on the IPV Correlates, Quarrelling and

Support Service Access in Wave Nine

Analyses were first conducted to identify the effect of ethnic group membership on
the correlates of IPV, quarrelling and support service access. Assumptions for ANOVASs
were tested; all outcome variables (bar support service access) were continuous, the predictor
variable had more than two categorical groups (six), and there was an independence of
observations. Boxplots indicated significant outliers for GHQ, job satisfaction and
quarrelling, and Kolmogorov-Smirnov tests also demonstrated a significant departure from
normality for all outcome variables. Thus, non-parametric tests were required, and

multivariate Kruskal-Wallis and Chi-Squared tests were conducted.

Wave nine ethnic group was entered as the grouping variable to examine its

association with the correlates and quarrelling. Higher scores for each variable indicated
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more psychological distress, more financial difficulties/ strain, increased relationship and job
satisfaction, and less reported quarrelling respectively. The analysis yielded statistically
significant differences for the following correlates, and quarrelling, by ethnicity; GHQ; #%(5)
= 41.44, p < .001, subjective financial situation; #?(5) = 902.46, p < .001, degree of happiness
in current relationship; #2(5) = 34.18, p < .001, job satisfaction; #*(5) = 29.02, p <.001, and
quarrelling; 72(5) = 17.60, p < .01. Conversely, there was not a significant relationship
between ethnic group and relationship with ex-partner; thus, no further statistical analyses

were conducted with this variable.

To investigate which differences between ethnic groups in the correlates and
quarrelling are significant, a series of one-way ANOVAs and post-hoc tests were conducted.
The results confirmed statistically significant differences across ethnic groups in the
correlates and quarrelling variable (GHQ, subjective financial situation, degree of happiness

with current relationship, job satisfaction and quarrelling) (see Table 3 in the appendices).

Post-hoc comparisons indicated significant differences between African (M = 21.29,
SD =5.47) and all other remaining ethnic groups in the analysis, in GHQ; White British (M =
22.85, SD =4.91, p <.001), Indian (M = 22.51, SD =5.18, p =.001), Pakistani (M = 22.42,
SD =5.02, p <.001), Bangladeshi (M = 22.41, SD = 5.03, p < .01), and Caribbean (M =
22.10, SD =5.18, p < .01). In each comparison, participants who identified as African
reported statistically significantly less psychological distress. Furthermore, White British

participants reported the most psychological distress across all ethnic groups in wave nine.

Comparisons also indicated significant differences in subjective financial situation
between White British (M = 1.96, SD = .85) participants, and the remaining ethnic groups in
the study; Indian (M = 2.11, SD = .91, p <.001), Pakistani (M = 2.42, SD = 1.01, p <.001),

Bangladeshi (M = 2.41, SD = 1.06, p <.001), Caribbean (M = 2.48, SD = .87, p <.001), and
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African (M = 2.63, SD = .97, p <.001) ethnic groups. In addition, findings showed significant
differences between Indian (M = 2.11, SD = .91), and Pakistani (M =2.42,SD =1.01,p <
.001), Bangladeshi (M = 2.41, SD = 1.06, p <.001), Caribbean (M = 2.48, SD = .87, p <
.001), and African (M = 2.63, SD = .97, p < .001), participants. Moreover, significant
differences were found between Pakistani (M = 2.42, SD = 1.01) and Caribbean (M = 2.48,
SD = .87, p <.001), Pakistani (M = 2.42, SD = 1.01) and African (M = 2.63, SD = .97, p <
.001), and Bangladeshi (M = 2.41, SD = 1.06) and Caribbean (M = 2.48, SD = .87, p <.01)
participants. In this analysis, White British participants reported the least financial strain
compared to all other groups, and Indian participants reported statistically significantly less
financial strain than Pakistani, Bangladeshi, Caribbean and African participants. Lastly, both
Pakistani and Bangladeshi participants reported significantly less financial strain than African

participants.

Comparisons also indicated that degree of happiness with current relationship scores
between Caribbean participants (M = 4.72, SD = 1.25) and White British (M = 4.96, SD =
1.24, p <.001), Indian (M = 4.85, SD = 1.30, p < .05), Pakistani (M = 4.86, SD = 1.32, p
<.05) and African (M =4.99, SD = 1.25, p <.05) participants were significantly different. In
all comparisons, Caribbean participants reported the least happiness in their current

relationships, and African participants reported the most satisfaction.

In a similar vein, significant differences were found between Caribbean participants
(M =5.10, SD = 1.52) and the remaining ethnic groups in the study in job satisfaction; White
British (M =5.38, SD = 1.34, p <.001), Indian (M = 5.50, SD = 1.31, p <.001), Pakistani (M
=5.37,SD =1.35, p <.001), Bangladeshi (M =5.47, SD = 1.37, p < .05) and African (M =
5.32,SD =1.34, p <.01). Caribbean participants reported statistically significantly less job
satisfaction than all other ethnic groups in the study, and Indian participants reported the most

out of all groups.

92



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

Lastly, significant differences in quarrelling were identified between White British (M
= 4.54, SD = .82) participants, and both Indian (M = 4.42, SD = .98, p < .05) and Caribbean
(M =4.37,SD = .90, p <.01) participants. In addition, significant differences were also found
between Caribbean participants (M = 4.37, SD = .90), and both Pakistani (M = 4.52, SD =
1.05, p <.05) and Bangladeshi (M = 4.52, SD = 1.11, p < .05) participants. Given that higher
scores in this case indicate less quarrelling, White British participants reported quarrelling
with their partners less than Indian and Caribbean participants, and Caribbean participants
also reported quarrelling with their partners more than the Pakistani and Bangladeshi

participants.

The remaining mean scores between other ethnic groups were not statistically

significant and were therefore not reported.

As the ‘support service access’ variable was not suitable for the multivariate Kruskal-
Wallis and ANOVA tests, a chi-square analysis was conducted to determine the effect of
ethnic group on support service access in wave nine (n = 239; 0.7%). This demonstrated a
statistically non-significant association between ethnic groups and support service access;
22(5) = 6.81, p = .24, suggesting that ethnic groups did not differ in their experiences of

accessing relationship support services. As such, no further analyses were conducted.
Part Two — Investigating the Relationships between the Correlates and Quarrelling

Analyses were conducted to identify whether, and to what extent, there was a
relationship between the correlates of IPV and the measure of quarrelling in this UK sample.
Significant correlations and their directions can be found in Table 4. The findings
demonstrate that the less psychological distress, the better the financial situation, and the
more satisfied participants are with their current relationships and their job roles, the less

quarrelling is reported (represented by higher quarrelling scores). As such, quarrelling
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increased when participants reported more psychological distress, worsening financial
situations, and dissatisfaction with their relationships and job roles. The analysis also
demonstrated a non-significant negative correlation between relationship with ex-partner and

quarrelling; as such, no further analyses were conducted with this variable.

Table 4

Pearson’s Correlation Table

Correlates Quiarrelling
df r
GHQ (psychological distress) 18838 -20*
Subjective Financial Situation 18914 -.13*
Degree of Happiness with Relationship 18833 .38 *
Job Satisfaction 11674 .08 *

Note. * p <.001

Correlates were entered into a linear regression with quarrelling as the outcome
variable: this model significantly explained 17.7% of the variance in quarrelling; F(4, 11570)
=624.79, p < .001. These findings demonstrated that scales and questions used to measure
the correlates in this study significantly predict quarrelling in this sample. When looking
further into predictors, the following correlates were found to be individually predictive of
quarrelling; GHQ, subjective financial situation, and degree of happiness with current
relationship. Moreover, degree of happiness with their current relationship was found to be
the best individual predictor of quarrelling (# = .38, p <.001). Individual predictors can be

seen in Table 5.
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Table 5

Individual Predictors of Quarrelling in Wave Nine

Correlates Quarrelling
t p
GHQ (psychological distress) -9.98 -.09 *
Subjective Financial Situation -6.02 -05*
Degree of Happiness with Relationship 43.08 38 *

Note. GHQ = General Health Questionnaire.

*p<.001
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Wave 11 Analyses

Part Three — Identifying the Effect of Ethnic Group on the IPV Correlates, Quarrelling,

and Support Service Access in Wave 11

In a similar vein, analyses in part three were conducted to determine the effect of
ethnic group membership on the correlates of IPV, quarrelling and support service access.
Once again, assumptions were tested, with the same outcome as part one. As such,

multivariate Kruskal-Wallis and chi-squared tests were conducted.

Wave 11 ethnic group was entered as the grouping variable to examine its association
with the correlates and quarrelling. Higher scores for each variable indicated more
psychological distress, more financial difficulties/ strain, increased relationship and job
satisfaction, and less reported quarrelling. The analysis yielded statistically significant
differences for the following correlates, and quarrelling, by ethnicity; GHQ; 2(5) = 35.07, p
<.001, subjective financial situation; 4?(5) = 742.94, p < .001, degree of happiness in current
relationship; ¥(5) = 64.17, p < .001, job satisfaction; y(5) = 11.44, p < .05, and quarrelling;
22(5) = 31.59, p <.001. Conversely, there was not a significant relationship between ethnic
group and relationship with ex-partner; thus, no further statistical analyses were conducted

with this variable.

To investigate which differences between ethnic groups in the correlates and
quarrelling are significant, a series of one-way ANOVAs and post-hoc tests were conducted.
The results confirmed statistically significant differences across ethnic groups in the
correlates and quarrelling variables (GHQ, subjective financial situation, degree of happiness

with current relationship, job satisfaction and quarrelling (see Table 6 in the appendices).

Post-hoc comparisons indicated significant differences between African (M = 21.38,

SD =4.90) and all other remaining ethnic groups in the analysis, in GHQ; White British (M =
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23.28, SD =5.02, p <.001), Indian (M = 22.79, SD = 4.71, p = .01), Pakistani (M = 23.45, SD
=5.36, p <.001), Bangladeshi (M = 23.91, SD = 6.14, p <.001), and Caribbean (M = 22.90,
SD =5.87, p <.05). In each comparison, participants who identified as African reported
statistically significantly less psychological distress. Furthermore, Bangladeshi participants

reported the most psychological distress across all ethnic groups in wave 11.

Significant differences were also found between White British participants (M = 1.94,
SD =.84) and all remaining ethnic groups in the study in subjective financial situation; Indian
(M =2.09, SD = .82, p <.001), Pakistani (M = 2.36, SD =.93, p <.001), Bangladeshi (M =
2.58, SD =1.04, p <.001), Caribbean (M = 2.22, SD = .78, p <.001) and African (M = 2.52,
SD = .95, p <.001) participants. Moreover, significant differences were also found between
Indian participants (M = 2.09, SD = .82) and the remaining ethnic groups in subjective
financial situation; Pakistani (M = 2.36, SD = .93, p <.001), Bangladeshi (M = 2.58, SD =
1.04, p <.001), Caribbean (M = 2.22, SD = .78, p <.001) and African (M = 2.52, SD = .95, p
<.001) participants. Lastly, significant differences were also found between Pakistani (M =
2.36, SD = .93) and African (M = 2.52, SD = .95, p < .001) participants. White British
participants reported the least financial strain compared to all other groups, and Indian
participants reported statistically significantly less financial strain than Pakistani,
Bangladeshi, Caribbean and African participants. Lastly, Pakistani participants reported

significantly less financial strain than African participants.

Comparisons also indicated significant differences between White British (M = 4.83,
SD = 1.27) participants, and three of the other ethnic groups in degree of happiness with
current relationship; Indian (M = 4.62, SD = 1.35, p <.001), Pakistani (M = 4.52, SD = 1.27,
p <.01) and Caribbean (M = 4.41, SD = 1.37, p < .05) participants. Caribbean participants
reported the least relationship satisfaction out of the comparisons, and White British

participants reported the most out of all groups.
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In terms of job satisfaction, statistically significant differences were only found
between the Indian (M = 5.59, SD = 1.28) and Caribbean (M =5.33, SD = 1.36, p < .05)
ethnic groups. In this comparison, Indian participants reported more job satisfaction that

Caribbean participants in the study.

Lastly, significant differences in quarrelling were identified between White British (M
= 4.56, SD = .79) participants, and both Indian (M = 4.41, SD = .95, p <.001) and Pakistani
(M =4.42,SD =1.01, p <.01) ethnic groups. In addition, differences between Indian (M =
4.41, SD = .95) and Bangladeshi (M =4.38, SD = 1.13, p < .05) ethnic groups were also
found. Again, given that higher scores in this case indicate less quarrelling, White British
participants reported quarrelling with their partners less than Indian and Pakistani
participants, and Indian participants also reported quarrelling with their partners less than

Bangladeshi participants.

The remaining mean scores between other ethnic groups were not statistically

significant and were therefore not reported.

As with wave nine, the ‘support service access’ variable was not suitable for the
Multivariate Kruskal-Wallis and ANOVA tests; thus, a chi-square analysis was conducted to
determine the effect of ethnic group on support service access in wave 11 (n = 823, 2.3%).
This demonstrated a statistically non-significant association between ethnic group and
support service access; #%(5) = 3.49, p = .63, suggesting that ethnic groups did not differ in
their experiences of accessing relationship support services. As such, no further analyses

were conducted.
Part Four — Investigating the Relationships between the Correlates and Quarrelling

Again, analyses were conducted to identify whether, and to what extent, there was a

relationship between the correlates of IPV and the measure of quarrelling in this UK sample.
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Significant correlations and their directions can be found in Table 7. The findings
demonstrated that the less psychological distress, the better the financial situation, and the
more satisfied participants are with their current relationships and their job roles, the less
quarrelling is reported (represented by higher quarrelling scores). As such, quarrelling
increased when participants reported more psychological distress, worsening financial
situations, and dissatisfaction with their relationships and job roles. The analysis also found a
non-significant negative correlation between relationship with ex-partner and quarrelling; as

such, no further analyses were conducted with this variable.

Table 7

Pearson’s Correlation Table

Correlates Quarrelling
df r
GHQ (psychological distress) 17273 -19*
Subjective Financial Situation 17377 -11*
Degree of Happiness with Relationship 16349 37*
Job Satisfaction 10430 10 *

Note. * p <.001

Correlates were entered into a linear regression with quarrelling as the outcome
variable, in which the model significantly explained 15.7% of the variance in quarrelling;
F(4, 9772) = 456.54, p < .001. These findings demonstrated that scales and questions used to
measure the correlates in this study significantly predict quarrelling in this sample. When

looking further into predictors, the following correlates were found to be individually
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predictive of quarrelling; GHQ, subjective financial situation, and degree of happiness with
current relationship. Moreover, as with wave nine, degree of happiness with their current
relationship was found to be the best individual predictor of quarrelling (5 = .35, p <.001).

Individual predictors can be seen in Table 8.

Table 8

Individual Predictors of Quarrelling in Wave 11

Correlates Quiarrelling
t s
GHQ (psychological distress) -11.11 =11 **
Subjective Financial Situation -2.61 -03*
Degree of Happiness with Relationship 36.19 35 **

Note. GHQ = General Health Questionnaire.
*p<.01,

** 1 <001

Part Five — Identifying the Differences in Responses to the Correlates, Quarrelling and

Support Service Access between Waves Nine and 11

Lastly, paired samples t-tests were conducted to compare responses to the correlates
(GHQ, subjective financial situation, relationship with ex-partner, degree of happiness in
current relationship, and job satisfaction), and the measure of quarrelling between pre- and

mid-pandemic time points (using the data from waves nine and 11).
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The analyses indicated a statistically significant difference between GHQ, subjective
financial situation, degree of happiness with current relationship and job satisfaction scores

between waves nine and 11. T-test results can be found in Table 9.
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Table 9

Paired Samples T-Test Results; One (Wave Nine) and Two (Wave 11)

Pairs M (SD) T-Test
1 (Wave Nine) 2 (Wave 11) 1 2 df t

GHQ GHQ 23.14 (5.47) 23.55 (5.59) 23590 -11.72 **
Subjective Financial Situation  Subjective Financial Situation 2.04 (.95) 2.03 (.93) 24957 2.29*
Relationship with Ex-Partner ~ Relationship with Ex-Partner 4.15 (1.75) 4.33 (1.70) 123 -1.27
Degree of Happiness with Degree of Happiness with 4.96 (1.20) 4.79 (1.22) 14398 17.01 **
Relationship Relationship

Job Satisfaction Job Satisfaction 5.38 (1.33) 5.44 (1.29) 12474 -4.41 **
Quarrelling Quarrelling 4.57 (.83) 4.58 (.82) 15158 -1.12
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On average, the wave 11 GHQ scores were .41 points higher than the wave nine
scores (95% CI[-.48, -.35]), indicating participants’ psychological distress was higher mid-

COVID than pre-COVID (d = -.08).

Results also indicated that wave 11 subjective financial situation scores were .01
points lower than the wave nine scores (95% CI[.00, .02]), indicating that participants’ on

average experienced less financial strain mid-COVID than pre-COVID (d =.01).

Furthermore, results showed that wave 11 degree of happiness in current relationship
scores were .17 points lower than the wave nine scores (95% CI[.15, .19]), indicating that
participants’ relationship satisfaction was on average worse mid- COVID than pre COVID (d

= .14).

Lastly, on average wave 11 job satisfaction scores were .06 points higher than the
wave nine scores (95% CI[-.08, -.03]), indicating that participants were more satisfied with
their job mid-COVID than pre-COVID. This suggests that the pandemic may have positively

affected job satisfaction (d = -.04).

However, the results also highlighted a statistically non-significant difference in the
relationship with ex-partner and quarrelling scores across the two different time points;

waves nine and 11. As such, no further analyses were reported for these variables.

As ‘support service access’ was unsuitable for a paired samples t-test, an exact
McNemar’s test was conducted to determine the statistical difference between responses to
the support service access question between waves nine (n = 239) and 11 (n = 823). The
results demonstrate that there was a statistically significant difference in support service
access between wave nine (M = 1.72, SD = .45) and wave 11 (M =1.81, SD = .39); p < .05
(two-tailed), indicating that access to relationship support services increased between pre-

and mid-COVID.
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Discussion

The primary aims of this secondary data analysis were to identify, and analyse the
relationships between, correlates which the literature has shown to be associated with IPV in
a cross-cultural UK sample, using the Understanding Society Longitudinal Household Panel
Survey. The results from these analyses revealed insights into the experiences of a range of

participants across six ethnic groups in the UK.

Findings

GHQ Total

Analyses looked at the effect of ethnic group on GHQ, identifying whether ethnic
groups scored differently in a measure of psychological distress at two different time points:
waves nine and 11 of the Understanding Society study. The findings conceded a significant
difference between ethnic groups in GHQ scores in both waves; thus, across ethnic groups
psychological distress was experienced to different extents. Post-hoc analyses indicated that
participants who identified as African reported statistically significantly less psychological
distress than White British, Indian, Pakistani, Bangladeshi and Caribbean participants.
Furthermore, findings showed that White British participants reported the most psychological
distress across all ethnic group comparisons in wave nine. Similar findings were reflected in
the wave 11 analyses, with results indicating that participants who identified as African
reported statistically significantly less psychological distress than White British, Indian,
Pakistani, Bangladeshi and Caribbean participants. Furthermore, Bangladeshi participants
reported the most psychological distress across all significant ethnic group comparisons in

wave 11.

These analyses are largely reflective of findings from previous studies into these

correlates and proxies of IPV. For example, one study from the USA demonstrated that
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African Americans reflected lower levels of psychological distress compared to other ethnic
groups, such as ‘other Hispanics, Asians and Cubans’ (Bratter & Eschbach, 2005), which
further confirmed other research that found that “African Americans experience less stress at
the lower end of the socioeconomic continuum (Schulz et al., 2000; Ulbrich et al., 1989)”
(Bratter & Eschbach, 2005, pp.639-640). Furthermore, in a study looking at financial worries
and serious psychological distress (Weissman et al., 2020), White participants yielded the
greatest proportion of serious psychological distress compared to participants who identified
as Hispanic, non-Hispanic Black and other races and ethnicities. These findings reflect the
outcome of the analyses above, demonstrating a disparity between these ethnic groups in

psychological distress.

Despite this, it should be noted that the previous studies mentioned compared ethnic
groups that were not included in the current study; although the current analyses provide
comparisons between a different group of participants, the results do also reflect the findings
of Bratter & Eschbach’s (2005) and Weissman et al.’s (2020) studies. However, this
relationship is likely to be more nuanced and complex than it appears, with psychological
distress having the potential to be impacted by a number of other factors. For example, it
should also be noted that differences across ethnic groups may not be due to lesser
experiences of psychological distress, but rather reflective of coping mechanisms employed

by some ethnic groups that would yield these findings (Thomas et al., 2008).

With regards to other factors that may impact psychological distress, Heim et al.
(2010) investigated racism, ethnic identification and perceived stress, and their links to
psychological wellbeing in three minoritised ethnic community samples in the UK, including
participants who identified as Pakistani and African. They identified that higher levels of
racism were associated with decreased psychological wellbeing in Pakistani participants,

which can be further supported by Hashem and Awad, (2021) who emphasise the
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consequential role that discrimination can play in vulnerability to psychological distress.
These studies provide further evidence for ethnic group differences in psychological distress,

and posit potential influences on these findings.

On the other hand, although the findings regarding discrimination provide some
evidence to explain the high levels of psychological distress in particular ethnic groups,
comparison with other ethnic groups demonstrates that this certainly does not account for all
cultural variation. For example, research identifies that racial discrimination is “a common
experience for Black people” (Hope et al., 2019, p.62) and that “racism [against Black
people] is endemic and pervasive in the UK” (Joseph-Salisbury et al., 2021, p. 21); yet, the
findings from the present study indicate that participants who identified as ‘African (Black or
Black British)’ exhibited lower psychological distress than other ethnic groups in the
analyses. Therefore, experiences of discrimination cannot solely account for variance in this
correlate, as this would suggest that participants who identified as ‘African (Black or Black

British)’ would sustain higher levels of psychological distress.

Despite this, research has also shown that African communities who have experienced
systematic racism and sexism use resistance strategies to manage the stress associated with
these experiences (Shorter-Gooden, 2004), which may account for the seemingly lower levels
of psychological distress reported in this study. In turn, this indicates that the roles of race
and ethnicity in psychological distress are far more nuanced and complex than the findings

would suggest.

The literature findings clearly highlight the need to capture variation across ethnicities
regarding studies of mental health, as “social class, acculturation, marital status and chronic
illness cannot fully explain... differences in psychological distress” (Bratter & Eschbach,

2005, p. 620). Leading on from this, research also shows that strong ethnic identities act as a
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protective factor for psychological well-being (Forrest-Bank & Cuellar, 2018), which is
beneficial to note in the assessment and management of IPV for both victims and perpetrators
(Anderson & Van Ee, 2018; Bernado & Estrellado, 2017; Nesset et al., 2021). Psychological
distress and disorders have been shown to be risk factors for “both IPV victimisation and
perpetration” (Spencer et al., 2019, p.1), highlighting the necessity of screening and

identifying psychological distress in victims and perpetrators of IPV.

With regards to the analyses comparing pre- and mid-pandemic GHQ scores, the
findings indicated that there was a significant difference between responses to GHQ in Wave
waves nine and 11, highlighting that the wave 11 scores were, on average, higher than the
wave nine scores. This would suggest that participants’ psychological distress levels were
higher mid-Pandemic compared to pre-pandemic, in line with wider literature. Research has
shown that the population’s mental health was negatively impacted by the emerging public
health issues as a result of COVID, including increased psychological crises (Zhang et al.,
2020), and that higher reported levels of psychological distress, anxiety and depression could
be explained by the mandated lockdown conditions and regulations, and by intolerance to
uncertainty (Glowacz & Schmits, 2020). As such, we would anticipate levels of
psychological distress to increase from pre-COVID to mid-COVID, in line with our findings.
It would also be beneficial to investigate changes in reported psychological distress between
mid- and post-pandemic timepoints, to see if psychological distress would reduce back to

pre-pandemic rates once again.

Subjective Financial Situation

Additionally, the analyses looked at whether participants’ subjective current financial
situation varied across ethnic groups at two different time points: waves nine and 11. The

findings demonstrated a significant difference across ethnic groups in subjective current
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financial situation ratings in both waves; thus, positing that participants’ financial situation
may vary to some extent based on their ethnic group membership. Results also demonstrated
that in wave nine, White British participants expressed the least experiences of financial
strain compared to all other ethnic groups in the study. Moreover, Indian participants’
financial strain was reported to be statistically significantly lower than Pakistani,
Bangladeshi, Caribbean and African participants, and both Pakistani and Bangladeshi
participants reported significantly less financial strain than African participants also. Similar
findings were also replicated at the wave 11 time point, with White British participants
reporting the least financial strain out of the ethnic groups analysed. Significant interactions
between the individual ethnic groups also reflected the findings from the wave nine analyses,
although Bangladeshi participants reported the most financial strain of the ethnic groups

analysed at this time point.

Studies have noted that the median wealth of households differs across ethnic groups
(Tai et al., 2020), with life stressors such as the COVID-19 pandemic instigating economic
stress disproportionately in minoritised ethnic groups (Vargas & Sanchez, 2020). In addition,
cross-sectional relationships between financial difficulty, “poorer mental health... and non-
white ethnicity” (Richardson, et al., 2017, p. 344) have also been emphasised. This provides
further evidence for the differences in financial situations across ethnic groups, and
demonstrates the links between these life stressors and mental health (Tani et al., 2020). Life
stressors, such as difficult financial situations, are also often noted in literature as antecedents
to IPV perpetration (Byun, 2012). Thus, it is imperative that differences in experiences
(Lovallo, 2013) and coping mechanisms (Son et al., 2020) are identified in order to tailor

support for victims.

Findings from the current study also showed a statistically significant difference in

responses to subjective current financial situation between waves nine and 11, showing that
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wave 11 scores were lower than the wave nine scores. This demonstrates that on average,
participants experienced less financial strain mid-COVID, compared to pre-COVID. While
research into the effect of COVID on financial strain highlights the impact that COVID has
had on people’s income and ability to cope with the financial climate (Goyal et al., 2021),
studies have also shown that financial strain through COVID was impacted by a range of
other factors. For example, financial strain was found to be reduced for those who had a
significant other (Pearson & McCoy, 2024), yet particularly impacted college students who
already tend to experience financial challenges (Lawley et al., 2022). These extraneous
factors may, therefore, have contributed to the slight decrease in reported financial strain

between the pre- and mid-pandemic time points.

Relationship with Ex-Partner

The analyses also looked at whether participants’ relationships with their ex-partners
varied across ethnic groups at the two different time points, demonstrating a non-significant
difference across ethnic groups in both waves nine and 11. In addition, the analyses showed
that there was a statistically non-significant difference between relationship with ex-partner
scores at wave nine and wave 11. These findings indicate that the pandemic may not have

had an effect on participants’ relationships with their ex-partners.

Much of the literature which identifies relationship experiences across ethnic groups
focuses on relationships with current partners, which also highlights the dearth of research
conducted to look at ex-partner relationships. However, these results could also be affected
by cultural scripts which denounce divorce and the dissolution of relationships (Chatterji et
al., 2022), whilst also stigmatising the discussion of these issues to protect the family and
their reputation (Vishwanath & Palakonda, 2011). Furthermore, this variable was measured

using one Likert scale self-report question, which does not provide us with the nuance to
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speculate on these responses. Thus, further research with a more robust scale and qualitative
element into the relationships between ethnic group and relationship with ex-partner would
be beneficial, to provide us with a more robust and nuanced understanding of this

relationship.

Support Service Access

This study also looked at whether participants had accessed relationship support
services after the dissolution of a relationship varied across ethnic groups in wave nine and
also in wave 11. Due to the dichotomous nature of the ‘support service accessed’ variable, a
chi-square analysis was required to analyse this relationship. However, the findings
demonstrated a non-significant association between ethnic group and support services

accessed in both waves.

First, it should be noted that the support service access variable was simply a
dichotomous, yes/no response question, which yields minimal data to interpret. Thus, it
would be beneficial to utilise a more extensive quantitative measure to explore this further,
again while perhaps including a qualitative element to better understand people’s
experiences. It would also be beneficial to establish gender group differences in accessing
relationship support services, as this would be invaluable in establishing whether this would

make a difference to relationship help-seeking behaviours.

In addition, findings from the literature may also explain the results above, with
notable barriers such as “shame, embarrassment, time constraints by health care providers, ...
language barriers and cultural prohibitions” (Simmons et al., 2011, p. 1229), limiting
people’s ability to access support services (Montalvo-Liendo, 2008). Moreover, the support
services in question do not solely pertain to IPV and include other relationship support

charities such as ‘National Family Mediation’ and ‘Marriage Care’; thus, this would require
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the willingness of both members of the relationship to access support, yet research has shown
that males tend to be less willing to access support services (Douglas & Hines, 2011). Studies
also demonstrate that there may be reluctance to access, and a stigma associated with,
seeking support for relationship and family issues (Ragusa, 2012), especially across
minoritised ethnic groups (Kim, 2019; Nije-Carr et al., 2020). These findings provide
potential explanations for the outcomes of this study, highlighting the complexity of factors
that also have the potential to impact the disclosure of these experiences. As a result, future
research would benefit from analysing the specific support services accessed to further clarify
this relationship, as well as further investigating the underlying processes which may affect

people’s decisions to access support services.

In addition, a McNemar’s test was conducted to identify differences in responses to
the ‘support services accessed’ question across time points, demonstrating a statistically
significant difference between responses across waves nine and 11. The results indicate that
more participants reported accessing support services mid-COVID than pre-COVID. These
findings can be further evidenced in literature, as research has shown that, for example, there
was an increase in reporting via (IPV) victim service providers (Kaukinen, 2020) through
COVID, which provides some insight into a potential increased demand. Despite this, the
factors which may affect people’s help-seeking behaviour remain complex and nuanced, and
the relationship support services in question are not solely IPV related services as previously
mentioned. Future research would benefit from investigating these factors utilising qualitative
analyses to understand the contexts behind help-seeking; this will be done in Chapter Six of

this programme of research.
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Degree of Happiness with Relationship

The analyses also identified the differences in participants’ relationship satisfaction
across ethnic groups at the two time points. The findings conceded a statistically significant
difference in degree of happiness in current relationship across ethnic groups in both waves
nine and 11, highlighting that participants’ relationship satisfaction may vary based on ethnic
group membership to some extent. In wave nine, Caribbean participants reported the least
happiness of all the significant comparisons in their relationship, and these findings were
statistically significantly lower than White British, Indian, Pakistani and African participants.
Out of all the ethnic groups, African participants reported the most satisfaction with their
current relationships, and these scores were statistically significantly higher than Caribbean
participants’ scores. In wave 11 the findings demonstrated that White British participants
reported the most happiness in their current relationship, and these scores were statistically
significantly higher than participants in the Indian, Pakistani and Caribbean ethnic groups.
Similarly to wave nine, Caribbean participants once again reported the least happiness in
their current relationship out of the statistically significant ethnic group comparisons. Despite
these differences, however, participants across the six different ethnic groups’ mean scores
all indicated that people were ‘happy’ with their relationships, thus demonstrating the need

for further analyses into these differences and the reasons behind them.

These further analyses would be beneficial, as research has demonstrated that
unhappiness in a relationship is a risk factor for the perpetration of IPV (Panuzio & DiLillo,
2010), as well as inevitably being a consequential factor of IPV (Karakurt et al., 2014).
However, there is little research, to our knowledge, that looks at the differences between
ethnic groups in relationship satisfaction; therefore, these findings provide a preliminary

insight into the potential relationships between these variables.
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Analyses were also conducted to look at relationship satisfaction across the two
different time points, investigating whether, and to what extent, these scores varied. The
findings indicated statistically significant difference in responses to degree of happiness in
current relationship between waves nine and 11. The findings show that scores were, on
average, lower in wave 11 than in wave nine, indicating that participants’ satisfaction in their
relationships decreased through the COVID pandemic. The literature appears to indicate a
general reduction in relationship satisfaction as a result of the pandemic (Balzarini et al.,
2022) for both men and women (Schmid et al., 2020); thus, our findings are in support of

wider research.

Job Satisfaction

Next, the analyses looked at whether participants’ satisfaction with their job roles
varied across ethnic groups at the two different time points. The findings showed a
statistically significant difference across ethnic groups in job satisfaction in both wave nine
and wave 11, therefore suggesting that satisfaction with job roles may vary, to some extent,
as a result of ethnic group membership. In wave nine analyses demonstrated that Caribbean
participants reported statistically significantly less job satisfaction than all other ethnic groups
in the analysis (White British, Indian, Pakistani, Bangladeshi and African ethnic groups),
while Indian participants reported the most job satisfaction of all the ethnic groups in the
statistically significant comparisons. However, in wave 11 there was only one significant
difference between ethnic groups, demonstrating that Indian participants were (again, as with
wave nine) statistically significantly more satisfied with their jobs than Caribbean

participants.

In literature, occupational factors such as job satisfaction have been shown to be risk

and consequential factors of IPV (Asadi et al., 2018; Slep et al., 2015) to different extents
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across different countries (and therefore different ethnic and cultural groups), thus providing
further support for these findings. Although the research has shown there are differences in
job satisfaction and occupational factors across different ethnic groups, the single-question
scale methodology utilised to measure job satisfaction does not allow for investigation of the
underlying factors and nuances associated with this relationship; for example, whether job

satisfaction is affected by colleagues, the workplace, or the job itself.

Research has also shown that life stressors, in this case job insecurity, can have a
negative impact on intimate partner relationships (Williams & Bailey, 2021); an association
which can be mediated by a number of factors such as mental health (Spencer et al., 2019)
and the centrality of traumatic events (Webermann et al., 2020), which refers to the extent to
which trauma experiences are seen as “central to one’s identity and sense of self (Berntsen &
Rubin, 2006)” (George et al., 2016, p.85). Thus, the literature demonstrates the importance of
further investigation into the factors behind these relationships in order to further
comprehend potential precipitating (Moreira & Pinto da Costa, 2020) and protective factors

(Gerino et al., 2018) of IPV.

Findings from this analysis also demonstrated a statistically significant difference in
responses to the job satisfaction question between waves nine and 11. They showed that on
average, job satisfaction scores were higher in wave 11 than wave nine, indicating that
participants were more satisfied with their jobs mid-pandemic compared to pre-pandemic.
While some literature indicates that factors such as an increased workload, occupational
burnout (Alrawashdeh et al., 2021) and work environment (Bulinska-Stangrecka &
Bagienska, 2021) as a result of the pandemic have contributed to job dissatisfaction, research
has also indicated that job dissatisfaction was largely impacted by job insecurity and
instability (Nemteanu et al., 2021). Therefore, for those whose jobs remained secure and

stable throughout the pandemic, we would anticipate that job satisfaction would remain
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stable. In addition, it may be that for those that retained jobs during an unstable occupational
and economic market, job satisfaction also increased as a result — particularly given the

increase in more flexible work from home arrangements (Makridis & Schloetzer, 2022).

Quarrelling

Lastly, the analyses looked at whether participants’ quarrelling with their partners
varied across ethnic groups at the two different time points. The findings conceded a
statistically significant difference across ethnic groups in quarrelling in both waves. These
results suggest that participants’ quarrelling with their partners may vary, to some extent,
based on ethnic group membership. In wave nine, White British participants reported the
highest score in the quarrelling variable which indicates less quarrelling, demonstrating that
Indian and Caribbean participants reported statistically significantly more quarrelling than
their White British counterparts. Furthermore, Caribbean participants also reported
statistically significantly more quarrelling experiences (indicated by a lower score on the
quarrelling variable) than both Pakistani and Bangladeshi participants. Across all the
statistically significant ethnic group comparisons, Caribbean participants reported the most
quarrelling. Similarly in wave 11, White British participants yielded the highest quarrelling
score, indicating the least quarrelling experiences. At the wave 11 time point, White British
participants reported statistically significantly less quarrelling than both Indian and Pakistani
participants, while Bangladeshi participants reported statistically significantly more
quarrelling than Indian participants, as well as yielding the lowest quarrelling score (therefore
indicating the most quarrelling experiences) across all the statistically significant ethnic
group comparisons in the analyses. Research has posited that these differences may be as a
result of different conflict styles, impacted by concerns around saving face (Courtney, 2009).

As such, this may explain why White British participants reported less quarrelling with their
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partners, as research shows that Western cultures may be less endorsing of face saving

attitudes and cultural logic (Leung & Cohen, 2011).

The comparative analyses across the wave nine and wave 11 time points also
demonstrated a statistically non-significant difference in responses to the quarrelling
question. These findings indicate that the pandemic may not have had an effect on
participants’ quarrelling with their partners. Based on the aforementioned literature this
relationship was unexpected, and indicates that the factors affecting quarrelling may be more
complex, while also suggesting that the ‘quarrelling’ variable may not be an accurate
measure for relationship conflict. Thus, future research should focus on utilising a more
robust scale to measure relationship conflict, and to investigate this relationship further.
Relative to this programme of research, and given the fact that the quarrelling variable is the
closest measure of relationship conflict that we have in this secondary dataset, further
analyses investigating the relationships between the variables of interest and quarrelling were
also conducted. This was done with the aim of obtaining a more comprehensive
understanding of the potential relationships between the correlates of IPV investigated in this

study, and quarrelling; a proxy measure of relationship conflict.

Relationship Between Quarrelling and Variables of Interest

As mentioned, the quarrelling variable was, to our knowledge, the measure that most
closely resembled relationship conflict within Understanding Society, which research has
shown to be a correlate of IPV (Clark et al., 2019). When analysing the data, it was also
queried with the team whether they utilised any measures of conflict or IPV in their
questionnaires, to which they responded that they did not; therefore, the quarrelling variable

was utilised in this investigation of IPV proxies. As such, correlations and regressions were
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conducted to identify the relationships between the correlates and quarrelling at both wave

nine and 11 time points, as well as their predictive nature on quarrelling.

The findings indicate that GHQ, subjective financial situation, degree of happiness
with current relationship and job satisfaction were correlated with quarrelling, and were also
predictive of quarrelling in models in both wave nine and 11. These findings indicate that
increased psychological distress, financial strain, relationship dissatisfaction and job
dissatisfaction grouped together lead to increased reports of quarrelling among participants
and their partners. Findings from the regressions also indicated that GHQ, subjective
financial situation, and degree of happiness with current relationship were all individual
predictors of quarrelling in the sample. However, job satisfaction was not found to predict
quarrelling in this analysis. Furthermore, ‘relationship with ex-partner’ was not included in
these analyses, as correlations demonstrated that there was no significant relationship
between relationship with ex-partner and quarrelling (with current partner) in either of the

Wwaves.

These results provide support for findings highlighted in literature; for example,
research has shown that couples experiencing financial distress are more likely to engage in
conflict and quarrelling (Wisler, 2020). Furthermore, increased familial quarrelling has been
linked to increased psychological distress (Powell et al., 2022), and poor relationship quality
has been shown to be linked to low relationship satisfaction (Cepukiene, 2021). Despite this,
these findings are reflective of general quarrelling and not of IPV per se; thus, future studies
in this programme of research should investigate whether these variables are also predictive

of IPV attitudes, victimisation and perpetration more explicitly.
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Study Strengths and Limitations

The findings from this secondary data analysis provide us with an insight into the
differences across communities and ethnic groups in the UK in a number of factors that may
contribute (as correlates) to the perceptions, victimisation, and perpetration of IPV.
Fundamentally, these findings provide an indication of how these factors may be linked, the
extent to which they relate to quarrelling (a proxy of relationship conflict), how the findings
vary across ethnic groups and what the analyses are missing; thus, providing crucial, relevant
data to inform future studies, measures and analyses in this programme of research. The
Understanding Society datasets have been invaluable to this project, as the large and varied
participant sample has allowed, to some extent, for the generalisation of the findings in the
UK. Equally, the methodology and utilisation of secondary datasets also facilitates the
replication of the analyses and findings in future research.

In contrast, there are some limitations with this study that future research should
endeavour to rectify. Although these analyses have provided invaluable information, each of
these variables were based on singular questions (or a singular measure in the case of the
GHQ). Therefore, despite the utility of these analyses and their ability to establish base level
relationships between factors, the need to gauge a deeper understanding of the complexities
and nuances of the proxies and risk factors for IPV is evident. This provides further support
for the importance of a triangulated approach to this sensitive research (Noble & Heale,
2019), utilising both quantitative and qualitative methods to further determine relationships
between factors, and the context in which they are pertinent. As a result, these analyses will
help to inform the basis of, and questionnaire for, the study in Chapter Four of this
programme of research, which will endeavour to further explore cultural variance in risk
factors for IPV attitudes based on the literature and findings from this study. This will also be

beneficial in sourcing opinions of people from a range of backgrounds and cultures, who will
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be able to speak with more authority on the ways in which their ethnic group identity and
experiences impact, or are impacted by, IPV.

Furthermore, the measurement and use of the ethnic group variable presents a
limitation to the study. Due to the study consisting of an opportunity sample, the datasets did
not yield an even distribution of participants in each ethnic group. As a result, analyses were
conducted with the six booster ethnic groups that the Understanding Society team recruit
from, in order to obtain more of a balanced participant sample, and to facilitate more
meaningful analyses of comparisons and relationships between the variables of interest.
Therefore, the results in the analyses that highlight the similarities/ differences across ethnic
groups should be interpreted with caution, and further research should be conducted with a
more even spread of participants in each level of the ethnic group variable. Throughout this
programme of research, analyses will focus on these six ‘booster’ ethnic groups as detailed in
Chapter Three, to facilitate valid cross-cultural comparisons.

Additionally, despite ethnic group as a nominal variable being useful for quantitative
research, there are issues with aggregating data (Nugraheni & Hastings, 2021) into
categorical ethnic groups, as this does not account for differences within cultures and ethnic
groups. Resultantly, the data obtained are not as nuanced, and do not account for the social
and cultural complexities of ethnic group association (Zerquera et al., 2020). Therefore,
despite it being useful as a categorical tool for quantitative research, it would also be
beneficial to obtain qualitative data which allows participants to detail and quantify their
experiences within the various dimensions of ethnic identity (Keefe, 1992), particularly when

looking at the effects of ethnic group on IPV risk factors and prevalence.

Summary and Future Directions

This study has been beneficial in gaining an initial understanding of correlates and

proxies for IPV, and establishing baseline similarities and differences across various ethnic
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groups in a UK-based sample in responses to these. This has also been beneficial in
beginning to identify the impact of the COVID-19 pandemic (a substantial life stressor) on
our variables of interest, and the way in which this subsequently affects IPV attitudes,
victimisation and perpetration. The findings from these analyses will help to inform the

measures utilised in Chapter Four (and subsequent chapters).
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Chapter Four: Investigating the Predictive and Precipitating Factors of Attitudes

Towards Intimate Partner Violence

Applying findings from the literature and Chapter Three (the Understanding Society
secondary data analysis), this chapter sought to provide an overview of IPV attitudes in a UK
sample, using a questionnaire that includes validated scales measuring relevant risk factors.
The relationships between these risk factors and IPV attitudes are first investigated, and then
responses are compared across ethnic and gender groups. Qualitative data from the open-
ended written-answer questions in the questionnaire also add context and nuance around

participants’ attitudes towards IPV.

While most societies and individuals proscribe intimate partner violence (Uthmanet
al., 2009), attitudes towards IPV can be shaped by a number of factors and have a direct
impact on victimisation and perpetration (Eriksson & Mazerolle, 2014; Speizer, 2009).
Research shows that attitudes that deem IPV as “acceptable and culturally normative are
among the most significant factors associated with the likelihood of perpetration and social
responses to perpetration” (Tran et al., 2016, p. 2). These attitudes are particularly prominent
in communities who adhere to honour culture, as research has shown that honour culture may
influence the acceptance of IPV, approval of IPV perpetrators, and disapproval of help-
seeking by victims (Dietrich & Schuett, 2013). In addition to the overall culture, familial
experiences can also impact IPV; for example, studies have cited a model of
‘intergenerational transmission of violence’, noting that youth exposure to violence operates
as a risk factor for IPV (in this case, teen dating violence specifically), with attitudes that are
accepting of violence affecting this relationship (Clare et al., 2021). These findings have been
mirrored across the literature, in which familial violence exposure has been shown to be
associated with IPV attitudes, in accordance with social learning approaches to IPV (Copp et

al., 2016).
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Research has noted the significant role of patriarchal and gender-inequitable attitudes
towards IPV as drivers to subsequent perpetration (Sikweyiya et al., 2020). Sikweyiya et al.’s
(2020) study focuses on the impact of these attitudes and beliefs in a population from the
Central Region of Ghana; however, these findings have been replicated across other countries
and groups. For example, Yang et al. (2020) compared attitudes towards IPV in a sample of
Chinese and Spanish participants, and found that “culture, gender, and age affected attitudes
directly and indirectly through gender inequality attitudes” (p. 101). Furthermore, Hayes and
Boyd, (2016) evaluated the influence of individual and national-level factors on IPV attitudes
across 41 nations, and found that nations that exhibited higher levels of gender inequality
were more likely to have positive attitudes towards IPV; i.e. justifying the use of abuse by a
husband if their wife was arguing with them (in this particular case). Across the literature,
studies consistently demonstrate the role of patriarchal and gender inequitable attitudes in

IPV.

Research also posits that previous exposure to inter-parental violence may also impact
“tolerant attitudes towards IPV” (Han & Choi, 2021, p.1). For example, Nabors and Jasinski,
(2009) found that childhood victimisation experiences were a risk factor for future IPV across
all models in their study. Moreover, they found that there was also a “positive relationship
between attitudes accepting of gender role stereotypes and gendered violence, and later IPV
perpetration” (p.73). Given that this study was conducted with a sample of college students in
the USA (i.e., not a widely-perceived honour culture), this may explain why these findings
were not as significant as those from studies with a more culturally-diverse participant
sample. In accordance with this, Zark and Satyen’s, (2022) systematic review examining
cross-cultural differences in IPV attitudes indicated that there was “considerable evidence

that student attitudes toward IPV differ across cultures” (p. 1007), highlighting that
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participants in the ‘ethnic majority’ group in the USA exhibited attitudes less accepting of

IPV than individuals from other countries and minoritised ethnic groups.

The findings from the studies above highlight risk factors underpinning attitudes
towards IPV, which are then further impacted by ethnic and gender group identity. Results
from the Understanding Society secondary study (see Chapter Three) indicated that there
were ethnic group differences in some correlates of IPV; i.e. psychological distress, life
stressors such as financial situations, relationship satisfaction and job satisfaction, and
quarrelling. Furthermore, findings also highlighted that each of these variables were
correlated with the ‘quarrelling’ variable (the closest measure of relationship conflict
explored in the Understanding Society dataset). The Understanding Society study was useful
in beginning to explore correlates of IPV, and the differences in responses to these across
ethnic groups in the longitudinal dataset. However, Understanding Society was not
investigating IPV and its risk factors/ correlates specifically; thus, the subsequent studies in

this programme of research will seek to explore this more explicitly.

Present Study

The present study sought to investigate the relationship between risk factors for IPV
attitudes in a UK-based sample and a measure of IPV attitudes using an online survey design.
This included risk factors identified from the literature and findings in the current, and
previous chapters of this programme of research; i.e., stress, family relationships (cohesion,
expressiveness and conflict), honour beliefs, dignity, face and honour norms, social roles,
education experience, religious impact, reputation and support service attitudes. In addition,
differences across ethnic and gender groups in responses to these risk factors and IPV
attitudes were examined. Although differences across gender groups were not investigated as

part of the Understanding Society secondary data analysis, the gendered nature of IPV
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(Women’s Aid, 2022) and the impact of patriarchal and gender inequality beliefs on [PV
(Sikweyiya et al., 2020) demonstrate the importance of their inclusion in the analyses.
Studies also suggest that a triangulated approach to research using quantitative and
qualitative methods is effective when researching sensitive topics, as it provides a more
nuanced understanding of the issues (Noble & Heale, 2019) and aids in interpreting findings
and future research requirements (Fischbein et al., 2018). Therefore, attitudes towards IPV
were explored through additional qualitative questions. The specific aims of the current study

were to determine whether:

1. Part One — The risk factors identified are correlated with, and predictive of, IPV
attitudes in this UK sample, using these measures,

2. Part Two — Risk factors for IPV attitudes vary in prevalence across ethnic groups,

3. Part Three - Risk factors for IPV attitudes vary in prevalence across gender
groups.

Method

Participants

A priori analyses using G*Power determined the need for 250 participants. The same
ethnic groups as in Chapter Three were included in the analysis; resultantly, the main study
consisted of 272 participants across six ethnic groups who had responded to at least one scale
in the study: English, Welsh, Scottish, Northern Irish or British (White) (n = 229; 84.2%),
Indian (Asian or Asian British) (n = 16; 5.9%), Pakistani (Asian or Asian British) (n = 4;
1.5%), Bangladeshi (Asian or Asian British) (n = 4; 1.5%), African (Black, African,
Caribbean or Black British) (n = 11; 4%) or Caribbean (Black, African, Caribbean, or Black
British) (n = 8; 2.9%). Of the 272 participants, 87 were male (32%), 178 were female

4%), Tive were non-pinary (1.6%), one 1dentified as “other .470), and One prererre not
(65.4%), i binary (1.8%), one identified as ‘other’ (0.4%), and ferred
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to say (0.4%). While the analyses below present an initial investigation into ethnic and
gender group differences in the risk factors for, and measures of, IPV attitudes, the
unavoidably unbalanced sample sizes in each group will impact the ability to make
meaningful comparisons. Thus, findings should be interpreted with caution, and subsequent
studies in this programme of research will aim to balance sample sizes more stringently

where possible.

Materials and Procedure

To measure the first risk factor, perceptions and experiences of stress, the 10-item
Perceived Stress Scale (Cohen, 1994; « = .87) was used. This scale included items such as a
“In the last month, how often have you felt nervous and ‘stressed’?”” using a five-point Likert

scale (1 — never, to 5 — very often).

The 19-item Brief Family Relationships Scale (Fok et al., 2014) was used to measure
participants’ relationships with their families through Cohesion (« = .941), Expressiveness
(a=.87) and Conflict (« = .88). This scale included items such as “In our family we really
help and support each other”, “In our family we can talk openly in our home”, and “In our
family we argue a lot” to measure these dimensions respectively , using a five-point Likert
scale (1 = strongly disagree to 5 = strongly agree - adapted to match the other Likert-scale

scoring in this questionnaire).

The 17-item English translation of the ‘Escala Cultura del Honor’ (Lopez-Zafra et al.,
2019; o = .88) was used to measure people’s honour beliefs. This scale included items such
as “My blood boils when someone insults me” using a five-point Likert scale (1 = strongly

disagree to 5 = strongly agree).

The 16-item ‘Dignity, Face and Honour Norms Scale’ (Yao et al., 2017) measured

people’s perceptions of social norms in their cultures through three dimensions; dignity
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norms (« = .85), face norms (« = .84) and honour norms (« = .88). This measure included
items such as “In your culture, people should be true to themselves regardless of what others
think”, “In your culture people should be very humble to maintain good relationships”, and
“in your culture, people are concerned about defending their families’ reputation” for each
dimension, measured using a 5-point Likert scale (1 = strongly disagree to 5 = strongly

agree).

The 13-item Social Roles Questionnaire (Baber & Tucker, 2006; « = .88) measured
people’s perceptions of social and gender roles, including items such as “Men are more
sexual than women”. An additional question pertaining to gender roles was added at the end
of this questionnaire, “men and women have set roles in society” to further investigate their
perceptions of gender roles, forming a finalised 14-question scale using a five-point Likert

scale (1 — strongly disagree to 5 — strongly agree).

The 23-item Intimate Partner Violence Attitude Scale (Smith et al., 2005) was
measured using a five-point Likert scale (1 = strongly disagree to 5 = strongly agree). This
scale includes items such as “as long as my partner doesn’t hurt me, ‘threats’ are excused”, “I
would be flattered if my partner told me not to talk to someone of the opposite sex”, “I think
my partner should give me a detailed account of what they did during the day” and “it is
appropriate to insult my partner in front of others” to measure agreement with attitudes
towards IPV victimisation (first two examples) and perpetration (last two examples)
respectively. For the purpose of this study relevant items were totalled to form two composite
outcome variables; IPV Victimisation Attitudes (o = .86), and IPV Perpetration Attitudes («
=.94), categorised based on whether the statements referred to IPV victimisation or

perpetration respectively.
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Additional Likert scale questions to analyse education experiences (a = .752),
religious impact (i.e. how religion impacts participants’ lives) (a = .82), personal reputation
(= .61) and support service attitudes (« = .74) were also included. These questions were
measured using a five-point Likert scale (1 = strongly disagree, to 5 = strongly agree), and
comprised of items such as “Education was accessible to me”, “My religious beliefs affect
the decisions I make”, “My personal reputation is important to me” and “Relationship
support services are effective in helping to resolve relationship issues” respectively. As the

personal reputation total had low reliability (« = .48), the reverse-coded question was
removed which increased the reliability marginally; « = .61. As the reliability was still low,

these results were interpreted with caution.

Additionally, the questionnaire included qualitative questions to further investigate
IPV attitudes. Attitudes were measured using a series of written-answer questions, such as
“Who are the victims of intimate partner violence?”, to add context and nuance to
participants’ responses to the measures above. All participants completed each of the

measures in the study.

The study was distributed via social media (LinkedIn, Facebook, Twitter, Instagram
and Reddit), and Prolific through Qualtrics. Participants were informed that the study was
looking at perceptions of social issues, cultural norms and intimate partner relationships, and
details of the study aims, rationale and participant criteria were provided in the information
sheet prior to obtaining consent. Once the data had been collected, SPSS (v28) was utilised to
analyse the quantitative data, and MAXQDA (2022) was utilised to analyse the qualitative

data.

127



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

Ethics

Ethical approval was obtained from the University of Kent Psychology Ethics
Committee (Ethics 1D: 202116170152337082). Participants were asked to create a unique
identification code for anonymity, so that responses could be withdrawn if requested.
Confidentiality was maintained by storing the data on password-protected computers and

encrypted flash drives, with only the researcher and supervisors able to access this.

As some of the survey questions were sensitive and potentially upsetting, disclaimers
were included in the information sheet and throughout the questionnaire, in addition to
warnings that state participants should not take part if they are in unsafe environments or if
answering these questions could put them in danger. Links to mental health, IPV and honour
abuse charities were also provided in the debrief sheet, and participants were reminded of

their right to withdraw at any time in both the information and debrief sheets.

Quantitative Results

Part One — Investigating the Relationships between the Risk Factors and IPV Attitudes

Analyses were conducted to identify whether, and to what extent, there was a
relationship between the risk factors for IPV attitudes, and IPV attitudes themselves using the
IPVAS in this UK sample. Significant correlations and their directions can be found in Table
10. The findings demonstrated that the more religious impact, conflict in family relationships,
honour beliefs endorsement, personal reputation importance, honour norms endorsement and
gender role beliefs that participants in this sample exhibited, the more they endorsed
statements of IPV victimisation agreement (signified by higher IPV victimisation attitudes
scores). In addition, the more religious impact, conflict in family relationships, honour beliefs

endorsement, honour norms endorsement and gender role beliefs participants exhibited, the

128



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

more they endorsed statements of IPV perpetration agreement (again, signified by higher IPV

perpetration attitudes scores).

Table 10

Pearson’s Correlation Table

Risk Factors IPV Victimisation Attitudes IPV Perpetration Attitudes
df r df r

Religious Impact 134 33 FXE 161 28 FF*
Conflict 156 22 ** 198 21 **
Honour Beliefs 150 A6 FF* 192 A3
Personal Reputation 157 19 *
Honour Norms 155 29 *E* 196 21 **
Social Roles 148 .68 *** 191 67 ***

Note. IPV = Intimate Partner Violence.

*xx < 001, ** p<.01,* p<.05.

Risk factors were entered into two linear regressions. The first with IPV victimisation
attitudes as the outcome, with the model significantly explaining 46.8% of the variance in
victimisation attitudes; F(6, 119) = 17.48, p < .001. The second linear regression entered IPV
perpetration attitudes as the outcome. This model was significant in explaining 52% of the

variance in perpetration attitudes; F(5, 150) = 32.47, p < .001. These findings demonstrated
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that the scales used to measure the risk factors in the study significant predict IPV
victimisation and perpetration attitudes in this sample. When looking into the individual
predictors, social roles (measuring ‘traditional’ gender role attitudes) was found to be the
best, and only, individual predictor of IPV victimisation attitudes (5 = .53, p < .001). For IPV
perpetration attitudes, honour beliefs were also found to be an individual predictor (5 = .18, p
< .05); however, social roles was also the best predictor of IPV perpetration attitudes in the

sample (# = .60, p <.001).

Part Two — Identifying the Effect of Ethnic Group on the Risk Factors for IPV

Attitudes

Analyses were conducted to identify the effect of ethnic group membership on the
risk factors, and IPV attitudes. Assumptions for ANOVAs were tested; all outcome variables
were continuous, measured at interval or ratio level, the predictor variable had more than two
categorical groups (six), and there was an independence of observations. Boxplots indicated
significant outliers for the perceived stress, cohesion, honour beliefs, dignity norms, IPV
victimisation attitudes, IPV perpetration attitudes, education experience and personal
reputation variables. These were retained in the dataset; thus, non-parametric statistical tests
were utilised to analyse the data. Shapiro-Wilk tests highlighted a significant departure from
normality for all of the outcome variables bar perceived stress, once again indicating the need

for non-parametric Kruskal-Wallis Tests.

As the Shapiro-Wilk tests indicated a non-significant departure for perceived stress,
an ANOVA was appropriate for this analysis. Successively, a Levene’s test found that the
variances for perceived stress were equal; F(5, 239) = 1.49, p = .19, meeting the assumption
of homogeneity of variance and demonstrating that an ANOVA is appropriate for this

analysis.
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A one-way ANOVA was conducted to examine the association between ethnic group
and perceived stress. Results demonstrated a statistically non-significant difference in
perceived stress across ethnic groups; F(5, 239) = .99, p = .42. This demonstrated that
different ethnic groups did not report different stress levels in this sample. As a result, no

further predictive analyses were conducted.

A multivariate Kruskal-Wallis was conducted entering ethnicity as the grouping
variable, to examine its association with risk factors and IPV attitudes. Higher scores for each
variable indicated more conflict, higher endorsement of honour beliefs, dignity norms, face
norms and honour norms respectively, and increased religious impact. The analysis yielded
statistically significant differences for the following risk factors, by ethnicity: conflict; 2(5)
=18.17, p < .01, honour beliefs; 2(5) = 14.85, p < .05, dignity norms; #*(5) = 15.88, p < .01,
face norms; #?(5) = 25.06, p <.001, honour norms; *(5) = 46.81, p < .001 and religious
impact: #2(5) = 15.79, p < .01. There was not a significant relationship between ethnic group
and cohesion, expressiveness, social roles, IPV victimisation attitudes, IPV perpetration
attitudes, education experience, personal reputation and support service attitudes; thus, no

further statistical analyses were conducted with these variables.

To investigate which differences between ethnic groups in the risk factors are
significant, a series of one-way ANOVAs and post-hoc tests were conducted. The results
confirmed statistically significant differences across ethnic groups for the following risk
factors; conflict, dignity norms, face norms, honour norms and religious impact (see Table 11
in the appendices), although the analysis demonstrated a non-significant relationship in

honour beliefs based on ethnic group membership.

Post-hoc comparisons indicated significant differences between White British (M =

23.14, SD = 3.42) and Indian (M = 17.73, SD = 7.05 p < .001), White British (M = 23.14, SD
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= 3.42) and Bangladeshi (M = 16.25, SD = 9.25, p <.01), Indian (M = 17.73, SD = 7.05) and
Caribbean (M = 25.71, SD = 2.63 p < .001), and Bangladeshi (M = 16.25, SD = 9.25) and
Caribbean (M = 25.71, SD = 2.63, p <.01) participants in dignity norms. In both cases, White
British participants exhibited higher dignity norms scores, and Caribbean participants also

exhibited higher dignity norms scores in each of the comparisons respectively.

For face norms, significant differences were found between White British (M = 20.63,
SD = 3.89) and Indian (M = 25.33, SD = 4.89 p < .001), as well as Indian (M = 25.33, SD =
4.89) and Caribbean (M = 19.17, SD = 3.19, p < .05) participants. In both comparisons,

Indian participants exhibited higher mean face norms scores than their counterparts.

For honour norms significant differences were found between White British (M =
12.66, SD = 3.49) and Indian (M = 18.00, SD = 1.81, p < .001), White British (M = 12.66, SD
= 3.49) and African (M = 16.20, SD = 3.52, p <.05), and Indian (M = 18.00, SD = 1.81) and
Caribbean (M =12.20, , SD = 3.35, p < .05) participants. In both comparisons, White British
participants exhibited lower honour norms scores than Indian and African participants, as did

Caribbean participants when compared to Indian participants.

However, it should be noted that post-hoc tests were not performed for the religious
impact variable, as the ‘Bangladeshi’ participant group had fewer than two participants
respond to this scale. Moreover, post-hoc analyses revealed no statistically significant
differences between individual ethnic groups in conflict in the sample; although, differences
between White British (M = 13.38, SD = 5.15) and Indian (M = 17.19, SD = 4.23)
participants were marginal (p = .05). The remaining mean scores between other ethnic groups

were not statistically significant and were therefore not reported.
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Part Three — Identifying the Effect of Gender Group on the Risk Factors for IPV

Attitudes

A one-way ANOVA was conducted to examine the association between gender and
perceived stress. The ‘prefer not to say’ response to gender group was marked as missing in
SPSS; therefore, this case was excluded from gender group comparison analyses. Results
demonstrated a statistically non-significant difference in perceived stress across gender
groups; F(3, 240) = .49, p = .69. This demonstrates that different gender groups did not report
different stress levels in this sample. As a result, no further predictive analyses were

conducted.

Gender was entered as the grouping variable to examine its association with risk
factors, and IPV victimisation and perpetration attitudes. Higher scores for each variable
indicated higher endorsement of honour beliefs, honour norms and ‘traditional’ gender role
beliefs, and endorsement of IPV victimisation and perpetration attitude statements
respectively. The analysis yielded statistically significant differences for the following risk
factors and IPV attitudes by gender; honour beliefs; y?(2) = 41.14, p <.001, honour norms;
72(2) = 27.67, p <.001, social roles; #*(2) = 23.76, p < .001, IPV victimisation attitudes;
72(2) = 25.90, p < .001 and IPV perpetration attitudes; y*(2) = 19.44, p < .001. Conversely,
there was not a significant relationship between gender and education experience, religious
impact, cohesion, expressiveness, conflict, personal reputation, dignity norms, face norms,
and support service attitudes; thus, no further statistical analyses were conducted with these

risk factors.

To investigate which differences between gender groups in the risk factors and IPV
attitudes variables are significant, a series of one-way ANOVAs and post-hoc tests were

conducted. The results confirmed statistically significant differences across gender groups in

133



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

the risk factors and IPV attitudes (honour beliefs, honour norms, social roles, IPV
victimisation attitudes and IPV perpetration attitudes) — see Table 12 in the appendices.
However, it should be noted that due to participant numbers in the ‘other’ gender group,

descriptive and inferential statistics could not be reported.

Post-hoc comparisons indicated significant differences between male (M = 54.80, SD
=10.49) and female (M = 44.95, SD = 9.36 p <.001) participants in honour beliefs, with
male participants exhibiting higher endorsements of honour beliefs. In honour norms,
significant differences were found between the male (M = 14.88, SD = 3.49) and female (M =
12.69, SD = 3.50 p <.001), male (M = 14.88, SD = 3.49) and non-binary (M = 8.40, SD =
3.78, p <.001), and female (M = 12.69, SD = 3.50) and non-binary (M = 8.40, SD =3.78, p <
.05) participants. In both comparisons, male participants exhibited higher endorsement of
honour norms, while non-binary participants exhibited the lowest endorsement of honour

norms in both comparisons.

In social roles, significant differences were found between male (M = 36.77, SD =
9.50) and female (M = 30.33, SD = 7.44, p < .001), and male (M = 36.77, SD = 9.50) and
non-binary (M = 25.40, SD = 4.62, p < .01) participants. In both comparisons, male

participants exhibited higher endorsement of ‘traditional” gender role beliefs comparatively.

Analysis of IPV victimisation attitudes indicated significant differences between male
(M =19.60, SD =5.77) and female (M = 15.41, SD = 4.42, p < .001), and male (M = 19.60,
SD =5.77) and non-binary (M = 11.00, SD = .00, p < .05) participants. As before, male
participants exhibited higher scores in both comparisons, demonstrating more agreement with
attitudes towards statements of IPV victimisation. Similarly, differences between male (M =
31.70, SD = 10.56) and female (M = 26.78, SD = 6.98, p < .001), and male (M = 31.70, SD =

10.56) and non-binary (M = 21.00, SD = .00, p < .05) participants were found for IPV
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perpetration attitudes, indicating that Male participants exhibited more agreement with

statements of IPV perpetration than their counterparts.

Quialitative Results

Question One — “What Would You Define as Intimate Partner Violence?”

The first question asked how participants would define IPV. Once all the responses
had been coded, the following code system chart (see Figure 3) was generated using
MAXQDA to summarise the complete set of codes within the question. Figure 3 provides a
bar chat encapsulating each of the codes generated through the thematic analysis of the
dataset; these codes are ordered from most prevalent to least in the dataset. A word frequency
map was also created in MAXQDA (see Figure 4), to highlight the most frequent words in
the dataset. This frequency map was generated automatically, extracting key words from
participants’ responses to the question. In this image, word size indicates higher frequency in
the dataset. Lastly, Figure 5 presents a thematic map; detailing the themes and sub-themes

extracted from each of the questions.
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Figure 3

Question One Code System — MAXQDA Output

Q6 - What Would You Define as Intimate Partner Violence?

Code System

Physical Abuse 21% (101)
Emotional/ Psychologica(lé ‘erbal Abuse

urrent Partner

16% (77)
12% (59)

Sexual Abuse 8% (38)
Violence 7% (32)
Coercion/ Control
Hurt/ Harm
Abuse/ Assault
Rape 3% (15)
Threats 3% (13)
. Aggression 2% (12)
Intimate Partners 2% (11)
Unsure 2% (10
_ Financjal Abuse Ez% (10
Domestic Abuse/ Violence 2% (8)
Close Relationship 1% (7)
Force 1% (7)
Intimidation 1% (3)
Consent 0% (2)
Fear 0% (2)
Former Partner 0% (2)
Uncomfortable = 0% (2)
Social Injury | 0% (1)
Crime | 0% (1)
Destructive | 0% (1)
Someone You Trust = 0% (1)
Not Abuse = 0% (1)
_ Intimate :0% (1)
Family Member m 0% (1)
Causing Anxiety = 0% (1)
) ) ) Neglect = 0% (1)
Negative Personality Traits/ Behaviour = 0% (1)
Moods Change = 0% (1)
Unpredictable 0% (1)
Isolation :0% (1)
Done Secretively m0% (1)
Stalking 0% (1)
Dan(_:'!er 0% (1)
Infidelity 0% (1)
Unequal 0% (1)
Religion | 0% (1)
0% 3% 6% 9% 12% 15% 18% 21%
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Figure 4

Question One — Word Frequency Map
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Figure 5

Question One Thematic Map
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The map provides an overview of the themes that were extracted from participants’
responses to the question ‘what would you define as IPV?’. Responses tended to fall into four
main categories to define IPV: types of abuse, relationships, mechanisms and

technicalities.
Types of Abuse

Participants detailed a range of abuse types and classifications to contribute to a
definition of IPV. Initially, some participants highlighted the similarities and potential

overlap between the term IPV and domestic violence/ abuse:
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“I would define it as domestic abuse”
“Intimate partner violence can also be called domestic violence”

In response to this question, participants most commonly listed different types of
abuse and associated offences, which fell into a number of key categories. Physical abuse
and sexual abuse were prominent sub-themes, alongside sub-themes that emerged under the
umbrella term of emotional and/or psychological abuse such as verbal abuse and
coercion/ control. Lastly, financial abuse and stalking were also mentioned as abuse types

that could be used to define IPV.
“Emotional or physical abuse of a partner in a clandestine or isolated manner”.

“Any kind of physical abuse (hitting, punching, pushing). Emotional abuse such as

gaslighting, control, coercion, not allowing each other to have equal voices ”.
Relationships

Another main focus extracted regarding participants’ definitions of IPV pertained to
the relationships between individuals that would fall under this classification. As expected,
most frequently participants highlighted that IPV needs to be violence occurring with
current partners, former partners or intimate partners: implying the need for the

relationship to be of a romantic nature to fall into this classification:

“Violent or controlling behaviour between individuals who are (or have been) in a

romantic relationship”.

“I would consider it to be engaging in emotional or physical abuse in romantic

relationships” .
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Comparatively, other responses indicated alternative relationships that could be
impacted under the term IPV, such as family members and, more generally speaking, simply

close relationships:

“Any violence or threats of violence between two people that have a close

29

relationship. Not just a ‘couple

“Causing physical injury or emotional abuse of a close family member”.

Moreover, some participants focused more on the dynamics of the relationship rather
than the relationship title itself, noting how these dynamics may be indicative of, or have an
impact on, IPV. For example, participants cited trust, intimacy and inequality as dynamics

which may define IPV:

“Being hurt by someone you trust”.

“Not allowing each other to have equal voices”.

Mechanisms

In addition, participants also discussed the mechanisms of IPV; i.e. processes which
occur to facilitate the perpetration of IPV, and the effects that these have. Predominantly the
specific methods of abuse were discussed in response to this question, which tended to fall
under the different ‘abuse type’ categories mentioned (i.e., physical, sexual, emotional,

psychological and financial abuse):

“Sexual coercion, intimidation, violent aggressive sex if one sided, assault, rape”.

“Any violence against a partner is intimate partner violence. This includes all forms
of physical violence or coercion, mental abuse or manipulation, gaslighting, lying,

and controlling one[ 's] partner”.
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Participants also highlighted mechanisms of IPV in terms of outcomes, focusing on
the sociological and psychological impacts of IPV such as mental health, isolation, neglect

and danger, all of which were suggested as contributing to definitions of IPV:
“[IPV is] anything that makes me feel afraid or in danger”.
“Intimidation, physical, emotional abuse causing... anxiety”.
Technicalities

Lastly, technicalities of IPV definitions were raised in response to this question. In
particular, participants highlighted legal classifications that may have an impact on IPV

definitions, such as the issue of consent:

“Any act of physical violence against your partner without their explicit permission

(said permission given without coercion or forced in any way)”.

“Violent sexual acts which are in the grey area of consent, or escalate from a point of

consent’”.

Some participants also noted technicalities with regards to victims’ perceptions and
feelings, suggesting that IPV may be defined by individuals feeling uncomfortable with
what’s happening in the relationship, facilitated by the secretive and covert nature of the

offence:
“Anything you are not comfortable with”.

While the themes above arose from the participants’ responses, demonstrating a
general understanding of IPV, it should also be noted that a range of participants had not
heard of the term IPV or were unsure how to define it. Some participants also provided

suggestions and/or guesses as to what the term entails in cases where they were unsure:
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“Have not heard this term before. Guess — rape, sexual assault”.
“I find it hard to define it”.

Question Two — “Who Are the Victims of Intimate Partner Violence?

The second question asked participants who they perceived the victims of IPV to be.
As with question one, figures to demonstrate the codes extracted from participants’ responses
(Figure 6), frequently used words by participants within their responses (Figure 7) and a
thematic map to highlight the themes and subthemes extracted from participants’ responses

(Figure 8) are presented below.
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Figure 6

Question Two Code System — MAXQDA Output

Q7 - Who Are the Victims of Intimate Partner Violence?

Code System
Person Who Was Hurt/ Assaulted/ Abused I 18 % (50)
AT OTIE s 790 (49)
Both Men and Women, Regardless of Gender OO se an
Women F i1 e s
Children I 5% (15)
Family I 5% (13)

Anyone in a Relationship I 5% (13)

Partner I 4% (12)

Unsure | 4% (10)
No one 3% (9)
Both Partners 3% (8)

Friends W 1% (4)

Personal Experience NN 1% (4)

People Exposed to It/ Involved NN 1% (4)

Perpetrator I 1% (3)
Person Who Doesn’t Want to Be Intimate/ Unwilling 1% (2)
Controversy 0% (1)
Marginalised 0% (1)
Different Victims Dependent on Type of Abuse 0% (1)
Tax Payers Wl 0% (1)
Employers Il 0% (1)
Certain Personality Traits/ Attachment Styles 1l 0% (1)
Weak Partner 0% (1)
Gender Differences 0% (1)
Someone Who Loves Their Family 0% (1)
Men 0% (0)
0% 2% 4% 6% 8% 10% 12% 14% 16% 18%
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Figure 7

Question Two — Word Frequency Map

®
-
Parmer - er -
L) female
() =
g Both 8
T - - —
£ relationship =
=
:2E WOMen
S S E
E |E - (7 -] [ —
= violence = o©
= — - —
1] |
sexual friends =

Everyone
threatened

144



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE
Figure 8

Question Two Thematic Map
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The map provides an overview of the themes that were extracted from participants’
responses to the question ‘who are the victims of [IPV?’. Participants’ answers can be

categorised into three main themes; Victim Details, Other People Affected, and Issues.
Victim Details

The main focus of participants’ responses was on the victim details: largely in terms
of demographic details. The role of gender in IPV victimisation was raised throughout, with
participants highlighting the gendered impact of IPV; thus, ‘women’ as victims were noted

systematically. Conversely, participants also cited that victims of IPV could be both men and

145



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

women, and that IPV occurs regardless of sex, gender or sexuality. It should be noted,

however, that no participants cited men as being the primary or only victims of IPV:
“Anyone can be, although statistically it is more likely for victims to be women”.

“Mostly women partners but men and non-binary people can be. Members of the

LGBTQ+ can be”.

While some participants named specific demographics of victims, other participants
noted the widespread nature of IPV victimisation, citing generalised groups as being at risk
of IPV victimisation: i.e., people who have been hurt in relationships, both partners in a

relationship, people exposed to violence and people with certain traits and attachment styles:

“It can be anyone who is in a relationship with a perpetrator. I don’t think there is a

specific victim profile”.

“Anyone who has entered into a romantic or sexual relationship with another person

could be a victim”.

Lastly, it was also highlighted that victims of IPV may vary dependent on the
situation: i.e., that there are different victims depending on the types of abuse and experiences

of IPV:

“Physically mostly women. I would say emotional abuse probably affects men and

women in equal measures.”
Other People Affected

Participants also noted the potential for victimisation of other people outside of the
direct intimate relationship. A number of participants suggested that family members of the

people in IPV relationships may also be considered victims themselves:
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“The partner who is being abused and possibly others if they have been threatened.

Also possibly their children™.

“Anyone in the family can be a victim not just the victim. Children are often the

hidden victims as they witness the abuse”.

Alongside family members, participants also highlighted the impact of IPV on

friends of victims, in turn leading to their victimisation also:

“The partner first, then friends and family and people who care”.

Outside of the victim themselves and close people around them, participants also
suggested that other individuals and institutions may be affected by IPV, such as the

perpetrator themselves, employers and tax payers:

“Everyone, including the perpetrator”.

“The individual receiving the violence, sometimes the person carrying out this

violence”.

Issues

The last theme that was extracted was issues with defining victims. For example,
group differences and intersectionality may have an impact on IPV victimisation, with

certain groups more at risk:

“I think it’s probably often people who are already marginalised and might find it
harder to find support, and have less power — so sadly, | would say probably a lot of
homeless people, trans people, people living in poverty, disabled or mentally ill

people. 1 suspect more women than men are the victims”.
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Leading on from this, issues around uncertainty of who IPV victims are and how to
classify definitions were also a prevalent issue within the participant group. Controversy

regarding individuals being classified as IPV victims was also noted as a point to consider:
“No idea, never experienced [it]”.

“Arguably, and maybe controversial, but often both [genders]”.

Question Three — “How Would You Say People in Your Family View Intimate Partner

Violence?”

The final question asked participants how they perceived their families to view IPV,
to understand potential underlying personal, social and cultural factors that may underpin
perceptions of, and attitudes towards, IPV. As before, Figures 9, 10 and 11 present the list of
codes, the word frequency cloud and the thematic map generated from participants’

responses.
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Figure 9

Question Three Code System — MAXQDA Qutput

Q8 - How Would You Say People in Your Family View Intimate Partner Violence?

Code System
N 2.t/ 2 8 0 (60)
AGRTNIST [ 0 e 15% (38)
Unacceptable 12% (31)
No Feelings/ Don't Know 12% (31)
Disgust M —— 6% (14)

Normal m— 2% (5)
Encourage Support I ? % (5)
Won't Talk Abo;lag — 2 % (5)

2% (5)

Personal Experience 2% (5)
Won't Get Involved 2% (4)
Wouldn't Tolerate It 2% (4)

Not Vigilant s 1% (3)
Generational Disparity 1% (3)
Don't Take it Seriously m— 9% (3)

Definition of IPV 1% (2)
Traditional Views 1% (2)
Resistant 1% (2)
Lack of Understanding 1% (2)
Dismiss ™ 0% (1)
Should Be Avoided 0% (1)
Everyone Deserving of Safety and Justice m0% (1)
Disapprove | 0% (1)
Unjustifiable | 0% (1)
Unforgiveable = 0% (1)
Wouldn't Let It Happen | 0% (1)
Help Needed ™ 0% (1)
Can Be Sclved ™ 0% (1)
Ungeneralisable ™ 0% (1)
Politicised Attitudes | 0% (1)
Understand | 0% (1)
Shameful | 0% (1)
Hypocritical 0% (1)
Taboo | 0% (1)
Should Be Resolved ™ 0% (1)
0% 3% 6% 9% 12% 15% 18% 21% 24% 27% 30%
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Figure 10

Question Three — Word Frequency Map
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Figure 11

Question Three Thematic Map
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The map provides an overview of the themes that were extracted from participants’
responses to the question ‘how would you say people in your family view intimate partner
violence?’. In response, participants’ answers can be categorised into four main themes:

Norm, Negatively, Indifferent, and Factors Affecting Attitudes.
Negatively

The first theme extracted regarding participants’ families’ perceptions of IPV was
negatively, and was the most frequent response from participants in this sample. In

particular, participants discussed the negative attitudes their families possessed towards IPV,
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viewing it as unjustifiable, unforgiveable and unacceptable, and even with sadness and
disgust:

“My family view intimate partner violence very negatively and would not tolerate it”.

“Some take it more seriously than others but I would say the general consensus it that

it is viewed as mostly negative”.

In response to the negative attitudes towards, and perceptions of, IPV, participants
also highlighted their families’ responses to incidences of IPV. For example, some
participants reported that their families would/ have encourage[d] support seeking, noting

that help with the situation would be needed.

“They would be horrified and encourage immediate intervention in the form of

support services, or protection in the case of physical violence”.

“Wrong, and where possible the person should remove themselves from the situation

or ask for help”.

Indifferent

While the majority of participants reported their families’ negative views towards
IPV, there were also a number of participants who noted that their families were indifferent
towards IPV. This may be due to the fact that they don’t know what constitutes IPV or how
it presents in relationship, or that they simply don’t have any feelings towards IPV more

generally.

“I wouldn’t know, it’s never spoken about”.

“I never faced such a thing. So no comments”.
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Responses to situations of IPV when families were unsure of its definition or the

behaviours in IPV relationships, or feel indifferent to it, were also extracted as a sub-theme:

“Probably wouldn’t prefer to get involved, they would say it’s between the two

partners themselves and so they should sort it out rather than the family”.

“If they don’t see it, it didn’t happen”.

Norm

The next theme that was extracted from the responses to this question highlighted that
some participants’ families perceived IPV within relationships to be the norm. For example,
some participants discussed family attitudes which normalise the use and prevalence of IPV
within romantic relationships. Moreover, other participants highlighted attitudes which do not
perceive IPV to be serious, or only validate the severity of physical IPV rather than other IPV

behaviours:

“Probably would say that there is an ‘appropriate’ level of violence to maintain a

relationship”.

“My family are ‘old souls’ and often make jokes about men being superior to women,

so | think they would maybe say the women probably deserved it or that the man is a

1

‘pussy’”.

For participants who noted that their families perceived IPV to be the ‘norm’, this
subsequently had an impact on their responses to cases of IPV. In particular, participants
mentioned that normalising IPV in relationships led to a lack of vigilance in cases of partner

violence with other people in relationships, and dismissal when issues were raised.

“I’'m sure that they would see it as bad, but they perhaps wouldn’t be so vigilant

towards it unless it were more serious ”.
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“Flippantly, if they don’t see it, it didn’t really happen

Leading on from this, some participants spoke about their own personal experiences
of violence/ their families’ experiences growing up, which was the norm for several of these
participants. However, while for some this led to a perpetuation of normalisation, for a

number of others this yielded a negative perception of IPV within the family:

“They see it very negatively, as my father abused my mother emotionally until they

divorced”.

“My sister is the only one who understood what I went through in my 20s. My mum

and dad [are] Catholic [and] did not want to know”.

Factors Affecting Attitudes

Factors affecting participants’ families’ attitudes towards IPV and relationships was
also extracted as a theme. When grouping these factors in the thematic analysis process, the
first ones raised were social and cultural factors such as traditional views, generational

disparity in perceptions and beliefs and the taboo nature of subjects relating to IPV:
“I think older generations don’t take mental abuse as seriously as physical abuse” .

“Taboo. Although originally in our culture, slapping often has a time and place
(though is never an ideal course of action), my parents (and thus the view | was
brought up with) [are] a lot more modern. I would chalk it up to us being immigrants
in a very liberal national (by comparison), but I feel domestic violence of any kind is

increasingly frowned upon (to varying extents) worldwide”.

Moreover, participants noted that often there was a lack of understanding of IPV

among their families, in terms of definitions and understanding of different behaviours and
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offences under the umbrella term. Inevitably, this had a significant impact on their attitudes

towards IPV and subsequent responses:

“Viewed as wrong. Might not have good understanding of some aspects of coercive

and controlling behaviour”.

“It is wrong and never acceptable. Though I think they might not realise everything

that constitutes IPV aside from physical violence”.

Lastly, as a result there are a number of factors that affect the perpetuation of
violence through attitudes towards IPV. For example, some participants noted that their
families don’t take IPV seriously, or may even be hypocritical when it comes to addressing

IPV:

“[they perceive IPV] very negatively and [think] that the victim should receive help
which is hypocritical as my family are abusive and see their own behaviour as

Jjustified”.
“Some take it more seriously than others”.
Discussion

Chapter Four presents a preliminary study investigating attitudes towards IPV. The
aim of the study was to identify if the risk factors in this study were predictive of IPV
victimisation and perpetration attitudes and investigate whether, and to what extent, there
were differences across ethnic and gender groups in responses to these risk factors. The study
also aimed to further investigate attitudes towards IPV through thematic analyses of

responses to open-ended questions.

155



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

Quantitative Findings

Relationships between the Risk Factors and IPV Attitudes

The findings from the correlations and regressions found that conflict, honour beliefs,
honour norms, social roles, religious impact and personal reputation were correlated with,
and predictive of, IPV victimisation attitudes as a grouped model. Similarly, conflict, honour
beliefs, honour norms, social roles, and religious impact were correlated with, and predictive
of, IPV perpetration attitudes as a grouped model. Moreover, social roles (measuring
‘traditional” gender role beliefs) was found to be the best individual predictor in both

regressions.

Studies have demonstrated that gender role beliefs influence attitudes towards IPV
cases and subsequent decision-making (Stanziani et al., 2019), and further posit that gender
role ideologies may interact with attitudes towards intimate partner aggression (Fitzpatrick et
al., 2004). In addition, leading on from the research investigating honour culture discussed in
Chapter One, research has also demonstrated that increased endorsement of, and adherence
to, honour beliefs and norms (in which personal reputation and religious impact are also
embedded) is related to a greater acceptance of IPV and increased approval of the IPV
perpetrator (Dietrich & Schuett, 2013). With regards to conflict, studies have also shown the
relationship between this risk factor and attitudes towards IPV. For example, Copp et al.
(2019) posit that consequences, and reinforcement, of behaviour within the family (in this
case, in children) aid in determining the ‘socially scripted methods’ of dealing with conflict;
in turn, these may impact “whether individuals adopt attitudes that support the use of
violence” (p.1362). In addition, Antle et al. (2020) found that exposure to, and experiences
of, domestic violence (including higher levels of conflict) impacted the acceptance of

violence in romantic relationships. The results from the current study validate and replicate
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the findings from the literature, demonstrating these as risk factors for IPV victimisation and

perpetration attitudes in this UK sample.

Ethnic Group Differences in the Risk Factors, and IPV Victimisation and Perpetration

Attitudes

Analyses established that there were statistically significant differences for responses
to measures of the following risk factors across ethnic groups; conflict, honour beliefs,
dignity, face and honour norms, and religious impact. These findings support research

investigating these risk factors in the context of ethnic group differences, and IPV attitudes.

Conflict. Findings from this study indicated statistically significant differences across
ethnic groups in reported family conflict, in keeping with the wider literature. Research
systematically reflects the role of familial violence, whether “child maltreatment [or]
witnessing inter-parental violence and aggression” (Kaufman-Parks et al., 2017, p. 1933) as a
predictor of IPV. Between cultures, there are varying emphases placed on different family
values, such as the endorsement of family closeness and interdependence alongside
hierarchical roles within the family, which research has shown to be related to low levels of
conflict and increased support in family settings (Moilanen & Raffaelli, 2010). Linking back
to Social Learning Theory (Bandura, 1977), research shows that adult romantic relationships
may be adversely impacted by witnessing IPV in childhood (Antle et al., 2020). As such, in
families and communities where lower levels of conflict occur, e.g. due to hierarchical
interdependence and family closeness, it would be anticipated that this would be reflected in
less familial and relationship conflict also, which may in turn explain differences in conflict
across ethnic groups. As such, the findings from the current study support existing research

regarding ethnic group differences in conflict.
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Despite significant findings as a model, post-hoc tests indicated that there were not
statistically significant differences in the mean scores of conflict between any individual
ethnic groups in the analyses. Given the participant numbers, this is likely to be reflective of
uneven sample sizes in each, as the ‘White British’ ethnic group category is far larger than
the other five in the analysis; particularly as the results from the Kruskal-Wallis and ANOVA
tests did indicate differences across ethnic groups in conflict overall. As such, future research
should endeavour to recruit more balanced participant samples, to further investigate these

ethnic group differences.

Honour Beliefs. In accordance with the literature, endorsement of honour beliefs was
also found to be significantly different across ethnic groups. As discussed in Chapter One,
honour beliefs are driven by cultural and social norms, and are particularly prevalent in
societies that “promote a cultural logic of honour, e.g., Latin American, Middle Eastern,
North African [and] South Asian regions” (Uskul et al., 2022, p.2). Cultural logic is defined
as “a cognitive structure that helps beliefs, values and practices in a given cultural context fit
together into a coherent whole which is then used to make sense of the social world and
respond appropriately to situations” (p. 2). To explain this further, research has described
honour as a person’s value based on self-perceptions and perceptions of others in society, and
posited that it is a “form of collectivism based on social image and reputation” (Cihangir,
2012, p.320). As such, ethnic group differences in endorsement of honour beliefs are
expected, and this research supports the findings from this study. However, leading on from
the Kruskal-Wallis test, results from the ANOVA indicated statistically non-significant
differences in honour beliefs between ethnic groups. Given the relationship highlighted in the
Kruskal-Wallis test, and the vast range of studies in the literature which systematically

highlight this relationship, we can concede that this subsequent non-significant result is likely
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due to the unequal participant numbers in each ethnic group, as with conflict above. Thus,

this relationship will be investigated further in Chapter Five of this programme of research.

Dignity, Face and Honour Norms. Results also indicated statistically significant
differences between ethnic groups in endorsement of dignity, face and honour norms. Post-
hoc tests demonstrated differences between White British and Indian, White British and
Bangladeshi, Indian and Caribbean, and Bangladeshi and Caribbean participants in dignity
norms, with White British and Caribbean participants exhibiting higher dignity scores than
Indian and Bangladeshi counterparts. With regards to face norms, again significant
differences were found between White British and Indian participants, and also Indian and
Caribbean participants, with Indian participants exhibiting more endorsement in both
comparisons. Lastly, significant differences were found between White British and Indian,
White British and African, and Indian and Caribbean participants in honour norms, with
White British participants exhibiting less endorsement of honour norms than Indian and
African participants, and Caribbean participants also exhibiting less endorsement of honour

norms than Indian participants.

In line with these findings, research has suggested that different cultures are organised
by different logics; such as the cultural logic of honour mentioned previously. In addition to
the cultural logic of honour, Leung and Cohen, (2011) proposed that the cultural logic of
dignity and the cultural logic of face are two further constructs that may contribute to
explanations of behaviours and beliefs in different groups. Within Leung and Coehn’s,
(2011) study, they propose that different cultures and groups perceive these ‘types’ of
individuals in varying ways, and that different cultures will conform to varying cultural
logics. For example, they purport that the logic of dignity tends to be the prevalent logic

within American and Western cultures, whereas the logic of honour is more prevalent in the

159



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

cultures mentioned in the paragraph above. These findings provide support for the ethnic

group results in this study.

Religious Impact. As “religion and religiosity have been found to be influential in
shaping people’s attitudes towards IPV”’ (Yang, 2021, p.104), and given the variance in
religious identification and religiosity across cultures, differences across ethnic groups in
religious impact were anticipated. The results from this study demonstrating significant
ethnic group differences in the scale measuring religious impact also validate findings in the
literature. For example, studies have shown that, generally speaking, there are racial
differences across measures of various religious constructs (Levin et al., 1994) and that
religion is particularly salient and important in the social and historical contexts of
minoritised ethnic groups (Nguyen, 2020). More specifically, the literature has also
highlighted that IPV attitudes may be reflective, at least in part, of “cultural and religious
restrictions” that may be imposed on individuals and communities (Antai & Antai, 2008,

p.1), also highlighting religiosity as a risk factor for IPV attitudes.

However, while the Kruskal-Wallis and ANOVA indicated significant differences
across ethnic groups in religious impact, post-hoc analyses were unable to be conducted due
to small sample sizes of participants in some of the ethnic groups. Therefore, we were unable
to break this down further to identify the exact differences between each of the ethnic groups
for this risk factor. Again, in future studies, larger and more balanced participant samples

should be obtained to facilitate these analyses.

Non-Significant Findings. While ethnic group differences in the risk factors were
found, results also demonstrated statistically non-significant differences across ethnic groups
in perceived stress, education experience, cohesion, expressiveness, personal reputation,

support service attitudes, social roles (measuring ‘traditional’ gender role beliefs), and IPV
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attitudes. As the literature informed the risk factors investigated in this study, these findings
were not expected. However, the education experience, personal reputation and support
service attitudes total variables were not validated measures, and were created for the purpose
of analysis in this study. While the findings may indeed be indicative of a lack of ethnic
group differences in these variables, they may also be a reflection on the questions asked
within this study. For example, as discussed above, personal reputation is a key component of
honour beliefs and cultures, as well as the three cultural logics depicted. As a result, we
would anticipate that there would be ethnic group differences in these responses, and it is
therefore likely that the questions created for this study were not reflective of the true
constructs we attempted to measure. Thus, future research would benefit from investigating
these relationships further with validated measures, to obtain a more comprehensive

understanding of these relationships.

In a similar vein, research systematically highlights the disparity between ethnic and
cultural groups and gender role beliefs (Abrams et al., 2016; Van de Vijver, 2007),
particularly with regards to variance in endorsement of ‘traditional’ gender role beliefs and
perceptions of gender inequality (Abreu et al., 2000; Kane, 2000). As such, these results are
also unexpected, and our findings may again be reflective of the unequal participant groups in
this study. To investigate this further, these relationships will be further investigated in the

next chapter of this programme of research.

Moreover, studies have shown similar findings regarding attitudes towards IPV; for
example, in a systematic review of 18 articles investigating cultural differences in attitudes
towards IPV in a student population, Zark and Satyen, (2022) found “considerable evidence
that student attitudes toward IPV differ across cultures” (p. 1007). In addition, attitudes
towards IPV in terms of ‘tolerance’ were compared between US and Chinese participant

groups (Li et al., 2020), with Chinese participants demonstrating more tolerance for IPV than
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the US counterparts in the sample. In this study, attitudes towards gender roles were found to
be the primary influence on IPV tolerance, in line with our study’s regression findings. As the
research consistently demonstrates ethnic group differences in IPV attitudes, this also
suggests that our findings may be as a result of methodological issues in this study; for
example, as a result of the adapted scoring of the IPV attitudes scale for the current study, or
again due to the unequal participants numbers in each ethnic group, highlighting the need for

further research.

Gender Group Differences in the Risk Factors, and IPV Victimisation and Perpetration

Attitudes

Moreover, statistically significant differences in responses to these risk factors, and
IPV attitudes, across gender groups; honour beliefs, honour norms, social roles, IPV
victimisation attitudes and IPV perpetration attitudes, were found. These findings support
research investigating these risk factors in the context of gender group differences, and IPV

attitudes.

Honour Beliefs. The analyses highlighted a statistically significant difference in
endorsement of honour beliefs across gender groups. As honour culture pertains to upholding
reputation, status, and both personal and familial standing within communities, “in many
patriarchal cultures, honour is a gendered notion with women being repositories of honour
and men inherently being its regulators and safeguards” (Huda & Kamal, 2020, p. 228). As
such, differences across gender groups in honour belief endorsement were anticipated. Post-
hoc tests indicated that there were significant differences in honour belief scores
(representing endorsement of honour beliefs) between the male and female gender groups,

with male participants exhibiting higher scores demonstrating higher endorsement of honour
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beliefs. Our findings, therefore, validate research depicting gender differences in honour

belief endorsement in this UK sample.

Honour Norms. In a similar vein, significant differences were found in endorsement
of honour norms between gender groups, with post-hoc tests highlighting that male
participants exhibited higher endorsement of honour norms than female participants. In
addition, male and female participants exhibited higher endorsements of honour norms than
non-binary participants in each comparison respectively. As above, this is reflective of
findings from the literature with regards to honour norms; for example, Frey et al. (2021) also
found a significant difference across gender in endorsement of honour norms, finding boys
more likely to endorse honour norms than girls in their sample. In line with the literature on
honour beliefs and the culture of honour, Frey et al. (2021) posit that these differences may
be a reflection of the “male role in upholding honour through retaliation (Leung & Cohen,
2011)” (p. 262) linking these findings back to honour beliefs and personal reputation as
discussed previously. In addition, the finding of non-binary participants endorsing honour
norms the least out of both comparisons is also to be expected, given the gendered nature and
underpinnings of honour norms and the inherent notion of a contravention to a binary
construction of gender (Tejada, 2016) that often reflects individuals who identify as non-
binary. Our findings provide support for this research regarding gender group differences in

endorsement of honour norms.

Social Roles. The analyses also indicated a statistically significant difference between
gender groups in endorsement of ‘traditional’ gender role beliefs. Post-hoc tests indicated that
male participants exhibited higher social roles total scores than female and non-binary
participants, thus reflecting greater endorsement of ‘traditional’ gender role beliefs. Research
proposing the use of the Social Roles Questionnaire (Baber & Tucker, 2006) (utilised in this

study) in measuring attitudes towards gender indicates that “women are more likely than men
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to endorse egalitarian and gender-transcendent beliefs” (Baber & Tucker, 2006, p. 459),
which the findings from this study are in support of. Moreover, research regarding non-binary
individuals’ self-concepts has highlighted the inadequacy of labelling and practices as binary,
suggesting that “treating gender/ sex as multidimensional” (Schudson & Morgenroth, 2022,
p.1) is a more effective way of perceiving gender. Given that the nature of gender role beliefs
contained within the Social Roles Questionnaire is binary, it is anticipated that non-binary
participants are likely to endorse ‘traditional’ gender roles the least out of the sample.

Therefore, findings from the current study provide support for the wider literature.

IPV Victimisation and Perpetration Attitudes. Lastly, the analyses highlighted
significant differences across gender groups in both IPV victimisation and IPV perpetration
attitudes; higher scores on which indicate agreement with, and endorsement of, IPV
victimisation and perpetration-related attitudes respectively. Post-hoc analyses indicated
significant differences between male and female, and male and non-binary participants in
IPV victimisation attitudes, with male participants exhibiting higher scores than their
counterparts in both comparisons. Similarly, significant differences between male and
female, and male and non-binary participants in IPV perpetration attitudes were also found,
again with male participants exhibiting higher scores in both comparisons. These findings
demonstrate that male participants across the comparisons reported agreement with/

acceptance of statements pertaining to both IPV victimisation and perpetration.

While research historically demonstrates the role of gender in IPV victimisation and
perpetration (discussed in Chapter Five), studies have also shown that there are gender
differences in attitudes towards IPV. Simon et al. (2021) investigated tolerance and
acceptance of IPV (in the context of physical violence under specific circumstances) and
found that, dependent on the circumstance (e.g. question order and context), “acceptance of

IPV was significantly higher among participants who were male” (p. 115). Furthermore,
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Stanziani et al. (2019) investigated gender role beliefs and how these influence decision-
making in the context of IPV cases; in doing so, they found that female participants’ attitudes
towards IPV-related crimes were more adverse which, if utilising the current IPV attitudes
scale to measure, would be reflected in lower IPV victimisation and perpetration attitudes
scores. As such, the findings from this chapter support findings from these studies. However,
results from the literature also highlight the importance of contextual factors such as past
experiences and the genders of the perpetrator and victim, as in Stanziani et al.’s (2019)
study, “violence perpetrated against a female was seen as more serious” (p. 218). As such, it
IS important to note the range of factors that may contribute to IPV victimisation and
perpetration attitudes, and that context is key when investigating these relationships. The
qualitative analyses from this study discussed below provide further understanding of, and

context around, IPV attitudes in line with this.

Non-Significant Findings. A non-significant difference across gender groups was
found in the remaining risk factors; perceived stress, cohesion, expressiveness, conflict,
dignity and face norms, education experience, religious impact, personal reputation and
support service attitude risk factors. As mentioned, the education experience, reputation and
support service attitudes total variables were not validated measures within this study, and
were created for the purpose of this analysis; therefore, while the findings may indicate a lack
of difference in responses across gender groups in this sample (which, were unavoidably
unbalanced), this may also be a demonstration that the questions are not effectively reflecting

gender nuances and differentials across the constructs.

Findings also indicated statistically non-significant differences across gender groups
in measures of dignity and face norms in the sample, in line with further literature. As
previously mentioned, research has demonstrated gender differences in endorsement of

honour norms, positing that this may be reflective of assigned gender roles in upholding
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honour (Frey et al., 2021); however, no significant results were found regarding gender
differences in dignity and face norms in the same study. Moreover, Smith et al. (2020) found
in multivariate analyses for research into dignity, face and honour norms across a range of
ethnic and cultural groups, that individual-level cultural logics were not significantly related
to gender, further noting the dearth in gender differences in dignity and face norms. Findings

from the current study, therefore, validate the results from the wider literature.

Findings also indicated statistically non-significant differences across gender groups
in cohesion, expressiveness and conflict. Previous research has demonstrated gender
differences in each of these dimensions, with studies showing males to exhibit greater
average levels of family cohesion compared to females (Soloski & Berryhill, 2016),
(adolescent) females exhibiting greater expressiveness than (adolescent) males (Bronstein et
al., 1996) and differences in conflict styles, outcomes and reactions between males and
females (Dutton et al., 1994; Konrad, 2016). However, to our knowledge, there is little
research examining gender differences in these dimensions using the Brief Family
Relationships Scale (BFRS: Fok et al., 2014) - thus, this study preliminarily examined the
differences in this measure of these dimensions in this UK sample. As previous research
highlights differences in the dimensions encapsulated within the Brief Family Relationships
scales across gender groups but not in the scale dimensions themselves, this may suggest that
either there are no gender differences in this UK population, or that the non-significant
findings are, again, reflective of the unavoidably unbalanced participant sample in the current
study. In a similar vein, non-significant differences across gender groups were found in
perceived stress. As wider research has suggested gender differences in true mean differences
of responses to this scale (Lavoie & Douglas, 2012), it is again plausible that the non-
significant findings in this analysis are reflective, therefore, of the participant sample in this

study.
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Qualitative Findings

Findings from the qualitative analyses encapsulated three different focal (questions)
points from which themes and sub-themes were extracted independently. The first question
asked participants “what would you define as intimate partner violence?”, extracting four
themes in response; technicalities, relationships, types of abuse, and mechanisms. The
majority of participants noted different types of abuse that they believed would be classified
as IPV in response to this question. Historically, the perception of IPV has been focused on
physical aspects; although there has been a shift in focus to coercion and control which is
central to conceptualising IPV (Hamberger et al., 2017). This notion is likely impacted by the
inclusion of emotional, controlling, coercive and economic abuse (alongside physical and
sexual abuse) in the recent Domestic Abuse Act, (2021), as well as the criminalisation of
controlling and coercive behaviour in UK legislation (Home Office, 2015). It is also
important to note that several participants mentioned stalking as a type of IPV; while
stalking, in legislation, is separate to IPV, research demonstrates the co-occurrence of
stalking and IPV perpetration (McEwan et al., 2017) and the systematic prevalence of

stalking behaviours with current and ex-partners (Logan, 2020; McMahon et al., 2019).

The second theme extracted was ‘relationships’, as participants detailed that [PV
behaviours could be perpetrated against current and former intimate partners, as well as other
individuals such as family, children, and friends. Research demonstrates that victims of IPV
are at an increased risk of serious harm soon after the dissolution of the marriage or
relationship (Katz & Rich, 2015), highlighting the prevalence and severity of IPV in both
current and past relationships. Moreover, research purports the wider impact that IPV can
have on family and friends (Buttell & Ferreira, 2020; Sigurvinsdottir et al., 2016), and
specifically children (Romano et al., 2019) outside of the relationship; our findings provide

support for the literature, highlighting multiple victims of IPV. Moreover, research notes that
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childhood experience of IPV may be a risk factor for future victimisation and perpetration
(Kimber et al., 2018); as such, taking the victimisation of children within IPV relationships
into consideration is imperative in providing support and intervention to reduce future

victimisation and perpetration.

Participants also noted mechanisms of IPV in their response, which were grouped into
two sub-themes; methods of abuse, and outcomes. Methods of abuse was closely linked to
the ‘abuse types’ theme within this question, with participants detailing how perpetrators of
IPV may victimise their partners physically, psychologically, emotionally, sexually and
financially (predominantly). Responses which detailed methods of abuse were consistent with
legal definitions and classifications of abuse within the Domestic Abuse Act, (2021),
demonstrating a comprehensive understanding of IPV on the whole. Participants also cited
outcomes of IPV as a mechanism that contributes to a rounded definition, indicating that
behaviours which make them feel afraid, in danger, or have a negative social/psychological
impact (among other things) may be defined as IPV. The factors raised by participants align
with research from Edhammer et al. (2024), who demonstrate that fear of the perpetrator and
health problems are two (of several) vulnerability factors that impact IPV victimisation; the
presence of which were also found to be associated with elevated risk for re-victimisation of

IPV.

Lastly, participants addressed the technicalities that may affect definitions of IPV. For
example, legal aspects of consent were noted as a concern as well as victims’ perceptions of,
and feelings towards, IPV, such as feeling uncomfortable and isolated. Research has shown
that the issues around consent and its ‘necessity’ may be considered ‘grey areas’ in intimate
relationships, (Rich et al., 2022). In this study, physical behaviours that were presented to
participants which lacked consent were categorised as IPV; however, IPV behaviours

comprising of the distribution of explicit images through pressured requests, and receiving
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unwanted explicit images were not categorised as IPV; these findings highlight the impact of
consent and victims’ perceptions of behaviours on classifications of IPV, in line with the
results from the current study. It is also important to note that in the current study, some
participants were unsure of what was meant by the term IPV, and what behaviours would
constitute this. These findings demonstrate the need for further accessible education
regarding IPV, to ensure that people are equipped with the knowledge to identify and seek

support should the need arise and they be able to.

The second question asked participants “who are the victims of intimate partner
violence?”, and responses were grouped into three key themes; victim details, other people
affected and issues. The majority of participants’ responses focused on victim details, most
notably discussing the gender of victim. Many participants highlighted that victims can be
any gender/ sex, however in line with the Integrated Feminist Theory of IPV (Johnson, 1995;
Johnson, 2006), empirical literature and victim statistics, it was highlighted that women are
most often the victims of IPV, solidifying the gendered nature of the offence (Ferraro, 2012).
Importantly, while participants systematically noted the potential for males to be victims of
IPV, no participants in the sample cited only men as victims; whereas, many responses only

listed women as the most prevalent victims.

However, some issues were raised in response to this question; largely pertaining to
uncertainty and controversy in classifying IPV and identifying victims. As before, this
highlights the need for further education regarding IPV victim classifications, to empower
individuals to identify potential cases of IPV. In addition, one response in particular made
note of the increased risk of IPV victimisation among marginalised groups and communities
(Hall et al., 2022), which alludes to the need for tailored intervention (Scheer et al., 2020) to

ensure the needs of different individuals and groups are effectively addressed.

169



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

The final question asked participants “How would you say people in your family view
intimate partner violence?”, to further understand the social and familial attitudes towards
IPV within the sample. Responses were grouped into four main themes; norm, negatively,
indifferent, and factors affecting attitudes. Most participants highlighted that IPV within their
families was perceived negatively; unacceptable, abhorrent and unforgiveable. In response,
participants noted that their families would encourage intervention, help-seeking and

protection, highlighting awareness of the severity of the issue.

Conversely, other participants highlighted that IPV was perceived to be the norm for
their families. Within these responses, attitudes towards IPV which normalise the use of
violence in relationships were highlighted: i.e., patriarchal beliefs about male superiority,
victim blaming attitudes such as the “women deserving it”, a lack of awareness of
psychological abuse in older generations, and the belief that an appropriate level of violence
is normal to maintain a relationship. In line with this, participants also noted that these
families would be flippant, oblivious and inattentive to IPV in response to these behaviours.
As found in this paper and programme of research, ‘traditional”’ gender role beliefs and IPV
attitudes which promote acceptance of victimisation and perpetration are risk factors for
subsequent IPV and contribute to the perpetuation of violence. Thus, these findings support
the notion that “a substantial reduction of [IPV] cannot be achieved without addressing
societal attitudes leading to tolerance or justification of violence” (Gracia, 2014, p.380).
Furthermore, while some participants demonstrated that for their families IPV was the norm
and they have personal experiences with it, many participants who detailed their personal
experiences of IPV demonstrated that their families were subsequently understanding of, and
responded negatively towards, IPV as a result. However, the wider literature suggests that
exposure to IPV may contribute to the internalisation and subsequent acceptance of IPV later

on (Copp et al., 2016) — since the qualitative analyses allude to alternative perspectives,
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further research into the impact of IPV exposure on IPV attitudes would be beneficial to

investigate these relationships more stringently.

The third response theme to this question highlighted that some participants’ families
felt indifferent towards IPV; either because they do not know or they do not understand what
constitutes it. As a result, responses to cases of IPV for these families largely highlighted that
[PV was not discussed and was even ignored, particularly if the behaviour wasn’t deemed to
be ‘serious’ enough to respond to. Moreover, cultural and social factors such as religion and
reputation (in the sense of partners being responsible for addressing IPV without telling or
involving other family) were also cited as having an impact on attitudes towards IPV. These
findings are consistent with the quantitative results in the current chapter, highlighting these

as risk factors for IPV attitudes.

The final theme extracted was factors affecting attitudes of IPV. As mentioned in the
theme above, responses which mentioned factors affecting attitudes towards IPV often
focused on social and cultural issues such as traditional views, the taboo nature of IPV and
relationships in general, and generational disparity in views. Moreover, a lack of
understanding of IPV as a whole, and also of different aspects of IPV behaviours were
instrumental in affecting attitudes towards IPV. Once again, these findings provide further
evidence of the quantitative results within this study, indicating the role of social and cultural

factors (e.g. honour culture, honour norms and social roles) as risks for IPV attitudes.

Summary

While this study has yielded significant findings pertaining to IPV attitudes, there are also
methodological flaws which future research should seek to address. As mentioned, there were
uneven numbers of participants across ethnic and gender groups due to issues with

recruitment via social media and Prolific, such as opportunity sampling through social media,
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and a miscategorisation of ethnic groups within the Prolific system which meant that the
system did not adhere to the screening criteria. As such, these issues may have impacted the
results and limited the potential for meaningful comparisons; for example, post hoc tests were
unavailable for some risk factors as there were not enough participants in some groups to
compare them. Thus, these findings are not generalisable and should be interpreted with
caution, and future research should endeavour to balance participant samples to facilitate a

more comprehensive comparison and increase external validity.

In addition, the current findings also provided scope for future research. For example,
while the qualitative analyses in this study focused on IPV attitudes as a whole group, it was
out of the scope of this programme of research to compare qualitative responses between
ethnic and gender groups. By doing so in future research, a more comprehensive and nuanced
understanding of IPV attitudes among and between ethnic and gender groups could be
obtained, with subsequent scope for understanding IPV mechanisms and tailoring
interventions and support. Furthermore, as some participants highlighted that help-seeking
would be encouraged in the context of IPV relationships, it would be beneficial to investigate
perceptions of help-seeking and awareness of available services; Chapter Six in this
programme of research will begin to investigate this. Moreover, the research may also benefit
from a more nuanced approach to ethnic group categorisation — for example, considering
differences across countries and regions, and also across generations. Investigating ethnic
group differences in this way may demonstrate larger variation, and provide additional

context behind participants’ responses.

This study has provided an overview of risk factors for IPV attitudes, demonstrating those
predictive of IPV-endorsing attitudes in this UK sample. Most importantly, this study
highlights ethnic and gender group differences in measures of these risk factors, and as there

is dearth in research examining ethnic differences, in particular in UK based samples, this is a
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much-needed addition to the literature. The addition of the qualitative responses also added
nuance to participants’ IPV attitudes and highlight the need for tailored support services; this
will be discussed further in Chapter Six. Taking findings from this current study and the
literature, Chapter Five will focus more specifically on IPV victimisation and perpetration,

within which ethnic and gender group differences will be investigated.
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Chapter Five: Breaking the Silence — Investigating Cultural and Gender Differences in

Risk Factors for Intimate Partner Violence Victimisation and Perpetration

This empirical chapter seeks to provide an overview of ethnic and gender group differences
in IPV victimisation and perpetration and respective risk factors in a UK-based sample, as
well as an initial investigation into IPV help-seeking experiences. Taking findings from the
previous chapters in this thesis and from literature, this study pulls together the significant
validated measures relating to risk factors for IPV; identifying the relationships between
these risk factors and IPV victimisation and perpetration in this sample. Moreover,
comparisons in responses to measures of the risk factors and help-seeking experiences across

ethnic and gender groups are also provided.

As shown throughout this programme of research, IPV is a global issue; while
research has shown that prevalence across countries and regions varies (Sardinha et al.,
2022), the disproportionate nature in which people from minoritised ethnic backgrounds are
affected by IPV is evident (Maldonado et al., 2020). Findings thus far in this programme of
research have highlighted ethnic and gender group differences in correlates and proxies of
IPV, and risk factors for attitudes towards IPV victimisation and perpetration. Moreover,
findings from the literature have highlighted specific risk factors for IPV (in line with the
Nested Ecological Approach to (Dutton, 1995; Heise, 1998), and Integrated Feminist Theory
of (Johnson, 1995; 2006), IPV as discussed in Chapter One), that contribute specifically to
victimisation and perpetration through personal, micro-, macro-, and exosystemic levels.
Given the exploration of ethnic and gender group differences found in the proxies of IPV and
risk factors for endorsement of IPV victimisation and perpetration attitudes studied in
Chapters Three and Four of this thesis, it is important to also investigate these differences in

risk factors for IPV victimisation and perpetration more specifically. This study will provide
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a preliminary investigation into risk factors for IPV and both reported IPV victimisation and

perpetration by individuals in the community.

Present Study

This study sought to first investigate the relationships between the risk factors that the
literature has shown to be linked to IPV victimisation and perpetration using an online survey
design (i.e. religiosity, ACEs, social roles, honour beliefs, anger, self-control, anxiety,
Machiavellianism, narcissism, psychopathy, sadism, and IPV support service experiences)
and measures of IPV victimisation and perpetration specifically. In addition, differences
across ethnic and gender groups in responses to these risk factors and IPV victimisation and
perpetration were examined. Furthermore, preliminary investigations into participants’
experiences of accessing IPV support services were undertaken, to begin understanding and
contextualising IPV-related help-seeking. The specific aims of the current exploratory study

are to determine whether:

1. Part One - The risk factors identified are correlated with, and predictive of, IPV
victimisation and perpetration in this UK sample, using these measures

2. Part Two — Risk factors for IPV vary in prevalence across ethnic groups

3. Part Three — Risk factors for IPV vary in prevalence across gender groups

4. Part Four — Support service access varies across ethnic and gender groups

5. Part Five — There is a relationship between support service access and IPV
victimisation/ perpetration

The full questionnaire was distributed to participants via Qualtrics, and recruitment

took place through social media platforms (Linkedin, Facebook, Twitter, Instagram and

Reddit), and Prolific.

175



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

Method

Participants

A priori analyses using G*Power indicated the need for 120 participants for
meaningful comparisons. For consistency, the same six ethnic groups were studied as with
the previous chapters in this programme of research; British/ English/ Scottish/ Welsh/
Northern Irish (White)’, ‘Indian (Asian or Asian British)’, ‘Pakistani (Asian or Asian
British)’, ‘Bangladeshi (Asian or Asian British)’, ‘Caribbean (Black or Black British)’ and
‘African (Black or Black British)’. Initially, 901 participants from social media and 206
participants from Prolific responded to the questionnaire, creating a participant sample of
1107. However, 647 cases were removed from the dataset due to bot responses and missing
data, leaving 460 responses across the six ethnic groups; English/ Welsh/ Scottish/ Northern
Irish or British (White) (n = 216; 47%), Indian (n = 64; 13.9%), Pakistani (n = 50; 10.9%),
Bangladeshi (n = 32; 7%), Caribbean (n = 44; 9.6%), and African (n = 54; 11.7%). Of the
460, 208 participants were male (45.2%), 244 were female (53%), three were non-binary

(0.7%), three were transgender (0.7%), and two preferred not to say (0.4%).

Materials and Procedure

The first IPV risk factor examined religiosity, using the 12-item ‘Multidimensional
Measure of Religious Involvement’ (Levin et al., 1995; « = .89); initially developed for an
African American participant group but later also tested with a European American
population (Lilly et al., 2014). The items pertain to religious identification and experiences,
and the initial scale included Likert-type, frequency and dichotomous yes/no response
questions. For the current study, the frequency response questions were changed to Likert-
type questions; e.g., for the “how often do you read religious books or other religious

materials” question, this was changed from a frequency response to a Likert scale response
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(i.e., 1 (never) to 5 (very often)) for comparative purposes. A further change was made to the
wording of one question which originally asked, “how important is it for black parents to take
their children to religious services?”, altering it to “how important is it for parents of your
ethnicity to take their children to religious services?” to account for the range of ethnic

groups participating in this study.

The Revised Inventory of Adverse Childhood Experiences (ACEs: Finkelhor et al.,
2015; o= .81), consisting of 14 dichotomous yes (1)/ no (2) response questions was used to
identify participants’ adverse childhood experiences, including items such as “Prior to your
18™ birthday, did an adult person at least 5 years older than you ever touch or fondle you or
have you touch their body in a sexual way? OR attempt or actually have oral, anal, or vaginal
intercourse with you?”. For analyses, ACEs were coded by totalling the number of items that

participants had responded ‘yes’ to, to formulate an ‘ACEs Total’ variable.

The 13-item Social Roles Questionnaire (Baber & Tucker, 2006; « = .82) was used to

identify participants’ ‘traditional’ gender role beliefs. This scale included items such as
“some types of work are just not appropriate for women”, measured using a five-point Likert

scale (1 — strongly disagree to 5 — strongly agree).

As with Chapter Four, the 17-item English translation of the ‘Escala Cultura del
Honor’ (Lopez-Zafra et al., 2019; « = .86) was used to measure participants’ honour beliefs.
This scale includes Likert response items such as “It is important that women are honest and

faithful” (1 — strongly disagree to 5 — strongly agree).

The 7-item Anger Sub-Scale of the Buss-Perry Aggression Questionnaire (BPAQ:
Buss & Perry, 1992; o =.79) measured participants’ feelings of anger, with questions such as
“I sometimes feel ready to explode” using a Likert scale (1 — very unlike me, to 5 — very like

me). In addition, the adapted 15-item version of the Shortened Brief Self-Control Scale
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(BSCS: Tangney et al., 2004; « = .87) was used to measured participants’ perceptions of their
self-control through items such as “I say inappropriate things”, using a Likert scale (1 — not at

all like me, to 5 — very much like me).

The Generalised Anxiety Disorder 2-Item (GAD2: Kroenke et al., 2007; r(431) = .70,
p <.001) scale (a shortened version of the original GAD7 scale), was used to measure
participants’ experiences of Generalised Anxiety. This scale included the Likert scale items
“feeling nervous, anxious or on edge” and “not being able to stop or control worrying” (0 —

not at all, to 3 — nearly every day).

The 27-item Short Dark Triad Scale (SD3: Jones & Paulhus, 2013) was used to
measure Machiavellianism (a = .83), Narcissism (« = .71), and Psychopathy (« = .83),
including items such as “whatever it takes, you must get the important people on your side”,
“I like to get acquainted with important people” and “I’ll say anything to get what I want” to
measure each of the dimensions respectively, using a Likert scale (1 — strongly disagree, to 5
— strongly agree). Narcissism was initially below the threshold for reliability (« = .68) in this
sample; however, removing the reverse-coded question 15 “I feel embarrassed if someone

compliments me” brought the reliability of the adapted scale to o= .71.

The 12-item Comprehensive Assessment of Sadistic Tendencies scale (CAST:
Buckels, 2023; « = .95) was used to measure participants’ sadistic personality tendencies
including items such as “I enjoy physically hurting people”, using a Likert scale (1 — strongly

disagree, to 5 — strongly agree).

The final measure was the Experiences of Cyber and In-Person Intimate Partner
Aggression Scale (ECIPIPAS: Marganski & Melander, 2015). Originally a 39-item
Victimisation scale, the scale was adapted to a 78 question scale measuring both IPV

Victimisation (« = .98) and Perpetration (« = .98), including items such as “I insisted on sex
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(intercourse, anal or oral) or used words to guilt my partner into having sex when they did not
want to” and “My partner insisted on sex (intercourse, anal or oral) or used words to guilt me
into having sex when I did not want to” to measure IPV victimisation and perpetration
respectively. For this study, responses were transformed into a variety Likert scale to indicate
no (0), few (1-5 times) and many (6+ times) experiences of each IPV factor. This scale was
adapted and utilised in this way to reflect the layout of the widely used Revised Conflict
Tactics Scale (CTS2: Straus et al., 1996) (i.e. including one victimisation and one
perpetration question for each statement); however, this was used in place of the CTS2 as the

ECIPIPAS included a more extensive range of online and offline IPV behaviours.

Additional quantitative questions were also created for the purpose of this study. This
included a categorical question asking participants if they have ever accessed an IPV support
service, followed by a list of services for participants to indicate whether they have used
them. Subsequently, a series of five Likert-scale questions (from 1 — strongly disagree to 5 -
strongly agree) were asked to investigate participants’ experiences of IPV support services (a

=.90), with questions such as “I felt heard by the IPV support service”.

Once distributed via social media and Prolific, SPSS (v28) was utilised to analyse the
quantitative data. All participants completed the questionnaire, including the measures that

reflect self-reported IPV victimisation and perpetration.
Ethics

Ethical approval was obtained from the University of Kent Psychology Ethics
Committee (Ethics 1D: 202316835403338489). As with the previous chapters, the same
measures were taken to ensure anonymity and confidentiality and provide links to support for

participants.
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Results

Part One — Investigating the Relationships between the Risk Factors and IPV

Victimisation and Perpetration

Analyses were first conducted to identify whether, and to what extent, there was a
relationship between the risk factors for IPV, and IPV victimisation and perpetration using
the adapted ECIPIPAS in this UK sample. Significant correlations and their directions can be
found in Table 13. The findings demonstrate that religiosity, honour beliefs, traditional
gender role beliefs, anger, anxiety, Machiavellian, narcissistic, psychopathic and sadistic
tendencies participants were positively correlated with IPV victimisation and perpetration. In
addition, adverse childhood experiences and self-control were negatively correlated with IPV

victimisation and perpetration also.
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Table 13

Pearson’s Correlation Table

Risk Factors

IPV Victimisation

IPV Perpetration

df r df r
Religiosity 357 30* 366 31*
ACEs 307 -39 * 314 -36 *
Social Roles 354 37 * 362 41 *
Honour Beliefs 342 19 * 350 20%*
Anger 370 A3 * 379 A4 *
Self-Control 357 46 * 362 AT *
Anxiety 375 26 * 384 26 *
Machiavellianism 363 27%* 372 28*
Narcissism 362 36 * 372 34 *
Psychopathy 358 .64 * 367 64 *
Sadism 362 .62 * 371 .64 *

Note. IPV = Intimate Partner Violence. ACEs = Adverse Childhood Experiences.

*p<.001.

Risk factors were entered into two linear regressions. The first with IPV victimisation

as the outcome, with the model significantly explaining 65.2% of the variance in

victimisation; F(11, 247) = 42.05, p < .001. The second linear regression entered IPV

perpetration as the outcome; this model was significant in explaining 64.2% of the variance

in perpetration; F(11, 254) = 41.49, p < .001. These findings demonstrate that the scales used

to measure the risk factors in this study significantly predict IPV victimisation and
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perpetration in this sample. When looking further into predictors, the following risk factors
were found to be individually predictive of IPV victimisation; religiosity, ACEs, honour
beliefs, anger, Machiavellianism, psychopathy, and sadism. Religiosity, ACEs, social roles,
honour beliefs, anger, Machiavellianism, psychopathy, and sadism were also individually
predictive of IPV perpetration. Moreover, psychopathy was found to be the best individual
predictor of both IPV victimisation (8 = .41, p <.001) and perpetration (5 = .34, p <.001)

Individual predictors can be seen in Table 14.

Table 14

Individual Predictors of IPV Victimisation and Perpetration

Risk Factors IPV Victimisation IPV Perpetration
t S t B
Religiosity 5.31 24 **x 4.88 21 *x
ACEs -5.00 -2] -4.61 -1.95
Social Roles - - 3.21 16 **
Honour Beliefs -2.78 =15 ** -3.26 -,18 ***
Anger 2.33 A2 * 291 15 **
Machiavellianism -2.94 -.14 ** -2.03 -10*
Psychopathy 6.15 A1 FF* 5.28 34 ***
Sadism 3.60 20 *** 3.61 20 ***

Note. IPV = Intimate Partner Violence. ACEs = Adverse Childhood Experiences.

*p < .05, ** p < .01, *** p < .001.
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Part Two — Identifying the Effect of Ethnic Group on the Risk Factors for IPV

Analyses were conducted to identify the effect of ethnic group membership on the
risk factors for IPV, and IPV victimisation and perpetration. Assumptions for ANOVAs were
tested; all outcome variables were measured at interval or ratio level, the predictor variable
had more than two categorical groups (six), and there was an independence of observations.
Boxplots indicated several outliers for the religiosity, social roles, anxiety and psychopathy
variables, indicating the need for non-parametric tests. In addition, Kolmogorov-Smirnov
tests demonstrated a significant departure from normality for ACEs, social roles and anxiety,

thus Kruskal-Wallis Tests were conducted.

Ethnicity was entered as the grouping variable to examine its association with risk
factors, IPV victimisation and perpetration, and IPV support service access. Higher scores for
each variable indicate higher levels of religiosity and religious identification, higher
endorsement of honour beliefs, more belief in gender roles, more experiences/ feelings of
anger, less self-control, more narcissistic, psychopathic and sadistic traits, and higher
reported IPV victimisation and perpetration respectively. The analysis yielded statistically
significant differences for the following risk factors, and IPV victimisation and perpetration,
by ethnicity; religiosity; y*(5) = 26.40, p < .001, honour beliefs; #?(5) = 14.22, p < .05, social
roles; 7%(5) = 29.86, p <.001, anger; 4(5) = 19.02, p < .01, self-control; 4*(5) = 23.59, p <
.001, narcissism; #%(5) = 33.70, p < .001, psychopathy; #?(5) = 47.31, p <.001, sadism; #?(5)
=27.06, p <.001, IPV victimisation; #?(5) = 57.47, p < .001 and IPV perpetration; 72(5) =
51.14, p < .001. There were no significant differences across ethnic groups on ACEs, anxiety,
Machiavellianism, and IPV support service experience; thus, no further statistical analyses

were conducted with these variables.
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To investigate which differences between ethnic groups in the risk factors are
significant, a series of one-way ANOVAs and post-hoc tests were conducted. The results
confirmed statistically significant differences across ethnic groups in the risk factors
(religiosity, social roles, anger, self-control, narcissism, psychopathy, sadism, IPV
victimisation and IPV perpetration) (see Table 15 in the appendices), although the analyses

found no significant differences across groups on honour beliefs.

Post-hoc comparisons indicated significant differences between White British
participants (M = 63.48, SD = 21.44), and all other remaining ethnic groups in the analyses in
IPV victimisation; Indian (M = 44.45, SD = 6.45, p < .001), Pakistani (M = 47.72, SD =
12.11, p <.001), Bangladeshi (M = 53.57, SD = 21.85 p <.05), Caribbean (M = 47.57, SD =
10.80, p <.001) and African (M =50.27, SD = 16.40, p < .001) participants. For each of
these, White British respondents reported the highest IPV victimisation scores, indicating

more IPV victimisation.

In a similar vein, significant differences were found between White British (M =
62.28, SD = 21.11) participants and Indian (M = 44.83, SD = 7.95, p < .001), Pakistani (M =
46.72, SD = 11.20, p < .001), Caribbean (M = 45.60, SD = 8.50, p < .001) and African (M =
48.55, SD =13.41, p <.001) ethnic groups in IPV perpetration, with White British

participants yielding the highest total scores, demonstrating more IPV perpetration.

Comparisons also indicated that religiosity scores between African (M = 36.39, SD =
8.24) participants and White British (M = 30.92, SD = 9.82, p <.001), Indian (M = 27.98, SD
=8.25, p <.001) and Caribbean (M = 29.07, SD = 7.19, p < .001) participants were
significantly different, with African participants exhibiting the highest religiosity scores in

each comparison.

184



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

With regards to Social Roles, post-hoc analyses showed a significant difference
between Bangladeshi (M = 37.00, SD = 8.04) and Caribbean (M = 29.57, SD = 8.19, p <.05)

participants, with the Bangladeshi group exhibiting more ‘traditional’ gender role beliefs.

Significant differences in anger were found between Caribbean (M = 17.50, SD =
5.66) and White British (M = 20.68, SD = 5.50, p < .01), Pakistani (M =17.24, SD = 6.63, p <
.01) and Bangladeshi (M = 21.14, SD = 6.97, p < .01) ethnic groups, as well as the Indian (M
=18.24, SD = 6.51) and Bangladeshi (M = 21.14, SD = 6.97, p < .05) ethnic groups. In both
cases, Bangladeshi participants exhibited the highest levels of anger, and Caribbean
participants exhibited higher levels of anger than the Pakistani participants. White British

participants reported significantly higher levels of anger than Caribbean participants.

For Self-Control, significant differences were found between the White British (M =
42.35, SD =9.72) and African (M = 34.91, SD = 11.94, p < .01) ethnic groups. The findings
demonstrated that the White British group exhibited higher self-control total scores which,
due to the scoring of the scale questions (e.g. “I say inappropriate things” measured from 1 —

not at all to 5 — very much), indicates less reported self-control.

The analyses of narcissism indicated significant differences between the White British
(M =23.26, SD =5.17) category, and both Indian (M = 20.33, SD = 6.15, p < .01) and
Pakistani (M = 19.52, SD = 4.97, p < .01) ethnic groups; in both cases, White British
participants reported more narcissistic tendencies than Indian and Pakistani participants.
Furthermore, significant differences were found between African (M = 26.03, SD = 4.36)
participants and both Indian (M = 20.33, SD = 6.15, p <.001) and Pakistani (M = 19.52, SD =
4.97, p <.001) ethnic groups. In each case, the African participants reported more narcissistic

tendencies overall.
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Significant differences were identified between White British (M = 23.74, SD = 7.06)
participants, and Indian (M = 19.19, SD = 6.75, p <.001), Pakistani (M = 18.12, SD =5.51, p
<.001), Caribbean (M = 18.10, SD = 5.75, p <.001) and African (M =19.73,SD =7.11,p =
.001) ethnic groups on psychopathy. In each of these comparisons, the White British
participants exhibited more psychopathic tendencies. This was also the same for sadism, with
significant differences identified between the same ethnic groups: White British (M = 26.28,
SD =11.15) and Indian (M = 22.21, SD =9.62, p < .05), Pakistani (M = 20.12, SD =8.42,p <
.05), Caribbean (M = 20.43, SD =9.87, p < .01) and African (M =22.30, SD = 11.87, p < .05)
participants), and in each case the White British participants reported the most sadistic
tendencies. The remaining mean scores between other ethnic groups were not statistically

significantly different and were therefore not reported.
Part Three — Identifying the Effect of Gender Group on the Risk Factors for IPV

Gender was entered as the grouping variable to examine its association with risk
factors, and IPV victimisation and perpetration, and IPV support service access. The ‘prefer
not to say’ responses to gender group were marked as missing in SPSS; therefore, these two
case were excluded from gender group comparison analyses. Higher scores for each variable
indicate a greater number of ACEs experienced, higher endorsement of honour beliefs, more
belief in gender roles, more experiences/ feelings of anxiety, and more Machiavellian,

psychopathic and sadistic traits respectively.

The analysis yielded statistically significant differences for the following risk factors
and IPV support service experience by gender; ACEs; #*(3) = 10.96, p < .05, honour beliefs;
72(3) =13.00, p < .01, social roles; #*(3) = 24.98, p < .001, anxiety; #*(3) =9.31, p < .05,
Machiavellianism; #?(3) = 11.33, p = .01, psychopathy; ?(3) = 20.89, p < .001, sadism; #*(3)

=40.76, p < .001 and IPV support service experience; y*(2) = 13.94, p <.001. There was not
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a significant relationship between gender and religiosity, anger, self-control, narcissism, IPVV
victimisation and IPV perpetration; thus, no further statistical analyses were conducted with

these variables.

To investigate which differences between gender groups in the risk factors are
significant, a series of one-way ANOVAs and post-hoc tests were conducted. The results
confirmed statistically significant differences across gender groups in the risk factors (ACEs,
honour beliefs, social roles, anxiety, Machiavellianism, psychopathy, sadism, and IPV

support service experience (see Table 16 in the appendices).

SPSS indicated that post-hoc tests could not be performed for ACEs, honour beliefs,
social roles, Machiavellianism, psychopathy, sadism and IPV support service experience, as
at least one gender group in each of these scales had fewer than two cases. However, post-hoc
comparisons indicated that mean scores in the Anxiety Total variable were significantly
different between Male (M = 4.46, SD = 1.59) and Female (M = 4.27, SD = 1.03) participants;
p < .05, demonstrating that male participants reported more experiences of anxiety than

female participants.

As there were only two gender groups in this analysis that had sufficient cases for a
post-hoc tests, post-hoc analyses were not generated from the ANOVA. To determine the
difference between the male and female groups in the remaining significant risk factors, an
independent samples t-test was conducted. The results demonstrate that male participants
reported more ACEs (M = 25.05, SD = 3.45) than female participants (M = 24.22, SD = 3.60),
t(340) = 2.17, p <.05; d = .23. Furthermore, male participants were found to endorse honour
beliefs (M = 60.24, SD = 10.03) more than female participants (M = 57.04, SD = 10.68);
t(374) = 2.99, p < .01; d = .31, as well as endorse ‘traditional” gender roles (M = 37.06, SD =

6.89) more than female participants (M = 32.56, SD = 8.91), t(388) = 5.50, p < .001; d = .56.
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The analyses also indicated that male participants reported more Machiavellian (M = 29.91,
SD = 6.31, (399) = 3.18, p < .001; d = .32), psychopathic (M = 23.73, SD = 6.73, t(389) =
4.78, p <.001; d = .48) and sadistic (M = 28.45, SD = 11.43, t(395) = 6.08, p < .001; d = .61)
personality traits than female participants (Machiavellianism; M = 27.80, SD = 6.92,
psychopathy; M = 20.38, SD = 7.07, and sadism; M = 21.75, SD = 10.52). Lastly, results
showed that female participants had had significantly more positive experiences (M = 18.96,
SD = 4.34) with IPV support services than the male participants (M = 14.61, SD = 4.37); t(59)

= -3.84,p <.001; d = -1.00.

Part Four — Identifying the Variation across Ethnic and Gender Groups in Support

Service Access

A chi-square analysis was conducted to determine the effect of ethnic group on
support service access. The analysis found a statistically significant association between
ethnic group and IPV support service access; #%(10) = 43.37, p <.001 (n = 426; 92.6%),
suggesting that ethnic groups differed in their experiences accessing IPV support services.
Percentages indicated that White British participants had accessed IPV support services the
most, and Caribbean participants the least. Despite the large difference in participant numbers
in each ethnic group, the percentages seen in Table 17 allude to the disparity in IPV support

service experiences across ethnic groups.
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Table 17

Cross Tabs Count (Percentages) — IPV Support Service Access by Ethnic Group

Ethnic Group n IPV Support Service Access Percentage
Yes No Prefer Not to Say
n % n % n %

White British 195 63 32.64% 130 66.67% 2 1.03%
Indian 62 5 8.06% 56 90.32% 1 1.61%
Pakistani 46 3 6.52% 41 89.13% 2 4.34%
Bangladeshi 28 4 14.29% 23 82.14% 1 3.57%
Caribbean 43 2 4.65% 39 90.70% 2 4.65%
African 52 5 3.85% 45 86.54% 2 3.85%

Note. IPV = Intimate Partner Violence.

Participants were asked which support services they had accessed. Frequency
analyses demonstrated that of the six specified support services, IPV-specific support services
were accessed the most frequently across all ethnic groups (n = 32, 7.0%), and the police
were accessed the least across all ethnic groups (n = 6, 1.3%) (see Table 18). The frequencies
also varied widely across ethnic groups, with the White British group exhibiting the highest

numbers of participants who had accessed each support service.
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Table 18

Frequencies — IPV Support Services Accessed, by Ethnic Group

IPV Support Service IPV Support Services Accessed by Ethnic Group (n and %) Total (n)
White British Indian Pakistani Bangladeshi Caribbean African
n % n % n % n % n % n %
IPV Specific Support Service 26 81.25% 2 6.25% - - 2 6.25% - - 2 6.25% 32
Relationship Support Service 26  92.86% - - - - 1 3.57% 1 3.57% - - 28
Psychological Support Service 25 8333% 1 3.33% - - 1 3.33% 1 333% 1 3.33% 30
Secondary Healthcare Service 19 8260% 2 8.70% - - 1 4.35% - - 1 4.35% 23
Primary Healthcare Service 10 7143% 1 7.14% 1 714% 2 14.29% - - - - 14
Police 4 66.67% 1 16.67% - - - - - - 1 16.67% 6
Other 1 100% - - - - - - - - - - 1
Prefer Not to Say - - - - 1 100% - - - - - - 1
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A chi-square analysis was also conducted to determine the effect of gender group on
support service access, which showed a statistically non-significant association between
gender group and IPV support service access; y*(8) = 6.63, p = .58. This suggests that gender
groups did not differ in their experiences of accessing IPV support services. As such, no

further analyses were conducted.

Part Five — Investigating the Relationship Between Support Service Access, and

Experiences of IPV Victimisation and Perpetration

Lastly, an independent samples t-test was conducted to investigate the relationship
between participants’ support service access, and I[PV victimisation and perpetration, entering
IPV support service access as the grouping variable. Higher IPV victimisation and
perpetration scores indicate more reported incidences of IPV victimisation and perpetration
respectively. The results demonstrate that participants who had previously sought access to
an IPV support service (M = 81.15, SD = 18.82) compared to those who had not previously
accessed an IPV support service (M =51.36, SD = 15.66) reported more IPV victimisation;
t(367) = 13.10, p <.05; d = 1.84. Furthermore, the results show that participants who had
previously sought access to an IPV support service (M = 79.48, SD = 18.92) compared to
those who had not previously accessed an IPV support service (M = 50.82, SD = 15.45)
reported more IPV perpetration; t(377) = 12.77, p < .01; d = 1.79. Group statistics for support

services access by IPV victimisation and perpetration can be seen in Table 19.
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Table 19

Independent Samples T-Test Group Statistics — IPV Victimisation and Perpetration Scores by

Support Service Access

Variable Support Service Access n IPV Score Range M
IPV Victimisation 1=Yes 61 39-117 81.15 18.82
2=No 308 39-117 51.36 15.66
IPV Perpetration 1=Yes 61 39-117 79.48 18.92
2=No 318 39-117 50.82 15.45
Discussion

The aim of Chapter Five was to identify if the risk factors used in this study were
predictive of IPV victimisation and perpetration in a UK sample, and determine whether, and
the extent to which, there were differences across ethnic and gender groups in responses to
these risk factors. In addition, this study aimed to investigate whether there were differences
between ethnic and gender groups in support service access, and determine whether there was
a relationship between participants’ access of IPV support services and their reported IPV

victimisation and perpetration.

Relationships between the Risk Factors and IPV Victimisation and Perpetration

The findings from the correlations and regressions in this study found that the scales
measuring religiosity, honour beliefs, traditional gender role beliefs, anger, anxiety,
Machiavellianism, narcissism, psychopathy, sadism, ACEs and self-control, were correlated
with, and predictive of, IPV victimisation and perpetration as grouped models. Moreover,

psychopathy was found to be the best individual predictor in both regressions. The results
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therefore replicate findings from the literature (see Chapter One), demonstrating these as risk

factors for IPV victimisation and perpetration in this UK sample.

In addition, the finding of psychopathy as the strongest predictor of both IPV
victimisation and perpetration validates research demonstrating its importance as a risk factor
in IPV risk assessments. The Ontario Domestic Assault Risk Assessment (ODARA: Hilton et
al., 2004), one of the most prominent risk assessments of IPV, encompasses 13 questions
(utilising information that is readily available to front-line police) that predict incidence,
severity and time until recidivism of IPV. The ODARA was adapted as it was noted that IPV
risk may be underestimated utilising the tool, due to a lack of information such as offenders’
history of criminality and antisociality that is often not readily available frontline (Hilton et
al., 2008). As such, Hilton et al. (2008) proposed that in settings where additional information
is accessible (e.g., forensic and correctional settings), the inclusion of this additional
information regarding criminality and antisociality provides a more optimal assessment of
risk. In Hilton et al.’s (2008) study using 346 cases, the ODARA and the Hare Psychopathy
Checklist (PCLR: Hare, 1990) predicted IPV recidivism independently; subsequently, a
measure was created to combine these — the Domestic Violence Risk Appraisal Guide
(DVRAG: Hilton et al., 2008). The findings from the current study further demonstrate the
significance of psychopathy as the best predictor of IPV, in line with these adapted risk

assessments.

Ethnic and Gender Group Differences in the Risk Factors for IPV, IPV Victimisation

and Perpetration, and Support Service Experience

Statistically significant differences in responses to measures of the following risk
factors across ethnic groups were also established; religiosity and religious identification,

‘traditional” gender role beliefs, anger and self-control, narcissism, psychopathy and sadism,
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and IPV victimisation and perpetration. Moreover, significant differences in adverse
childhood experiences, endorsement of honour beliefs, social roles, anxiety levels,
Machiavellianism, psychopathy and sadism, and IPV support service experience (measuring
participants’ experiences with support services they’ve accessed) across gender groups were
also found. Our findings support existing research that has investigated the risk factors

identified in the context of ethnic and gender group differences and IPV more broadly.

Religiosity

As religion is intertwined with social and cultural beliefs (Al Gharaibeh, 2016), when
investigating different ethnic groups, differences in religious beliefs and religiosity are to be
expected. Our results support existing research into religiosity in minoritised ethnic groups in
the UK, that also showed differences in reported religiosity across ethnic groups (Jaspal et al.,
2021). However, in that study, Pakistani participants were the highest in religiosity
(compared to Indian, Black Caribbean and Black Africans participants) whereas in our study,
African participants were the highest. Additionally, Chatters et al. (2009) conducted a
representative study of African Americans, Black Caribbeans and non-Hispanic Whites
within a US sample and found that African American participants indicated higher levels of
religious participation, and they were more likely to be official members of their religious
institutions and take part in worship and prayer (Chatters et al., 2009) than their counterparts.
In addition, research has posited that religiosity was positively related to cultural life scripts
in importance and valence (Tungjitcharoen & Bernsten, 2022) — therefore, in groups where
cultural scripts are more uniform, a greater level of religiosity would be anticipated. Our
findings validate these studies depicting ethnic group differences, and further allude to the
social and cultural impacts on religiosity. In addition, given the social and cultural impacts on

religiosity highlighted above, it may be that levels of religiosity could be affected by whether
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or not the individuals from minoritised ethnic groups were born and socialised in the UK. It
would be beneficial for future research to investigate the impact of length of time in the UK
on religiosity across ethnic groups, to identify whether birth and socialisation in the UK may

moderate this relationship.

However, results also demonstrated that there was not a significant difference across
gender groups in religiosity. Evidence from previous literature regarding gender group
differences in religiosity is conflicting, hence the analyses to further investigate this
relationship. For example, previous research states that women tend to be ‘more religious’
than men and that this is a widely established phenomenon (Palmisano & Todesco, 2019).
However, other research has suggested that this may be impacted by a number of factors. One
example comes from Vardy et al. (2022), who conducted a cross-cultural systematic study
with 14 societies to look at gender gaps in religiosity. They found that in their sample,
women tended to exhibit greater mental commitment and “more frequent participation in
rituals for their community’s moralistic god, and more frequent prayer” (p. 18) than men,
while men were found to show more commitment towards local gods. These findings support

the notion that there are gender differences in religiosity.

However, Vardy et al., (2022) note that these gender differences may depend on the
scales used to measure religiosity, the different religious traditions that are examined, and a
range of other socio-demographic factors, also demonstrating that there is a variation in
findings across societies. The scale included in this study was an adapted form of the
‘Multidimensional Measure of Religious Involvement’ (Levin et al., 1995), which measured
individuals’ religiosity through the dimensions of organisational religiosity, non-
organisational religiosity and subjective religiosity. Although this scale was initially

developed for use with an African American participant group, it was later also successfully
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tested with a European American population (Lilly et al., 2014); hence its inclusion in the
current study’s analysis. Despite this, the non-significant findings in this analysis may be
indicative of a religiosity measure that is not measuring all religious dimensions and beliefs
endorsed by the participant sample, or may be reflective of cultures and ethnic groups which

do not exhibit such a wide gender gap in religious identification.

ACEs

The presence of ACEs did not differ by ethnic group. This finding is contrary to
previous research which provides evidence to suggest ethnic group differences in ACEs; for
example, lower exposure to individual and total ACEs in White children compared to Latin
and non-Latin Black children (Maguire-Jack et al., 2020). Furthermore, Mersky et al. (2021)
also found ACEs to be more prevalent among minoritised ethnic groups compared to non-
Hispanic Whites. Nevertheless, other factors may contribute to this relationship which could
explain the non-significant finding in this study. For example, the nature of the ACEs
questionnaire used is particularly overt, which may dissuade participants from disclosing
their experiences — particularly with cultures which place importance on the maintenance of

reputation and face in society (Merkin, 2017).

Yet, findings did indicate a significant difference across gender groups in ACEs,
demonstrating that male participants reported significantly more ACEs than female
participants. While previous research has also found gender differences in the prevalence of
ACEs, studies tend to find that this relationship is in the opposite direction from the findings
in this study. For example, in a US-based study looking at patients being treated for an opioid
use disorder, females were found to endorse on average 4.5 categories of ACEs, whereas
males on average endorsed 3.3, indicating that the prevalence of ACEs in females was

significantly higher than males (p < .001) (Winstanley et al., 2020). In addition, Giano et al.
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(2020) and Mersky et al. (2021) independently looked at ACEs across a range of socio-
demographic groups, with both studies finding that females reported significantly higher
ACEs than males. Despite this, research has also depicted factors which alter the direction of
these findings; for example, gender differentials in type of ACEs experienced have been
shown (Jones et al., 2023), with ACEs pertaining to sexual assault and abuse found to be
more prevalent among females (Dierkhising et al., 2019), and physical abuse more among
males (Teague et al., 2008). These findings allude to the variance in characteristics and
experiences between gender groups in ACEs, providing a rationale for the direction of our
findings. Moving forward, it would be beneficial to separate the ACE categories (e.g. into
physical, sexual, sociological etc.) to investigate gender differences in each sub-category and

determine whether, and how, these differ across groups.

Social Roles (‘Traditional’ Gender Role Beliefs)

We also investigated whether ethnic groups endorsed ‘traditional’ gender roles to
different extents and found differences between Bangladeshi and Caribbean participants, with
Bangladeshi participants exhibiting more endorsement of ‘traditional” gender role beliefs than
Caribbean participants. Previous research carried out across different countries (Barker et al.,
2011) “showed that men’s beliefs and attitudes regarding gender equality... significantly
var[y] from one region to another” (Fattah & Camellia, 2020, p.774), indicating the potential
role of culture in the development and endorsement of these attitudes. In line with this, a
research study looking specifically at Bangladeshi adolescents’ attitudes towards gender roles
found that unmarried boys were far less egalitarian than unmarried girls (58% vs. 19%).
Although pertaining to gender rather than ethnic group differences, this study cites the “large

gender differentials [that] exist in almost all spheres of life, stemming from conservative
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norms and attitudes around gender” in Bangladesh (Streatfield et al., 2023, p.1), positing a

rationale as to why there are ethnic group differences in these beliefs.

Moreover, as found with the sample in Chapter Four, the present study’s analyses also
indicated a statistically significant difference between gender groups in responses to the
social roles questionnaire in this UK sample. More specifically, male participants endorsed
‘traditional’ gender role beliefs more than their female counterparts. These findings are
consistent with the literature regarding gender role belief differences, and further validate the

findings from Chapter Four.

Honour Beliefs

There was no statistically significant difference in the endorsement of honour beliefs
across ethnic groups. Given that honour beliefs are associated with cultural norms, scripts and
practices, and that honour is often described as having importance in both cultural and
religious settings (Withaeckx & Coene, 2014), it was anticipated that there would be a
significant difference. The results suggest that there may be other factors contributing to this
outcome; for example, participants may not have resonated with the honour beliefs/ questions
measured in the ‘Escala Cultura del Honor’ (Lopez-Zafra et al., 2019). Moreover, there may
have been an unwillingness to disclose honour beliefs perhaps due to social desirability bias,
and the findings may also have been a reflection of the participant sample itself, which was
unavoidably unbalanced across ethnic groups. Future research should investigate this
relationship further with a range of different honour belief measures and perhaps a qualitative

approach, to analyse the nuanced factors that underpin honour beliefs.

On the other hand, findings indicated a significant difference between gender groups
in the honour beliefs total, illustrating that male participants endorsed honour beliefs

significantly more than female participants. Given the gendered context of honour beliefs and
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the patriarchal concepts underpinning them (Gill, 2013), gender differences in their
endorsement were anticipated. Research has investigated perceptions of honour-related
violence across a range of countries in support of this; for example, Caffaro et al. (2016)
looked at perceptions of honour related violence in participants from Cameroon, Morocco
and Italy, and found that there were differences in perceptions across ethnic groups and
gender groups. More specifically, “Cameroonian women attributed more responsibility to the
victim and less to the assailant to Cameroonian men, and Italian men attributed less
responsibility to the assailant than Italian women™ (p. 555) in an evaluation of an act of
honour-related violence. In addition, Can & Edirne, (2011) found that in a sample of nursing
students, significantly more male students than female students justify honour crimes. These
findings are just some examples that demonstrate the position of honour violence “within the
wider spectrum of gender violence” (Reddy, 2008, p.305) and gender differences, in support

of this study’s findings.

Anger and Self-Control

Significant differences in levels of anger across several ethnic groups were found,
with Bangladeshi participants exhibiting the highest levels of reported anger, followed by
White British, Caribbean and Pakistani participants. Similarly, self-control was found to be
significantly different between White British and African participants, with White British
participants exhibiting higher self-control total scores which indicated less reported self-
control. In support of our findings, studies have shown ethnic group differences in anger
expression and regulation in adults and adolescents; Kim and Zane, (2004) found that Korean
(vs. European) male ‘batterers’ reported more experiences of anger and less control of it,
while Perry-Parish et al. (2017) found that there were ethnic group differences in a sample of

adolescent Black and White girls in self- and peer-reported anger dysregulation and
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inhibition; however, there were no differences in ethnicity for the male adolescents studied.
Perry-Parry et al. (2017) postulate that this may be because these two ethnic groups may be
“socialised to express their anger in different ways” (p. 494); while their study solely

investigated two ethnic groups, this provides one explanation as to why reported anger may

vary across ethnic groups, in line with our findings.

Moreover, research has posited that the expression of aggressive behaviours (in the
context of this study, responses to measures of anger and lack of self-control were found to
differ across several of the included ethnic groups) may vary cross-culturally as a result of
societal values. For example, collectivistic cultures that value the maintenance of their
reputation (Aluja et al., 2022; Severance et al., 2013) may exhibit greater self-control.
Linking these findings back to IPV, studies have also discussed the role of self-control in
offending across different cultures and ethnicities (Shekarkhar & Gibson, 2011; Wolfe,
2015), highlighting this as a pathway to factors that either predispose or protect against
offending behaviour (Wills et al., 2007). While the current study is not explicitly examining
pathways to offending, our findings that highlight that lower levels of self-control are
correlated with increased reported IPV perpetration, demonstrate the importance of

understanding how self-control differs across ethnic groups in the context of IPV.

Conversely, the findings indicated a statistically non-significant difference between
gender groups in self-reported levels of both anger and self-control. Research has highlighted
that stereotypically, women are perceived to be more ‘emotional’ than men; yet, when
breaking down the perceived ‘general emotionality’ into distinct emotions, research suggests
that anger (alongside contempt and annoyance) would be more “stereotypical examples of
male emotions, indicating agency and power (Fischer, 1993)” (Fischer & Evers, 2009, p.

349). Moreover, studies systematically demonstrate that males exhibit lower levels of self-
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control than females, even after excluding potentially biased items from scales designed to

measure self-control (Gibson et al., 2010).

On the other hand, there is also a body of research which indicates that “gender
differences in self-reported anger expression are minimal” (Bartz et al., 1996, p. 251). In
addition, further research has demonstrated that while there are gender differences in self-
control, these “persist over the short-term but not over the long term... [therefore] males and
females experience similar developmental patterns of self-control” (Jo & Boufard, 2014, p.
356). In the present study, post-hoc tests were not conducted due to small participant numbers
in some of the groups; therefore, while it is possible that the uneven distribution of
participants across gender groups may contribute to the lack of significant gender differences
within the sample, the findings from the literature also indicate that further factors may
contribute to this non-significant relationship. As such, it would be beneficial for future
research to investigate this further, to determine whether the results remain stable with a more

robust participant group.

Anxiety

In line with the literature highlighting mental health as a risk factor of IPV, we also
examined the relationship between ethnic group and reported levels of anxiety. While
differences across ethnic groups have been ascertained in a number of mental health issues
(Harris et al., 2005; Proto & Quintana-Domeque, 2021), this was not replicated herein. As
such, these findings were unexpected, and it may be plausible that these were impacted either
by limited differences in the participant sample itself, or methodological issues within the
study. Due to the length of the full questionnaire in this study, to prevent demand
characteristics and fatigue a short version of the GAD scale was included (GAD-2) as

opposed to the full-length version of this scale (the GAD-7). While the GAD-2 is utilised to
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measure experiences of anxiety, it is possible that the short version of this measure did not
accurately reflect participants’ experiences of anxiety. Thus, it would be advisable that future
studies use the longer version, as this includes a larger number of reference points for
participants to identify with and respond to, that may provide a better-rounded explanation of

their experiences of anxiety. With this additional context, the results may differ.

Conversely, differences across gender groups were found in this study, with post-hoc
tests indicating that male participants reported more experiences of anxiety. Previous research
examining sex and gender differences in anxiety has illustrated that, across various
populations, lifetime and previous-year prevalence of anxiety is higher among women
(McLean etal., 2011; Wenjuan et al., 2020), with statistics that indicate lifetime and
previous-year prevalence of anxiety disorders to be 1.5-2 times more likely to develop in
females compared to males (Christiansen, 2015). Although our findings may be reflective of
the experiences in the participant sample, given the findings in the literature, it is conceivable
that once again the results may have been impacted by the use of the shorter anxiety
questionnaire (GAD-2), thus providing anomalous results comparative to the wider
population. However, it may also be that the loss of a large number of participants due to Al
responses has affected external validity, therefore impacting these findings. As above, it
would be beneficial for future studies to utilise the longer version of the generalised anxiety
disorder questionnaire to further explore potential gender differences in reported levels of

anxiety.

Dark Tetrad (SD4)

Results also indicated differences in the presence of narcissism, psychopathy and
sadism by ethnic group. Post-hoc tests highlighted significant differences in narcissism where

the White British group reported more narcissistic tendencies than Indian and Pakistani
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participants. Similarly, African participants reported more narcissistic tendencies than Indian
and Pakistani participants. For psychopathy and sadism, significant differences were found
between White British participants, and Indian, Pakistani, Caribbean and African ethnic
groups. In each of these comparisons, the White British participants exhibited more of the
respective traits. With regards to the responses to the dark tetrad personality traits that were
significantly different across ethnic groups (narcissism and psychopathy), while limited, the
findings from this study reflect some findings from previous research. For example, Aluja et
al., (2022) explored the dark triad traits in 18 countries and demonstrated that “between 6%
and 16% of the variance in dark triad traits was accounted [for] by culture” (p.380). In line
with these findings, research suggests the role of ‘normative pressure’ in stifling individuals’
likelihood of exhibiting psychopathic traits (particularly in face saving cultures such as Japan
and Korea) given the noxious nature of these traits (Rogoza et al., 2021). This would account
for cultural differences and may explain why the White British participants (reflective of a
more individualistic culture which is less likely to be concerned about the risks of ‘losing
face’ (Merkin, 2017)) exhibited the most psychopathic traits in the sample. In a similar vein,
research has also discussed the links between individualist and collectivist values and
narcissism (Foster et al., 2003), demonstrating that in comparison to five other world regions,
the US participants were the most narcissistic. The study showed that this “coheres with the
general tenet that individualistic nations emphasize self-focus whereas collectivistic countries
foster other focus” (Fatfouta et al., 2021, p. 2). The findings from the current study support

this notion.

Leading on from this, there was also a significant difference across gender groups in
psychopathy, sadism and Machiavellianism scores. Results indicated that, for each of the
three significant dark personality traits, males exhibited higher endorsement than females.

These findings are in line with previous research; for example, Neumann et al. (2021) noted
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that men reported statistically significant higher traits for each of the SD4 domains. While the
present study partially reflects these findings, it was also indicated that there was not a
statistically significant difference across gender groups in the narcissism domain of the SD4
with the current sample. Research has queried the measurement invariance across genders
with regards to the SD4, however studies have shown that there is in fact measurement
invariance across gender groups (Blotner et al., 2023), highlighting that each of the subscales
(for the four domains of the SD4) reflect the latent traits equally between men and women
(Neumann et al., 2021). As a result of these measurement invariance findings, it is likely that
the findings regarding narcissism from this study may be reflective of the lack of gender
group differences in the population rather than as a result of a lack of gender differences in

measurement of latent narcissistic traits.

IPV Victimisation and Perpetration

In addition to the investigation of differences in risk factors for IPV, ethnic and
gender group differences in reported IPV victimisation and perpetration were also
investigated, with the findings showing significant differences across ethnic groups in both
constructs. As discussed in the introduction, IPV rates among minoritised ethnic groups tend
to be disparate and comparatively higher than White British ethnic groups (McManus et al.,
2022); however, findings from this study indicate that White British participants reported
higher levels of IPV victimisation and perpetration. While this may be the case with this
sample due to unbalanced participant numbers across ethnic groups, these findings may also
be due to a number of other cross-cultural factors that could negatively impact the disclosure
of IPV. For example, some individuals may be impacted by factors such as fear, shame, and
embarrassment (Montalvo-Liendo, 2008), resonating with the literature regarding

individuals’ reputation and upholding it discussed earlier in this programme of research.
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Moreover, reporting of IPV may be impacted by individuals’ recognition and understanding
of the different behaviours that this encompasses; as discussed previously, some
communities, groups and individuals perceive emotional and verbal abuse as ‘acceptable’,
and the perpetration of violence normal up until severe injury outcomes (Pokharel et al.,
2020). While the IPV victimisation and perpetration measure utilised in the current study
(ECIPIPAS) details a range of behaviours asking participants if they have ever done them or
had them done to them, sociocultural norms may still impact the way these behaviours are
perceived, in turn impacting reporting and disclosure of IPV (Guler et al., 2023). This may
account for the directionality of the ethnic group difference findings in this study in the IPV

victimisation and perpetration measure.

Conversely, while the literature does highlight that rates of IPVV among minoritised
ethnic groups are disproportionately higher than among White British ethnic groups
(McManus et al., 2022), these rates could also be impacted by additional confounding risk
factors. For example, the findings in this study have shown the links between the dark tetrad
variables and IPV victimisation and perpetration, and also that two of the dark tetrad
variables were highest and most prevalent among the White British participant group. As
such, from this perspective we may anticipate IPV victimisation and perpetration prevalence
in the sample to be higher in White British participants, given the higher levels of the two
dark tetrad variables among this group, in line with our findings. These findings suggest that,
while IPV does indeed disproportionately impact those from minoritised ethnic groups, rates
and experiences of IPV may vary significantly based on the presence of additional risk

factors.

On the other hand, there was a non-significant difference between reported IPV

victimisation and perpetration across gender groups. As discussed throughout this thesis, IPV
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remains a gendered crime with male perpetrators and female victims in the majority of cases
(Women’s Aid, 2024); as such, a gender difference was anticipated in reported IPV
victimisation and perpetration. However, research has also shown that gender differences in
rates of IPV are inconsistent across studies, and that the context and nature of IPV also
contribute to gender differences; for example, the severity and type of, and motivation for,
IPV (Cho, 2012). Studies have shown that women are more likely to be victims of physical
assault and rape than men (Tjaden & Thoennes, 2000), while others posit that assaults against
men are likely to be more severe than women (Cho & Wilke, 2010), with women also shown
to use weapons more often than men in cases of IPV (Melton & Belknap, 2003). Gender
differences in IPV motivation are also reflected in the Integrated Feminist Theory of IPV
(Johnson, 1995; 2006) which, as detailed in Chapter One, highlights distinct types of IPV,
categorised by their role in the control context of the relationship. Underpinning this theory is
the notion of three types of violence within couples, with gender differences in their
prevalence; i.e. intimate terrorism (previously patriarchal terrorism) is mainly perpetrated by
males, whereas violent resistance and situational couple violence are perpetrated by men and
women. These findings demonstrate the importance of context in understanding gender
differences in IPV; the lack of which in the current study’s IPV measure may have
contributed to findings of non-significant differences across gender groups in IPV

victimisation and perpetration.

IPV Support Service Experience

Lastly, we also aimed to investigate participants’ experiences with IPV support
services. While the literature highlights that attitudes towards, and experiences of, IPV
support services vary across ethnic groups (Postmus, 2015; Sabri et al., 2018); particularly as

people among minoritised ethnic groups face additional and exacerbated boundaries to help-
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seeking (Hulley et al., 2022), these results were not replicated in this study. However, these
questions were only asked to participants who had indicated that they had previously
accessed a support service. Thus, the number of participants who responded to the IPV
support service experience measure was far smaller than for the rest of the study, which may
have contributed to the non-significant result; either as a result of a participant sample
therefore too small to yield significance, or due to factors contributing to non-disclosure as
previously mentioned (Montalvo-Liendo, 2008). Moreover, these questions were created to
understand the general feeling towards IPV support services for those who had utilised them
previously; given the individualised nature of IPV, the use of quantitative questions to
investigate this does not provide sufficient context for understanding participants’
experiences. Thus, the use of qualitative written-answer responses to investigate help-seeking
experiences would be more beneficial in understanding the nuance behind individualised

experiences, which will be the focus of Chapter Six of this programme of research.

On the other hand, the findings from the independent samples t-test demonstrated that
there was a significant gender difference in IPV support service experiences, indicating that
female participants reported significantly more positive experiences with IPV support
services than male participants. While research acknowledges that female IPV victims are
significantly more likely to seek help than male victims (Barrett et al., 2020), studies have
also shown that there are gender differences in how help-seeking is perceived and
experienced in different contexts; for example, females have been shown to be more likely to
seek help from formal services, reporting their utility more often than males, while males
reported that informal support services were helpful more than females (Cho et al., 2020).
Moreover, another study found that men were more concerned with protecting their privacy
than women in IPV cases, in turn impacting their disclosure and likeliness of confiding in

friends, family and other informal support services (Morgan et al., 2016) in cases of both
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victimisation and perpetration in men. As such, the findings from the present study validate

gender group differences found in the literature.

Ethnic and Gender Group Differences in IPV Support Service Access

In addition, this study found statistically significant differences across ethnic groups
in experiences of accessing IPV support services. As previously noted, the disparity between
ethnic groups in IPV prevalence and experiences can vary significantly, with research
demonstrating that IPV is more prevalent among minoritised ethnic groups (Kim &
Ferraresso, 2022). Leading on from this, research has shown that people from minoritised
ethnic groups face additional barriers such as “institutional racism, immigration laws... issues
of cultural competence, and lack of diversity in frontline services” when seeking support
(Hulley et al., 2022, p.1001). In addition, a systematic literature review looking at cross-
cultural comparisons of IPV and help-seeking indicates the differences between ethnic groups
in willingness to access support services, as well as the types of support services accessed
(Satyen et al., 2019). For example, White Caucasian women were found to be more likely to
seek mental health and social service support, whereas Latina/ Hispanic and African-
American women were more likely to utilise support from hospital and law enforcement
services (Satyen et al., 2019). These studies provide support for the findings in this analysis,
demonstrating the need to understand ethnic group differences in help-seeking behaviours to

enhance accessibility and reduce barriers to support.

Conversely, findings showed a statistically non-significant difference in IPV support
services access across gender groups. As previously noted, literature demonstrates that there
are gender differences in survivors’ seeking of formal and informal help, with studies
indicating that “women tend to approach a wide variety of help sources, both formal and

informal” (Cho et al., 2020, p.714), whereas men were less likely to disclose their
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victimisation, and in cases where they did disclose “they reported being better supported by
informal help than formal help” Cho et al., 2020, p.715). These findings, alongside the further
studies demonstrating gender differences mentioned earlier in this chapter, highlight that
there should, in fact, be differences in reported previous accessing of IPV support services.
Therefore, it may be that the dichotomous question included in this analysis, as well as the

uneven samples in the gender groups, adversely impacted this finding.

Given that research has shown that females are more likely to seek formal support
services whereas males are more likely to find utility in informal support services (Cho et al.,
2020), and that wider literature also indicates ethnic group differences in the type of support
service access utilised (Satyen et al., 2019), it would be useful for future research to compare
gender differences in combination with ethnic group differences in support service access.
For example, females from minoritised ethnic groups versus White British females may
access IPV support services at different rates, and also access different types of support
service. While out of the scope of this current programme of research due to uneven
participant samples impacting external validity, this would provide a more nuanced,
comprehensive understanding of how gender and ethnicity interact to impact the access and

use of IPV support services.

Relationship between IPV Support Service Access, and IPV Victimisation and

Perpetration

The final analyses in this study investigated the relationship between support service
access and reported IPV victimisation and perpetration, to identify whether participants who
stated that they had previously accessed an IPV support service also reported more IPV
victimisation and/or perpetration. Findings indicated that participants who had previously

sought access to an IPV support service reported statistically significantly more IPV
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victimisation and perpetration than participants who had not previously accessed an IPV
support service. This demonstrates that among the present sample, IPV support services were
accessed by participants who reported more prevalent/ more frequent IPV victimisation and
perpetration. While expected, this suggests that IPV support services are being accessed by
perpetrators of IPV as well as victims, alongside Table 18 depicting the most frequently used
services which provides insight into where participants disclose their abuse and seek support.
While the focus of support service experiences in this programme of research, particularly in
the next, final empirical chapter, is predominantly on IPV victimisation help-seeking, this
highlights the need to further investigate gender differences in help-seeking specifically for
perpetrators. Resultantly, this may impact the way in which support and intervention for

perpetrators is considered and delivered.

Limitations

While this study aimed to recruit a balanced sample of participants, due to
inconsistencies in the ethnic group screening criteria on Prolific the samples yielded were not
as balanced as anticipated. Although there were still an adequate number of participants in
each ethnic group to facilitate analyses, future studies would benefit from collecting a larger
and more balanced participant sample. Similarly, given the method of recruitment (i.e.
screening for ethnic groups in an attempt to obtain an even sample), the distribution of
participants among gender groups was also uneven. As discussed, this may have had an
impact on analyses of gender differences in the risk factors, further highlighting the need for
future research to seek to obtain balanced gender group samples to facilitate analyses. In
particular, there was a lack of non-binary and transgender representation in our sample; given

the sensitivity and nuance of IPV, it is imperative that experiences of non-binary individuals
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are further investigated to identify the varying experiences, barriers, and help-seeking

behaviours that may affect, and even be unique to, these individuals.

In addition, the six ethnic groups included within this study allow for comparison of
risk factors, IPV victimisation and perpetration, and IPV support service experience by some
ethnic and cultural groups, facilitating a baseline understanding of how responses vary and
highlighting the need to focus on ethnic group identification and cultural factors when
measuring and determining the impact of IPV. However, key issues remain when aggregating
participants into nominal categories for ethnic group identification; in doing so, the context
and nuance of experiences as members of these ethnic groups are lost, while the variation in
cultures within countries/ ethnic groups is overlooked. Resultantly, the groupings may be
“inherently unstable, both in their upward aggregation and in their downward granulation”
(Mateos et al., 2009, p. 1437) — meaning, we run the risk of over-generalising, or over-
specifying experiences of smaller sub-cultures within ethnic groups, and/or experiences
across wider regional ethnic groups. While preliminary findings demonstrating ethnic group
differences in the variables of interest included in this study are a useful starting point in
understanding the impact of culture on IPV, it is imperative that individual and cultural
contexts are considered alongside this. This indicates the need for context and nuance to
accompany the quantitative findings; thus, future research should endeavour to investigate
these relationships further using qualitative methodology to ensure participants are able to
detail their experiences and provide circumstantial information alongside the quantitative

responses to the scales included in this study.

In a similar vein, while this study has provided an insight into ethnic group
differences in risk factors for IPV victimisation and perpetration, these findings are not

generalisable to the wider communities within the UK; let alone from groups living in other
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countries. To investigate these relationships further, a cross-cultural study recruiting a larger
sample of participants from a range of countries would be beneficial to examine these
relationships and determine the impact of these risk factors more effectively. Moreover, as
highlighted in the IPV support service access discussion above, gender differences have been
investigated and reported throughout this study; however, these are broad gender differences
pooled within ethnicity. Due to the study recruitment limitations, attrition rate and issues with
Al responses that impacted unequal sample sizes, it was out of the scope of the present study
to investigate gender group differences within each of the ethnic group categories. However,
these differences would be useful to examine and future research should endeavour to do so,
to understand the intersecting nature of gender and ethnicity in response to the risk factors

for, measures of, and help-seeking behaviours related to, IPV.

In addition, the measurement tools utilised may have impacted the results. For
example, to our knowledge there was not a validated scale that specifically measured
participants’ experiences with IPV support services; therefore, a specific scale to measure this
was created for this study. As this paper was exploratory and the reliability of the scale was
confirmed using Cronbach’s alpha, this was a beneficial measure to include to begin
investigating IPV support service experiences. However, if we were to utilise this measure in
a subsequent confirmatory study, this would need to be tested with a wider scope of

participants to ensure that the measure is valid and reliable.

Summary and Implications

In summary, this study initially validated the relationships between, and predictive
nature of, the risk factors identified throughout this programme of research and IPV
victimisation and perpetration using the ECIPIPAS in a UK sample. In addition, analyses

highlighted variation across ethnic and gender groups in the presence of several key risk
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factors. Lastly, preliminary data demonstrated the variance between ethnic and gender groups
in accessing IPV support services, and also showed the relationship between previous IPV
support service access and reported IPV victimisation and perpetration. The findings from
this study highlight the impact of cultural and gender differences in risk factors for IPV, as
well as IPV victimisation, perpetration and help-seeking. Again, given the dearth in research
comparing ethnic group differences in risk factors for IPV in particular, this study provides a
novel overarching analysis of these differences in a cross-cultural UK sample. The findings
demonstrate that cultural competence is crucial in addressing IPV at all levels given the
systematic reflection of ethnic group differences across the range of risk factors:
understanding cultural and gender differences in IPV facilitates its detection, as well as
provides the basis for services to tailor support to the needs of individuals and groups.
Therefore, these findings have implications for assessing risk in IPV and help-seeking for

victims; both are discussed in more detail in Chapter Seven of this programme of research.
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Chapter Six: Understanding Help-Seeking — Investigating Perceptions and Experiences

of Help-Seeking Behaviours in Cases of IPV

Chapter Six is the final empirical chapter within this programme of research. Leading on
from the literature pertaining to help-seeking in Chapter Two, and the findings regarding
support service access in Chapter Five, this study seeks to further explore IPV and
relationship help-seeking experiences and perceptions and investigate the facilitators and
barriers to individuals accessing support. This was done through qualitative analyses of
open-ended questions, to understand the context and nuance around perceptions and
experiences of help-seeking. The focus on help-seeking within this chapter provides an
insight into some of the ways in which the findings from this programme of research can be

applied to support service settings.

For victims of IPV, formal and informal support systems are critical resources
(Robinson et al., 2020). Despite this, procurement of these services varies across individuals
and groups (Satyen et al., 2019), and there remain barriers which may impact individuals’
ability and willingness to seek support (Robinson et al., 2020). Although prevalence and
experience of IPV vary across individuals and groups, as discussed in this programme of
research, interventions for IPV often follow a ‘one-size-fits-all’ approach, for which little
effectiveness is evidenced (Cantos & O’Leary, 2014). In addition, studies have shown that
individual and social factors contribute to IPV help-seeking behaviours (Lelaurain et al.,
2017). Given the heterogenous nature of effective IPV interventions and help-seeking
behaviours among individuals and groups (Cantos & O’Leary, 2014; Lelaurain et al., 2017),
the need to understand the factors impacting help-seeking is evident to facilitate effective and

tailored support.
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Present Study

Chapter Six encompasses the qualitative exploratory element of the final empirical
study in this programme of research, utilising an online survey design. This sought to obtain
context and understanding around participants’ experiences of accessing IPV support services
and establish their feelings towards disclosure of IPV and future help-seeking should the need
arise through qualitative analyses of written-answer questions. The aim of this study was to
further investigate and contextualise IPV support service perceptions and access leading on
from Chapter Five, enabling participants to detail their experiences and what they would hope

to change from IPV support services moving forward in their own words.

Method

Participants

As mentioned in Chapter Five, a total of 460 responses were collated across six ethnic
and four gender groups in the full study. However, the participant samples varied for the
qualitative questions; the first question was only shown to participants who reported that they
had previously accessed an IPV support service; thus, there were a smaller number of
responses (n = 79). Conversely, the second question was shown to the entire cohort (although
several participants ended the survey before answering these questions); thus, the participant

sample was larger for question two (n = 414).

Study Materials and Procedure

At the end of the questionnaire detailed in Chapter Five, two qualitative questions
were included to contextualise and further explore responses pertaining to experiences and
perceptions of IPV support services. The questions included were as follows: “do you have

any additional comments about your experiences with the IPV support service?” (asked only
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to participants who had reported that they’d previously accessed an IPV support service), and
“What can be done to make you comfortable to disclose intimate partner violence in
emergency healthcare, clinical and support service settings (should the need arise)?” (asked
to all participants in the study). As with Chapter Five, the questionnaire was distributed to
participants via Qualtrics, and participants were recruited through social media platforms
(Linkedin, Facebook, Twitter, Instagram and Reddit), and Prolific. MAXQDA 2022 was used

to analyse the qualitative data.

Ethics

Ethical approval was obtained from the University of Kent Psychology Ethics
Committee (Ethics 1D: 202316835403338489). Participants were asked to create a unique
code for identification purposes, and to allow for withdrawal should they wish to after data
collection. Data were stored on password-protected computers and encrypted flash-drives
with only researcher and supervisor access to the raw data, ensuring that confidentiality was

maintained.

Results

Thematic Analysis (Braun & Clarke, 2006) was conducted on the question responses
using MAXQDA 2022. Initially, we familiarised ourselves with the data before generating
codes. Subsequently, themes were extracted and reviewed, before finalising themes for each
of the two questions. Lastly, exemplary quotations were found to support the themes and sub-

themes generated. All quotations are direct participants’ responses.
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Question One — “Do You Have Any Other Comments About Your Experiences With the

IPV Support Service?”

The first question pertains to participants’ experiences with support services, and was
only asked to participants who indicated that they had previously accessed support services,
asking them for any further comments about their experiences. As with Chapter Four, the
code system chart (see Figure 12) was generated using MAXQDA to summarise the complete
set of codes within the question. Figure 12 provides a bar chart encapsulating each of the
codes generated through the thematic analysis of the dataset; these codes are ordered from
most prevalent to least in the dataset. Again, a word frequency map was also created in
MAXQDA (see Figure 13), to highlight the most frequent words in the dataset. This
frequency map was generated automatically, extracting key words from participants’
responses to the question. In this image, word size indicates higher frequency in the dataset.
Lastly, Figure 14 presents a thematic map; detailing the themes and sub-themes extracted

from each of the questions.
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Figure 12

Question One Code System — MAXQDA Output
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Figure 13

Question One — Word Frequency Map
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Figure 14

Question One Thematic Map
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The map provides an overview of the themes that were extracted from participants’
responses to the question ‘Do you have any other comments about your experiences with the
IPV support service?’. In total, 41 participants responded ‘No, N/A or prefer not to say’ to

this question, which inevitably did not yield data suitable for thematic analysis.

However, for the participants who did have comments, these tended to fall into three

main categories: positive experiences, negative experiences and recommendations.

Positive Experiences

Participants in this study cited a number of factors contributing to their positive

experiences with the IPV-related support services that they utilised. Most prominent in this
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sample were factors relating to the professional’s approach: i.e., the professional who the
participants engaged with in the services. Participants highlighted the expertise, knowledge
and competence (emotional and cultural) of the professionals, and how these contributed to

their positive experiences:
“The staff [were] respectful and understanding of my cultural background.” .
“The support I received was non-judgemental and compassionate.”.

Furthermore, another focus of participants’ positive experiences were their individual
feelings towards the service and professionals: i.e. how the service and professionals made
them feel, and their take aways from this. Participants noted their appreciation for the

support, detailing how they felt validated through accessing this service:
“I'm happy with their service and I feel supported.”.
“The IPV service helped me feel empowered and in control of my situation.”.

Many of the factors that participants mentioned also pertained to the session
outcomes, and how they found these particularly helpful. For example, participants purported
that the sessions provided them with the tools to support them moving forward, as well as

finding the services helpful and validating:

“The IPV service provided me with the tools and knowledge that I needed to move

forward.”.
“The support I received was empowering and validating.”.

“The IPV support service helped me feel more confident in my decision-making.”.
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Negative Experiences

While predominantly positive experiences were cited in response to question one,
some participants also noted their negative perceptions of IPV support services. Here, service
response and individuals’ feelings both contributed to these experiences, with participants
expressing lack of funding and inappropriate service assignment as primary reasons for their

negative perceptions.

)

“[Support services are] a waste of time if you do not have the funds to go private.”.

“This was in a previous relationship, and after finding out it was a volunteer service |

had been pushed into I never went back.”.
Recommendations

The final theme extracted from question one was ‘recommendations’. Inevitably, a
number of participants who had utilised an IPV support service had recommendations of
what worked well with the service, and what could be done to improve it. There were also
recommendations that highlighted what participants particularly appreciated and benefitted
from, as well as suggestions to improve in-session and post-session components: e.g., how
they run, and what the outcomes are moving forward. Moreover, recommendations of
professionals’ approach to addressing experiences of IPV and in delivering the service were

also noted.
“I appreciated the follow-up and check-ins from the IPV support service.”.

“I think I can be treated with more respect.”.

222



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

Question 2 — “What Can Be Done to Make You Feel Comfortable to Disclose Intimate
Partner Violence in Emergency Healthcare, Clinical and Support Service Settings

(Should the Need Arise)?”

The second question asked participants about what could be done to make them feel
more comfortable to disclose IPV in a healthcare and/or support service setting. As before,
Figures 15 & 16, 17 and 18 present the list of codes, the word frequency cloud and the

thematic map generated from participants’ responses.

223



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

Figure 15

Question Two Code System (Part One)— MAXQDA Output
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Figure 16

Question Two Code System (Part Two) — MAXQDA Output

Question 2 - "What Can Be Done to Make You Feel Comfortable to Disclose Intimate Partner Violence in Emergency Healthcare, Clinical, and Support Service Settings (Should the Need Arise)?" - Part Two
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Figure 17

Question Two — Word Frequency Map
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Figure 18

Question Two — Thematic Map
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The thematic map provides an overview of the themes extracted from responses to the
question ‘What can be done to make you feel comfortable to disclose IPV in emergency
healthcare, clinical and support service settings (should the need arise)?’. In total, 115
participants responded ‘Nothing, N/A or prefer not to say’ to this question. However, as this
question was asked to all participants in the study (as opposed to just those who reported that
they had previously accessed an IPV support service), there were a large number of varied
responses from which five main themes were extracted: service provider factors, service

setup, individual factors, practical outcomes and issues.

Service Provider

Perhaps the most frequent responses to question two, asking participants what would

make them feel comfortable to disclose IPV in healthcare, clinical and support service
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settings, pertained to factors regarding the support service provider themselves. First,
participants highlighted the provider’s approach to support as one of the primary factors that
would allow them to feel able to disclose. Among these responses, giving the individuals
space and time to disclose their experiences, as well as ensuring that the professionals were

encouraging, reassuring and understanding were noted as particularly important:

“Outline the steps/ processes of what can be done after the disclosure has been made,
i.e. explain what can be done to help the person so it makes it worthwhile disclosing

those intimate details.”.
“No judgement if I decided to stay.”.
“Provide encouragement and support and try to build rapport with me earlier on.”.

In addition, characteristics of the service provider (both professional and personal)
were also noted as imperative to creating an environment where participants would feel
comfortable to disclose IPV. From a professional perspective, specific training of the service
providers and certain job roles (such as healthcare professionals, counsellors and
psychologists etc.) were highlighted as individuals with whom experiences of IPV could be

discussed:
“Trained staff who want to listen and help.”.

“Healthcare providers should be trained to provide safety planning and risk
assessment to help survivors stay safe and feel more comfortable disclosing their

experiences.”.

“A dedicated healthcare professional who may be an expert to deal [with] and

understand the situation [would] be preferable.”.
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From a personal perspective, traits such as empathy, compassion, and a sensitive,

caring and validating approach to the individuals were also shown to encourage participant

sharing:
“To validate and not feel judged”.

“I would disclose any such problems to appropriate services if they are supportive

and empathetic”.

In addition, also from a personal perspective, some individuals highlighted that they

would be more comfortable disclosing abuse to people of a specific sex, gender, ethnicity,

religion or age:

“Being in the presence of a supportive person who looks like me and I feel I can

relate to .
“Talking to someone that is the same gender [as me]”.

“Most people would prefer talking to someone within their own community, religion

or ethnicity”.

Service Setup

Another factor that was frequently noted in the responses was the way in which the
service was set up. In terms of the setting itself, participants disclosed the type of

environment they would be most comfortable in, including the preference of who was in the

room and contributing to the discussion:
“[Bring someone] with me that knew me well”.

“Ensure that there are private and confidential spaces available where individuals

can speak with healthcare providers or support professionals”.
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“Providing a safe environment where I can share my experience without being

judged”.

In addition, participants also mentioned more specific service policies and practices
that they felt should be ensured to enable them to disclose their experiences. These responses

most frequently referred to the assurance of confidentiality and anonymity as part of the

service, while adherence to rules and regulations were also pertinent to this point:

“An anonymous method of disclosure”.

“Creating a confidential reporting system can help survivors feel more comfortable

disclosing their experiences”.

“Knowing [that] whatever [ have disclosed never [goes] beyond the walls ™.

Individual Factors

There were also a range of individual factors that participants referred to, that they
stated would make them feel able to disclose IPV. These first referenced their feelings
towards getting support and the support service, and discussing their willingness to disclose
when they are comfortable enough to do so, with some wanting to ensure that they are able to

remain in control of the session and the disclosure itself:

“Knowing that I was in control of what happened next, no judgement if I decided to

stay ”.
“I just wouldn’t. I think all couples fight to some extent so just live with it”.

The participants’ relationship with the service provider was also a frequently
mentioned factor; trust in the service provider was noted as paramount, alongside the ability

to build a rapport with the professionals to enable open and honest conversation:
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“Speaking to someone I’ve met before or will see regularly”.

’

“I would prefer that I have people I trust in the room”.

Lastly, protection of the individual seeking support was an element of concern raised
by some participants. Ensuring that the perpetrator of the abuse did not find out about their
disclosure and engagement with IPV services was noted by a number of individuals, while
some also discussed the confirmation of immunity should they decide to discuss their

experiences:
“Ensure that people will act to keep you safe”.

“The report not circling back to my partner while appropriate means to leave have

not been established .
Practical Outcomes

From a practical outcomes perspective, some participants suggested a number of
techniques and optional services to engage in which would make them feel comfortable and
able to disclose abuse. These responses included recommendations of external support, as

well as methods in which they would be able to share their experiences:

“We need to provide comprehensive services that address the physical emotional, and

psychological needs of survivors of intimate partner violence ”.
“Victims of violence should be supported to participate in the judicial process ”.

“Olffering support groups and peer counselling can help survivors feel less alone and

more comfortable disclosing their experiences .
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In a similar vein, a range of post-session outcomes were also recommended; i.e.
services that would be available after the fact, and potential involvement from other services

after they had disclosed IPV:
“Police to be involved”.

“Given contact details to take away with you so you can make contact when you are

comfortable via text messaging ”.

Lastly, from a more conceptual perspective, ways in which experiences could be
applied externally to educate individuals, and reduce stigma and barriers were also noted. In

achieving this, some participants felt that they would be more able to disclose their

experiences:

“Educating the public about the prevalence and impact of intimate partner violence

can help reduce the stigma and encourage survivors to seek help ”.

“I think posters in toilets and secret signs such as stickers to put on clothing. Or

asking for a certain item to a member of staff which would mean a person needs

help .

Issues

Participants also noted a number of issues which would inhibit them disclosing their
abuse. With regards to approaching the session itself, personal factors such as participants
finding it difficult to talk about their experiences were highlighted, as well as them perceiving

the sessions to be intimidating. In addition, the potential for biases to affect responses to their

disclosure was also noted:

“Be treated as an equal — society speaks politically correctly saying men and women

are equal, but in reality we truly are not because no one seems to care about men.
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There are over 1900 domestic violence shelters in [the] UK for women, and only ONE

exists for men.”.

“I think disclosing any type of intimate information can be really intimidating

especially when still in the relationship .

“Majority of the workers in such institutes already have preconceived opinions about

certain ethnicities and religions .

Lastly, service policy and practice were also raised as issues that might affect
participants’ ability to disclose IPV. Legal factors such as false allegations, mandatory
disclosure and non-consensual information sharing were among the most prevalent issues

raised:

“[Need] assurance that any information I provided would not be used against my

partner, without my consent ”.

“Feminists and children’s charities implemented ‘mandatory disclosure laws’ which
make counsellors, teachers, social workers, doctors etc. be forced to record all

allegations or anything concerning .

Discussion

Findings

This study sought to further investigate participants’ experiences of IPV help-seeking
leading on from Chapter Five, through two qualitative questions asked in the survey. From

these, themes and subthemes were extracted independently.

The first written-answer question asked participants (who reported previous

experiences of accessing an IPV support service) “do you have any other comments about
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your experiences with the IPV support service?”. From the responses, three main themes
were extracted; Positive Experiences, Negative Experiences and Recommendations. For
participants who noted positive experiences in their responses, the professional’s approach
to the service delivery was found to be particularly important. Participants commented on the
expertise, professionalism and compassion of the service providers, but also noted the
importance of being non-judgemental. Research looking into help-seeking in both male and
female victims of IPV has shown the need for service providers to be non-judgemental in
supporting victims of IPV, as fear of being judged was cited as a barrier to victims not
seeking IPV support (Chadambuka & Warria, 2022; Hogan et al., 2021). Furthermore,
women who have disclosed abuse have also reported being judged and blamed in response to
this (Reisenhofer & Seibold, 2012), alluding to the issue of secondary victimisation after

disclosure.

In addition, one participant commented on the service provider’s respect and
understanding of their cultural background; research has demonstrated that trustworthiness of
the service provider, encompassing fairness and competence, is key in providing services that
effectively meet victims’ and survivors’ needs (Kennedy et al., 2023). Despite this, many
barriers of help-seeking, particularly among minoritised ethnic groups, arise as a result of
“immigration laws, culture and religion... issues of cultural competence, and lack of diversity
within frontline services” (Hulley et al., 2022, p. 1001). Linking findings from previous
research back to the present study, this demonstrates the vital role of respect and
understanding in providing effective support for victims. Crucially, the focus needs to be on
comprehensively assessing the unique needs of survivors as groups and individuals, and
developing education, safety planning, support strategies and check-in plans based on these

unique needs (Sabri et al., 2021).
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Participants who reported positive experiences of IPV support services also focused
on the outcomes of the support. Notably, participants highlighted that they were provided
with empowering and validating support, which also equipped them with knowledge and
tools to help move forward, while others raised that the support had allowed them to feel
more confident in decision-making and more connected to their loved ones, and the
community. Even from these few responses, the findings highlight the unique needs of
individuals seeking support for IPV, demonstrating that effective IPV support outcomes are
dependent on victim needs using a victim-centred approach (Shearson, 2017) and

highlighting the importance of using the victim’s voice in IPV outcomes.

Leading on from this, the second theme that was extracted detailed participants’
negative experiences of IPV support services. While these responses were in the minority,
participants noted that service response and individual feelings contributed to these
experiences. In particular, funding and resources were a key point of contention. Across
social and public services, resources are stretched; while this is a current global phenomenon,
it remains the case that lack of resources is one of the primary barriers to care in cases of IPV
(Wright et al., 2021). As such, it is unsurprising that negative experiences of support services
are associated with a lack of funding and resources available to individuals seeking help. In
line with this, research demonstrates the “importance of additional funding for police and
social service agencies to serve survivors of IPV” (Augustyn & Willyard, 2020, p.1077), as a
lack of/ ineffective “financial and logistical support” (Slakoff et al., 2020, p. 2786) and
organisational resources (Kulkarni et al., 2012) limits agencies’ ability to maintain and
increase service effectiveness. While this is vital to the support of victims and survivors of
IPV, it is also easier said than done given the constraints that all services are currently facing.

As such, it is important that the available resources are tailored to the unique needs of
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individuals and groups, so that the limited available support is as effective and efficient as

possible.

The last theme that was extracted from responses to question one pertained to
recommendations suggested based upon individuals’ experiences of IPV support services.
Predominantly, these responses focused on in-session and post-session factors, and the
approaches towards the services themselves. Some participants highlighted that more
practical and realistic activities could be done as part of the sessions; while it wasn’t specified
exactly what type of activities they would find beneficial, many support services focus on
empowerment of victims and survivors of IPV through education, which acts as a “powerful
protective factor against re-victimisation and economic dependence” (Klencakova, et al.,
p.1172). Another participant noted that they wish they had been treated with more respect;
this links back to the trustworthiness of service providers, as trust and respect are key
components of acknowledging victim/ survivor needs and forming relationships with service
providers (Anguzu et al., 2023; Green et al., 2023). These findings from responses to
question one provide insight into some participants’ experiences of IPV support services, and
subsequently of factors that should underpin response to IPV in support service settings to

facilitate engagement, understanding, and effective outcomes.

The second question asked participants “What can be done to make you feel
comfortable to disclose intimate partner violence in emergency healthcare, clinical and
support service settings (should the need arise)?”” and was asked to all participants from the
sample. Responses to this question were extracted into five main themes; Service Provider
Factors, Service Setup, Individual Factors, Practical Outcomes, and Issues. Most
frequently, participants cited service provider factors such as their approach to support, as

well as personal and professional characteristics, as the factor that would make them feel
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comfortable to disclose. As highlighted, the professional’s approach predominantly
contributed to participants’ positive previous experiences of IPV support services,
demonstrating its impact on positive support service outcomes. Linked to this, participants
also cited individual factors such as their personal relationship with their service provider; i.e.
that they can relate to them, and that they are trustworthy — this provides support for previous
research, which posits that trust and trustworthiness can influence individuals’ engagement

with wider services and help to shape positive outcomes (Kennedy et al., 2024).

In addition, from a professional characteristics perspective, participants noted the
need for certain professions (such as therapists and healthcare providers), and people with
specific IPV-related training, to be the individuals delivering support. This is particularly
pertinent given the current constraints of some support services. For example, secondary
healthcare settings (e.g. Emergency Departments) see a range of IPV cases; yet, there are
barriers which impact clinicians’ ability to identify, manage and support cases of IPV
(Spangaro et al., 2022). While the primary outcome is often referring patients to further
healthcare or IPV support services, EDs play an important role in identifying IPV to facilitate
the delivery of these referrals (Karnitschnig & Bowker, 2020). However, given the nature of
clinician-patient encounters in ED, there is minimal opportunity to engage in conversations
which may lead to disclosure — particularly due to the workload of the clinicians. In relation
to this, research has posited the need for knowledge of IPV and an understanding of how to
discuss IPV in the specific context of ED, as well as facilitating frequent discussions among
colleagues and service users to “increase awareness of intimate partner violence and its
prevalence among patients” (Lundh et al., 2022, p. 397). In addition, one suggestion from the
participants highlighted the potential for a dedicated healthcare professional who has specific
training/ is an expert in IPV to support in a healthcare setting, which provides scope for

specialised risk assessment, intervention management and safety planning. This suggestion
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would also be applicable to wider services who are not dedicated IPV support services (e.g.

in policing).

The setup of the support service was also raised by a number of participants, in terms
of the setting itself and the policies that denote the operationalisation of the service. While
some participants noted that they would want to be alone in this setting to make them feel
more comfortable, others said that they would like to bring someone with them. This supports
the need for tailored support based on unique, individual needs, to enable effective support
that addresses them. Moreover, several participants raised that they would need to be ensured
that the disclosure would not be used outside of the support service setting and would not
include information about family members (e.g. children). This raises one question that some
services are grappling with currently, as there is a fine line between providing a safe space
and not sharing what has been disclosed, and having to potentially safeguard individuals and
families who are in danger (Vatnar et al., 2019). Communication with victims and survivors
around this is key, and research has shown that considering these protocols on a case-by-case,
cost-benefit basis, and providing “alternative strategies and solutions to protect and support
vulnerable populations” (Lippy et al., 2020, p.266) is imperative. In turn, this would seek to
reduce negative implications and outcomes of help-seeking for IPV victims and survivors,

and potentially even encourage future help-seeking.

While individual factors raised by participants were noted earlier, within this theme
protection was raised. Participants once again highlighted that they require a safe space to
feel comfortable to disclose; however, they also wanted to ensure that their partners would
not find out and that there would be an assurance of immediate action should the need arise.
Assurance that their partner will not find out about their help-seeking for IPV would require

different approaches depending on the individual and situation. For some, it may be that
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support is better delivered in-person, away from the perpetrator/ house, whereas others may
not have this option and would therefore require alternative methods of meeting and
communication (e.g. online or via phone). This further validates the need to tailor support
depending on individuals’ unique needs and circumstances (Tarzia et al., 2018), and

highlights the importance of services providing flexible mechanisms of delivery for support.

The fourth key theme extracted was practical outcomes, putting forward suggestions
of techniques, optional additional services and post-service outcomes that would encourage
their help-seeking and disclosure of IPV. Pertinently, responses note the need for
comprehensive services that address the various aspects of IPV; e.g. physical, emotional,
psychological, social and criminal justice needs of victims and survivors. While some IPV
support services focus on assisting with single outcomes, others “worked from a co-morbidity
perspective to address multiple issues that contribute to wellbeing” (Karakurt et al., 2022, p.
9) for victims and survivors. In this study, Karakurt et al., (2022) also highlighted that across
a systematic review and meta-analysis looking at IPV interventions and outcomes, addressing
empowerment of victims and survivors facilitates the improvement of IPV-related outcomes.
These findings demonstrate the need for multi-faceted approaches to IPV support that address
the complex nature of IPV and subsequent outcomes, while also signifying the need for

empowerment to underpin these services.

In addition, actions that could be taken to further support victims after accessing
services were also mentioned. Some participants suggested that contact details could be given
to victims and survivors to enable them to make contact when available, which is already in
practice in some services. For example, contact details for, or the presence of, an Independent
Domestic Violence Advisor (IDVA) in some healthcare settings are available for victims and

survivors, who are able to contact professionals should they wish to self-refer (Basu &
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Ratcliffe, 2014; Bedfordshire Domestic Abuse Partnership, 2021). While self-referrals to IPV
support services may be effective in some cases, this may also contribute to barriers in IPV
help-seeking; mechanisms of self-referral rely on victims and survivors having an awareness
of available support services and the way in which these are delivered, when they may not

have access to this information.

In addition, those with language and cultural barriers may also be negatively impacted
by the self-referral system, perhaps due to issues with interpretation and understanding
(Femi-Ajao et al., 2018). This highlights the importance of education promoting IPV and
available services, and the need to empower individuals in their advocacy (Trabold et al.,
2020). Participants also suggested that educating the public about the prevalence and impact
of IPV can a) help reduce stigma around IPV, and b) encourage survivors to seek help. In line
with these suggestions, previous research into barriers of IPV help-seeking demonstrates that,
among others, a lack of awareness and social stigma are significant barriers to victims and
survivors seeking help (Robinson et al., 2020; Wright et al., 2021), and that further education

around available help-seeking is imperative to facilitate this (Robinson et al., 2020).

The last theme that was extracted from responses highlighted issues around help-
seeking. As touched upon in this chapter, policies and legislation around disclosure and
subsequent secondary victimisation were noted as barriers to help-seeking for victims and
survivors. These findings validate previous research which has underlined victims’ specific
concerns around, for example, children being taken away, dual arrest policies (Wright et al.,
2021) and the mandatory reporting laws (Lippy et al., 2020) as a result of disclosure, which
often make the situation worse. While issues and benefits of mandatory reporting need to be
considered, there also needs to be clear consideration of potential perceived consequences of

disclosure in cases of IPV by the victims (Heron & Eisma, 2021), and the inclusion of more
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victim-centred policy and practice approaches that reduce negative impacts and empower
those seeking help (Lysova et al., 2022). Moreover, participants highlighted that support
services may have preconceived ideas about individuals (e.g. regarding ethnicity, religion,
sex, gender, or IPV victims in general) and IPV. Resultantly, these preconceptions have the
potential to impact on the management of, and support given to, victims and survivors of IPV
(Di Napoli et al., 2020), again leading to secondary victimisation. In line with these findings,
research has demonstrated that consequences of disclosure and system failures (such as
marginalisation and discrimination) are further barriers impacting individuals’ help-seeking
for IPV (Robinson et al., 2020); thus, it’s important to ensure that these factors are considered

when providing support for IPV.

Ethnic and Gender Group Differences

The focus of this chapter was to gauge participants’ experiences of, and feelings
towards IPV support services across the sample. This was a key step in beginning to
understand the positive and negative support service practices, and barriers that participants
were facing, across samples from the ethnic and gender groups studied in this programme of
research. While it would also be beneficial to look more at differences in experiences of, and
feelings towards, IPV support services across ethnic and gender groups specifically, the
unevenly distributed sample sizes and generalisation of participants’ experiences across wider
ethnic and gender groups based on a small number of responses would not only impact the
validity and generalisability of the findings, but may also be detrimental in rationalising
individuals’ experiences based on their gender and ethnicity, when this was not the main
focus of this study within the programme of research. Given the limited data from some of
the groups, it is difficult to draw meaningful, unbiased comparisons and identify common

themes within the qualitative data. As such, there have been no explicit comparative analyses
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conducted to identify ethnic and gender group differences in the responses to the two IPV
help-seeking qualitative questions. However, there were some observations about responses

across ethnic and gender groups that present some interesting points for further research.

The first question asked participants whether they had any additional comments about
their experiences of accessing IPV support services, which was asked only to those who
indicated previous engagement. Across the ethnic groups in the sample, there were a number
of positive experiences highlighted, particularly with regards to the professional’s approach
and outcomes from the sessions — some Indian participants particular noted the utility of the
knowledge and tools they’d gained from the sessions as important takeaways, and several
Pakistani participants noted the respect, cultural competence and professionalism as positive
factors from their experiences. Conversely, White British, African and Caribbean participants
discussed relational points from their sessions, noting the importance of feeling empowered,

validated and connected, and the need for respect, communication and patience.

Across gender groups, the themes appeared to be largely similar — although female
participants seemingly highlighted more positive experiences than male participants. Male
participants raised more points pertaining to the session structure and format, such as noting
the need to be in control, the focus on decision making in the sessions, and activities that
could be undertaken within the support sessions. On the other hand, female participants noted
that they found the sessions supportive and helpful, discussing more of the professional’s
approach through compassion and non-judgement. For this question, non-binary participants

did not add any additional comments.

In response to the second question that asked participants what would make them feel
comfortable to disclose IPV should the need arise, there were some common themes across

ethnic groups — these were service setup (i.e. anonymity, confidentiality, a safe environment
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and privacy), and service provider factors such as empathy. Across ethnic groups, some
participants noted that they’d prefer to seek support from someone of the same gender as
them, with some Indian and Caribbean participants also noting that they’d prefer people from
their own community, religion or ethnicity due to preconceived ideas about groups of people.
However, one Pakistani male participant highlighted that they would want someone of the
opposite sex to speak to — these preferences would be interesting to investigate further, to see
whether they may be impacted by social or cultural norms, beliefs, or individual factors,
linked to the findings in this programme of research. White British and Caribbean
participants raised more service provider factors, such as building a rapport with them,
having a familiar face, and the service provider being trustworthy, caring and sympathetic. In
a similar vein, Pakistani and African participants noted the importance of being non-
judgemental in the sessions. Conversely, the ‘service setup’ theme appeared to be more
prevalent within responses from Indian and Bangladeshi participants, who noted that service
providers should have specific training (e.g. with healthcare workers) or be specialists (e.g.
psychologists or counsellors), and that there should be clear strategies in place to manage

support, assure individuals and provide after care.

Across gender groups, the need for a safe environment, protection, and the assurance
of support was raised. For non-binary participants, the importance of building a rapport with
the service provider and not disclosing their engagement with support services to their partner
were raised. Similarly, ensuring that there was confidentiality and that their support seeking
would not be disclosed to anyone were noted across male and female gender groups, although
slightly more frequently among the male participants. Both male and female participants
highlighted the need for more relational service provider factors, such as support,
compassion, assurance, sensitivity and sympathy. In addition, practice outcomes and service

setup were both key across male and female groups — male participants suggested that having
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experts in the field, hearing about others’ experiences and having informational videos would
be useful within the sessions, and female participants suggested that it would be helpful to
outline the steps of the support and disclosure, have the service be easily contactable so as not
to arouse suspicion, and to have posters with key information and code words/ items
available so disclosure could be discreet. Across the male and female participant groups, the
themes were largely similar — however, the rationale behind responses seemed to vary by
individual and gender group a little more, although these discussion points are based off of

small numbers of participants and so cannot be generalised.

While these findings demonstrate potential key differences in experiences of, and
feelings towards, IPV help-seeking experiences across ethnic and gender groups, these must
be caveated by the small and uncontrolled sample sizes and lack of generalisability; hence,
comparative analyses were not made within this chapter. What an insight into these themes
does provide, however, is scope for future research to look more explicitly at these cultural
and gender differences, which could help to identify ways in which support services could be
tailored to ensure they are reaching marginalised, minoritised and vulnerable individuals,
taking into account potential differing and additional needs. For example, future research
should aim to focus on the structure of IPV support services, the professionals they engage
with, and key takeaways from the sessions across ethnic and gender groups, to further
understand what factors are important when seeking help for IPV and how approaches could

be adapted for different groups and individuals.

Summary and Future Directions

This study provided a qualitative analysis of participants’ experiences of, and feelings
towards, IPV support services. The findings illustrated ways in which IPV support services

had been effective, as well as highlighting areas which led to inefficacies in support and

244



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

negative experiences. Moreover, thematic analyses revealed key factors that contribute to
willingness to disclose IPV, elucidating ways in which formal services could provide more
tailored and useful support. The findings from this study also resonate with findings in the
literature; particularly with regards to the barriers noted in Robinson et al.’s, (2020)
systematic review. While the participant sample for this study is relatively small, this
solidifies that the findings from these qualitative analyses are reflective and representative of

the perceptions of some wider populations.

The sample included participants from a range of ethnic and gender groups (i.e. the
same groups that have been investigated throughout this programme of research); however,
given that previous experience of accessing IPV support services was not a screening
criterion that was controlled for, there were not balanced participants groups in the sample.
Thus, it was out of the scope of this programme of research to discuss ethnic and gender
group differences specifically in responses to these questions. Despite this, there is a clear
need to specifically investigate ethnic and gender group differences in help-seeking from a
qualitative perspective to add nuance to the quantitative responses. Given the nature of the
quantitative measures looking at support service experiences and access in this programme of
research, it is imperative that context around participants’ experiences of IPV help-seeking is
investigated, as this is what will aid in formulating effective support for victims. Without this
context, assumptions may be made which could hinder this progress. Thus, future research
should focus on identifying these differences so that support can be better tailored and

provided to a range of individuals and their unique needs.

The findings from this study have varied implications for a range of support services;
responses from participants and the literature highlight the crucial role of both formal and

informal support systems, with systematic referral back to healthcare, criminal justice and
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psychological services made. This study has highlighted that understanding victim and
survivor experiences is vital in adapting and tailoring available services, to ensure that the
outcomes are effective, available and trustworthy. Moreover, the findings have provided
insight into factors, strategies and mechanisms that would make them feel comfortable to
disclose IPV. Leading on from this, future research would benefit from looking at how victim
and survivor voice could be used to adapt current services and strategies to support, and

subsequently encourage help-seeking in individuals experiencing IPV.
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Chapter Seven: General Discussion

Chapter Seven presents the general discussion of this thesis. First, a summary and key
findings of the studies conducted throughout this programme of research are highlighted,
before focusing specifically on ethnic and gender group differences presented within this

thesis. These findings are discussed in line with the theories and risk factors for IPV
presented in Chapter One, which were utilised to underpin this research. Implications are
also noted from both theoretical and practical standpoints, applicable to academic,
healthcare, and criminal justice support sectors. In addition, study limitations are
highlighted and future research suggestions posited, before the concluding remarks of this

thesis.

The aims of this thesis were to investigate the cultural differences in IPV attitudes,
victimisation and perpetration in a UK-based sample, and explore perceptions and
experiences of IPV-related help-seeking. To do this, differences in responses to a range of
measures looking at proxies, risk factors, and IPV attitudes, victimisation, perpetration and
help-seeking across six ethnic groups and five gender groups were investigated. Furthermore,
responses to additional qualitative questions pertaining to IPV attitudes and help-seeking
were also analysed. The measures included in each of the questionnaires were reflective of
findings in the literature, which highlighted risk factors for IPV attitudes, victimisation and
perpetration, and facilitators and barriers of help-seeking. The findings demonstrated some
support for the previous literature, while also highlighting a theoretical and practical dearth in
knowledge and understanding of IPV attitudes, experience and help-seeking across ethnic and

gender groups.
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Summary of Studies and Key Findings

Chapter One — Introduction and Literature Review

Chapter One presents the introduction to the thesis, and an overview of the literature
pertaining to IPV. IPV was defined and differentiated from domestic violence, which
encompasses violence in both romantic and familial relationships. The statistics and
prevalence rates cited in Chapter One also demonstrate the scope and pervasiveness of the
problem, which research has shown is systematic and ubiquitous across ethnic and gender

groups.

Chapter One denotes several prominent theories of IPV, which seek to explain factors
which contribute to its prevalence. Initially, single factor theories such as the Social Learning
Theory (Bandura, 1977), the Social Exchange Theory (Homans, 1961; Thibaut & Kelley,
1959) and the Feminist Theory (Dobash & Dobash, 1979; Walker, 1984) were highlighted as
pertinent explanations of IPV. While these theories demonstrate important contributing
factors to IPV, they tend to focus on specific aspects of victimisation and perpetration rather

than the overall picture, thus providing an atomistic interpretation of IPV.

In parallel, two multi-factor theories of IPV are also presented; the Nested Ecological
Approach (Dutton, 1995; Heise, 1998), and the Integrated Feminist Theory (Johnson, 1995;
2006). Multi-factor theories were shown to be more holistic, considering a comprehensive
range of factors that contribute to IPV prevalence. At its core, Heise’s, (1998) developed
model of the Nested Ecological Approach is an integrated framework seeking to understand
factors that contribute to IPV outcomes. Namely, these include personal history,
microsystemic factors (direct interactions with others), exosystemic factors (social structures

that influence immediate settings of an individual) and macrosystemic factors (social and
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cultural values and beliefs that inform other levels). This approach highlights the complex

nature of IPV, detailing the many facets that contribute to its prevalence.

Conversely, the updated Integrated Feminist Theory (Johnson, 2006) is a model
which details three distinct ‘types’ of IPV, which differ based on the context of control in a
relationship. These are intimate terrorism (attempting to dominate a partner using violence),
violent resistance (when both partners are violent and respond to each other with violence),
and situational couple violence (violence arising because of conflict or tension, not related to
control). This theory notes the gendered nature of IPV, while simultaneously highlighting that
victim and perpetrator demographic characteristics (e.g. gender and sexuality) are
interchangeable. Moreover, given the underlying theme of control in this theory,
interventions based on the Integrated Feminist Theory (Johnson, 2006) have a focus on
empowerment of the victim. The studies in this programme of research are predominantly

developed around these two approaches to IPV.

Subsequently, Chapter One identifies risk factors for IPV from the literature, denoting
those that research has shown to contribute to IPV attitudes, victimisation and perpetration.
These risk factors were grouped into; romantic relationship experiences, childhood
experiences, belief systems, scripts & ideologies, life stressors, and psychological factors.
The risk factors identified in the literature helped formulate the subsequent questionnaire

schedules and study foci in this programme of research.

Chapter Two — Help-Seeking Overview, and Thesis Rationale

Chapter Two is focused on reviewing IPV-related help-seeking literature, first
identifying the types of services that are available for victims and subsequent research

evaluating their efficacy. The research reviewed also highlights the potential differences in
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help-seeking behaviours and preferences, elucidating some examples of services and

strategies that have been implemented to support marginalised groups.

Moreover, ethnic and gender group differences in help-seeking specifically are
discussed, in line with the aims and focus of this programme of research. Alongside this,
areas in which there is a dearth in research or service provision, and recommendations for
improvement noted in the studies, are also underlined. Leading on from this, barriers to help-
seeking were illustrated. Markedly, these barriers included perceptions of services (e.g. fear
of blame and retribution), secondary victimisation, and the potential impact of abuse on
individuals’ autonomy and decision-making capabilities. Finally, the aims, rationale, and

overview of the thesis are clarified.

Chapter Three — Understanding Society Secondary Data Analysis

Chapter Three is the first empirical study in the programme of research, presenting a
secondary analysis of data from Understanding Society; a longitudinal household panel
survey, representative of all areas, ages, educational and social backgrounds in the UK. Given
that the study is widely distributed and covers a broad range of research questions within the
questionnaire schedule, only variables pertinent to the current programme of research were
selected for analyses, based on findings from the literature. Using these, the initial aim was to

look at responses to proxies and correlates of IPV across ethnic groups.

Findings illustrated significant differences across ethnic groups in responses to
questions measuring psychological distress, financial strain, relationship satisfaction, job
satisfaction and quarrelling in both waves individually. Breaking the ethnic group
comparisons down, in wave nine, African participants reported the least psychological
distress in all significant comparisons, and White British participants reported the most. In

terms of financial strain, White British participants reported the least compared to all other
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ethnic groups, Indian participants reported less financial strain than the remaining ethnic
groups, and African participants reported the most financial strain in the sample. In all
comparisons, Caribbean participants reported the least happiness in their current
relationships, and African participants reported the most satisfaction. Caribbean participants
reported statistically significantly less job satisfaction than all other ethnic groups in the
study, and Indian participants reported the most out of all groups. Lastly, White British
participants reported quarrelling with their partners less than Indian and Caribbean
participants, and Caribbean participants also reported quarrelling with their partners more

than the Pakistani and Bangladeshi participants.

Similar results were found in Wave 11. African participants reported statistically
significantly less psychological distress than the other ethnic groups, and Bangladeshi
participants reported the most. White British participants reported the least financial strain
compared to all other groups, and Indian participants reported statistically significantly less
financial strain than Pakistani, Bangladeshi, Caribbean and African participants. White
British participants reported the least financial strain compared to all other ethnic groups,
Indian participants reported less financial strain than the remaining ethnic groups, and
African participants reported the most financial strain in the sample. Caribbean participants
reported the least relationship satisfaction out of the comparisons, and White British
participants reported the most out of all groups. Indian participants reported more job
satisfaction that Caribbean participants in the study. Lastly, White British participants
reported quarrelling with their partners less than Indian and Pakistani participants, and Indian

participants also reported quarrelling with their partners less than Bangladeshi participants.

As there was no specific variable that looked at IPV in this dataset, the ‘quarrelling’

(between partners) variable was used as a base indication of relationship conflict. Using this,
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relationships between the correlates and quarrelling at both time points were also
investigated. Relationships were found between correlates measuring psychological distress,
financial strain, relationship satisfaction, job satisfaction and quarrelling in both waves nine
and 11, with all correlates - bar job satisfaction - also found to be individually predictive of
quarrelling in the regression; again, in both waves. Of these, the best predictor of quarrelling
in the relationship was found to be relationship [dis]satisfaction; consistent with the literature

(Vanhee et al., 2016).

Lastly, due to the impact of COVID on the prevalence of IPV (McNeil et al., 2023),
we also wanted to investigate the effect of COVID as a life stressor on responses to the
variables of interest. Therefore, differences in responses to the correlates and quarrelling were
looked at in pre- and mid-COVID time points, corresponding to the two different waves of
the Understanding Society questionnaire (waves nine & 11). Results showed that
psychological distress increased, financial strain decreased, relationship satisfaction
decreased, job satisfaction increased and support service access increased from wave nine
(pre-COVID) to wave 11 (mid-COVID), alluding to the potential impact of COVID on these

outcomes.

This study was beneficial in identifying differences across ethnic groups in correlates
of IPV, the relationship between these correlates and a measure of relationship conflict, and
also the changes in responses over time; potentially due to the impact of COVID as a life
stressor. The findings from this study aided in formulating questionnaires for subsequent

chapters, looking at IPV risk factors.

Chapter Four — IPV Attitudes

Chapter Four focused specifically on IPV attitudes. Utilising findings from the

literature and from the Understanding Society study in Chapter Three, scales to measure risk
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factors for IPV attitudes were included in the questionnaire schedules. Ethnic and gender
group differences in responses to these variables, and the variables’ relationship to measures
of IPV victimisation and perpetration attitudes were investigated, with qualitative questions

probing participants’ perceptions of IPV contextually included also.

Relationships between the following risk factors and IPV victimisation and
perpetration attitudes (representing agreement with statements of IPV victimisation and
perpetration respectively) were found in the sample: religious impact, conflict, honour
beliefs, and traditional gender role beliefs. In addition, personal reputation was also found to
be correlated with IPV victimisation attitudes. Subsequent regressions demonstrated that
models with the significant variables were predictive of both IPV victimisation attitudes and
perpetration attitudes respectively. Breaking these models down, social roles (measuring
‘traditional” gender role beliefs’) was the only individual predictor of IPV victimisation
attitudes, and social roles and honour beliefs were both individually predictive of IPV
perpetration attitudes, with social roles (‘traditional’ gender role beliefs) also being the best

predictor of IPV perpetration attitudes.

In addition, significant differences were found in the following risk factors across
ethnic groups: conflict, dignity norms, face norms, honour norms, and religious impact, with
dignity, face and honour norms demonstrating differences between some individual ethnic
group comparisons in the post-hoc tests. White British participants exhibited significantly
more endorsement of dignity norms than Indian and Bangladeshi participants, and Caribbean
participants exhibited more endorsement than Indian and Bangladeshi participants. In face
norms, Indian participants exhibited more endorsement than White British and Caribbean

participants. Lastly, White British participants demonstrated less endorsement of honour
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norms than Indian and African participants, as did Caribbean participants when compared to

the Indian participant group.

Moreover, significant differences were found in scales measuring honour beliefs,
honour norms, traditional gender role beliefs and IPV victimisation and perpetration attitudes
across gender groups, highlighting gender differences in these risk factors for, and measures
of, IPV attitudes. Male participants exhibited higher endorsement of honour beliefs and
honour norms than female participants in the sample. In addition, both male and female
participants exhibited higher endorsements of honour norms compared to non-binary
participants in the sample. In a similar vein, male participants reported more endorsement of
‘traditional” gender role beliefs compared to female and non-binary participants. Lastly, male
participants exhibited higher IPV victimisation and perpetration attitudes scores, indicating
agreement with statements of IPV victimisation and perpetration, than both female and non-
binary participants. In both measures, non-binary participants reported the least agreement

with statements of IPV.

Successively, qualitative analyses looked at responses to three written-answer
questions regarding [PV attitudes. In response to the question ‘what would you define as
IPV?’, the following key themes were identified: types of abuse, mechanisms of abuse,
relationships (e.g. dynamics and relationship title) and technicalities (e.g. legal). In response
to the question ‘who are the victims of IPV?’, three key themes were extracted: victim details
(e.g. demographics and traits), issues (e.g. group differences and uncertainty around
victimisation) and other people affected by IPV other than the intimate partner. Lastly, in
response to the question ‘how would you say people in your family view IPV’, four themes
were extracted: norm, indifference, factors affecting attitudes (e.g. a lack of understanding,

and social/ cultural factors), and negatively. This study allowed for the investigation of
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factors affecting IPV attitudes, facilitating contextualisation and nuance around these

attitudes.

Chapter Five — IPV Victimisation and Perpetration

Chapter Five looked specifically at IPV victimisation and perpetration, again
investigating the relationships between the risk factors for IPV and measures of victimisation
and perpetration, and identifying differences across ethnic and gender groups in these
variables. Chapter Five also utilised an initial quantitative measure of support service
experiences, to obtain a base understanding of perceptions and experiences of IPV help-

seeking among the sample.

Relationships were found between scales measuring religiosity, ACEs, social roles
(‘traditional’ gender role beliefs), honour beliefs, anger, self-control, anxiety, and the dark
tetrad traits, and IPV victimisation and perpetration. Leading on from this, models with these
variables included demonstrated that they were both predictive of IPV victimisation and
perpetration respectively. Again, breaking these down, religiosity, ACEs, honour beliefs,
anger, Machiavellianism, psychopathy, and sadism were individually predictive of IPV
victimisation, with psychopathy found to be the best individual predictor in the sample. In
addition, religiosity, ACEs, social roles, honour beliefs, anger, Machiavellianism,
psychopathy and sadism were individually predictive of IPV perpetration, with psychopathy

also found to be the best individual predictor.

In addition, significant differences for scales measuring IPV victimisation and
perpetration, religiosity, ‘traditional’ gender role beliefs, anger, self-control, narcissism,
psychopathy, and sadism across ethnic groups were found in the sample. Breaking the
significant differences down, White British respondents reported the highest IPV

victimisation and perpetration scores compared to all other ethnic groups in the sample,
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indicating more reported IPV victimisation and perpetration. Significant differences between
African and White British, Indian and Caribbean participants were found in religiosity, with
African participants exhibiting the highest religiosity scores in each comparison. Social roles
comparisons indicated significant differences between Bangladeshi and Caribbean
participants, demonstrating that the Bangladeshi group exhibited more ‘traditional’ gender
role beliefs in this sample. Significant differences in anger were found between Caribbean
and White British, Pakistani and Bangladeshi, and Indian and Bangladeshi participants; in
both relevant cases, Bangladeshi participants exhibited the highest levels of anger, and
Caribbean participants exhibited higher levels of anger than the Pakistani participants. In a
measure of anger, White British participants reported significantly higher levels than
Caribbean participants. In self-control, White British participants exhibited less self-control
than African participants in the sample. In narcissism, significant differences were found
between White British participants, and both Indian and Pakistani participant groups
separately, and also between African and both Indian and Pakistani participant groups
separately; in each set of comparisons, White British and African participants reported more
narcissistic tendencies than Indian and Pakistani participants. In terms of psychopathy and
sadism, differences between White British participants, and Indian, Pakistani, Caribbean and
African participants were found, with White British participants exhibiting more

psychopathic and sadistic tendencies in each comparison respectively.

Moreover, significant differences in scales measuring ACEs, honour beliefs,
‘traditional’ gender role beliefs, anxiety, Machiavellianism, psychopathy, sadism, and IPV
support service experiences were found across gender groups. Post-hoc tests revealed
significant differences between male and female participants in anxiety, finding that male
participants reported more experiences of anxiety than female participants. Findings from the

independent samples t-tests identified the gender group differences in the remaining risk
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factors, statistically significantly finding that male participants reported more ACEs, more
endorsement of honour and ‘traditional’ gender role beliefs, and more Machiavellian,
psychopathic, and sadistic traits than female participants. In addition, female participants
reported significantly more positive experiences with IPV support services than male
participants. These findings highlighted group differences in risk factors for IPV

victimisation and perpetration.

Other findings in this analysis demonstrated a significant difference between ethnic
groups in IPV support service access (i.e. whether participants had previously accessed a
support service), demonstrating that White British participants accessed them the most in the
sample, and African participants the least. However, there were no gender group differences
found. Lastly, results showed that participants who had previously accessed IPV support
services reported more previous IPV victimisation and perpetration. This study was key in
investigating IPV victimisation and perpetration specifically, looking at risk factors and both
ethnic and gender group differences. Moreover, Chapter Five presented an initial

investigation into help-seeking, providing a basis for the findings discussed in Chapter Six.

Chapter Six — IPV Help-Seeking

Chapter Six looked specifically at help-seeking behaviours in IPV from a qualitative
perspective. These questions focused on participants’ experiences and perceptions of help-
seeking in cases of IPV. The first question, ‘do you have any comments about your
experiences with IPV support service access?’ was only asked to participants who indicated
in Chapter Five that they had previously accessed an IPV support service. From the responses
to this question, three themes were extracted: recommendations (including approaches to

support, and in/ post session outcomes), negative experiences (e.g. service response and
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individual experiences) and positive experiences (e.g. positive feelings, professional’s
p p p gp gs,p

approach and outcomes).

The second question was asked to all participants in the survey. In response to the
question ‘what can be done to make you feel comfortable to disclose intimate partner
violence in emergency healthcare, clinical and support service settings (should the need
arise)?’, five themes were extracted. These pertained to the service provider, service setup,
individual factors (e.g. victim relationships with the service provider, and protection),

practical outcomes and dealing with issues (e.g. policy, and approaches to sessions).

This final study in the programme of research was crucial in understanding
perceptions and experiences of help-seeking further. Participants’ highlighting of barriers and
facilitators of IPV support provides an overview of factors which need to be considered when

supporting victims and survivors.

Contextualising the Results with the Nested Ecological Approach and Integrated

Feminist Theory

As discussed in Chapter One, multi-factor theories of IPV provide the most
comprehensive, rounded explanation for IPV prevalence; in particular, the Nested Ecological
Approach (Dutton, 1995; Heise, 1998) and the Integrated Feminist Theory (Johnson, 1995;
2006). Given the multi-faceted and comprehensive nature of these theories, the frameworks
regarding IPV posited in both aided in formulating the approach to this programme of

research, and the factors to investigate.

The Integrated Feminist Theory of IPV, as detailed throughout this thesis, focuses on
the explanation of IPV through different control contexts (‘intimate terrorism’, violent
resistance and situational couple violence). In this model, the three situational types describe

how violence in relationships may unfold. In addition, Johnson, (2006) notes the factors that
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may contribute to these three types of couple violence, falling under the umbrella terms of
power and control; for example, male privilege, children, emotional abuse, coercion,
economic abuse, and marital conflict (to name and group a few). These prominent examples
can be demonstrated in the findings from this thesis; results from Chapter Four demonstrate
that familial conflict is correlated with both IPV victimisation and perpetration attitudes,
while the qualitative findings indicate that participants would also define emotional abuse,
coercion, economic abuse and children as victims under the umbrella term of IPV. Moreover,
findings from Chapters Four and Five demonstrate that ‘traditional’ gender role beliefs
[which embody and reflect male privilege, as noted by Johnson, (2006)], are correlated with
and are the best predictor of IPV victimisation and perpetration attitudes, denoting acceptance
of/ agreement with statements depicting IPV victimisation and perpetration. Moreover, these
gender role beliefs are also correlated with IPV victimisation and perpetration specifically.
These findings provide support for the Integrated Feminist Theory of IPV, demonstrating that
the factors mentioned within the power wheel are associated with IPV attitudes, victimisation

and perpetration.

Despite these findings, it should be noted that participants were not asked about the
motives for the perpetration of IPV; as such, it is not possible to determine whether power
and control motives specifically (as opposed to other motivational factors) impacted IPV
perpetration in the sample, and the risk factors associated with it. Therefore, while notions of
power and control underlie some risk factors utilised in the study, it was out of the scope of
research to investigate perpetrator motivations and therefore identify the efficacy of the
conceptual framework within the Integrated Feminist Theory in cases of IPV. Moreover,
many risk factors for IPV highlighted in the literature and the findings of this programme of
research are not accounted for within this theory; for example, individual factors such as

anger and three of the dark tetrad traits (Machiavellianism, psychopathy and sadism). While
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this theory has its merit, as these risk factors were shown to be correlated with IPV
victimisation and perpetration in this programme of research, this theory does not fully

account for IPV within this sample.

On the other hand, the Nested Ecological Approach to IPV (Dutton, 1995; Heise,
1998) posits an integrated framework detailing factors at various ‘levels’ which may impact
IPV. As detailed in Chapter One and the summary of key findings in this chapter, these
factors are separated into four levels; ontogenic (personal history), microsystem, exosystem
and macrosystem. Findings from this programme of research can also be categorised into
these levels; for example, ACEs were found to be correlated with, and predictive of, IPV
victimisation and perpetration, in line with the ‘personal history’ level of the model. Findings
from Chapter Four indicated that familial conflict was also correlated with IPV victimisation
and perpetration attitudes in line with the ‘microsystemic’ level of the model. In addition,
findings from the Understanding Society secondary data analysis indicated that financial
strain was correlated with, and predictive of, quarrelling, which was an indicator of
relationship conflict in this study (although not specifically related to IPV), in line with the
‘exosystemic’ level of the model. Moreover, religious impact and honour beliefs were
correlated with IPV victimisation and perpetration attitudes, with honour beliefs also
independently predictive of IPV perpetration attitudes. Religiosity and honour beliefs were
also correlated with, and predictive of, IPV victimisation and perpetration specifically, in line
with the ‘macrosystemic’ level of the model. Lastly, social roles (measuring ‘traditional’
gender role beliefs) were found to be correlated with, and predictive of, IPV victimisation and
perpetration attitudes, and IPV victimisation and perpetration themselves. Notably, ‘social
roles’ was in fact the best predictor of IPV victimisation and perpetration attitudes in the
sample, demonstrating further support for the ‘macrosystemic’ level of the model. These

findings demonstrate that factors at each of the levels within the Nested Ecological Approach
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(Heise, 1998) may impact IPV attitudes, victimisation and perpetration. Moreover, the
variables found to be predictive of IPV victimisation and perpetration attitudes in Chapter

Four could be fully accounted for by this approach.

However, while some findings from this programme of research can be explained by
these theories, in both there appears to be a lack of reference made to some individual factors
that the literature, and findings from this programme of research, have shown to be correlated
with and predictive of IPV. From an ontogenic perspective, Heise, (1998, p.266) highlighted
that there were “very few factors [that] have emerged that reliably predict women at risk of
intimate assault”, outside of the factors highlighted in Figure 1; i.e. witnessing violence as a
child, experiencing abuse as a child, and the absence and/or rejection of the father. As such,
there is a dearth in reference to individual factors such as personality in the model; yet the
findings from this programme of research demonstrate that these are significant in IPV.
Results from Chapter Five indicate that anger, self-control, and the dark tetrad traits (sadism,
narcissism, Machiavellianism and psychopathy) are all correlated with IPV victimisation and
perpetration. Moreover, anger, Machiavellianism, psychopathy and sadism were also
individually predictive of IPV victimisation and perpetration, with psychopathy found to be
the best predictor of both in the model. Given these findings and the evidence for these risk
factors for IPV highlighted in Chapter One, comprehensive models of IPV should also
include these factors. An exemplar adapted model of the Nested Ecological Approach
demonstrating the findings from Chapters Three and Five, looking at the predictors of
quarrelling (a measure of relationship conflict) and IPV victimisation and perpetration

including personality factors, can be seen in Figure 19.
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Figure 19

Adapted Nested Ecological Framework for IPV

Personality
Anger
Self-Control
Machiavellianism
Sadism
Psychopathy

Personal History
ACEs

Microsystem
Conflict
Personal History Relationship [Dis]Satisfaction

Exosystem
Financial Strain
Job [Dis]Satisfaction

Macrosystem
Gender Role Beliefs
Honour Beliefs
Religiosity

Both theories demonstrate the factors associated with IPV from power and control,
and integrated ecological approaches. Given the gendered nature of IPV and impact of
‘traditional’ gender roles, cultural and social beliefs on IPV attitudes, victimisation and
perpetration, the Integrated Feminist Theory is effective in explaining how these factors
contribute to IPV, and what this might look like; particularly in ‘intimate terrorism’
relationships. However, the Nested Ecological Approach details more explicitly the factors
and levels that contribute to IPV, highlighting the individual, social and cultural factors that
impact IPV outcomes. Moreover, specific reference is made to the impact of power on IPV in

Heise’s, (1998) paper, at the macrosystemic level; demonstrating overlap between the two
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theories. Both theories have merit in explaining IPV; however, the Nested Ecological
Approach better explains the findings from the literature and from this thesis in the context of
impact on IPV. Moreover, while both theories are rooted in male violence against women, the
current programme of research looked at male and female victimisation and perpetration of
IPV, thus demonstrating that the theories, and the Adapted Nested Ecological Framework to

IPV specifically, may explain factors related to violence against women and men.

Given that this programme of research is grounded on the Integrated Feminist Theory
(Johnson, 1995; 2006) and the Nested Ecological Approach (Dutton, 1995; Heise, 1998), the
key theories within this thesis are specific to intimate partner violence. However, it is also
important to consider broader theoretical perspectives on aggression and violence that,
foundationally, may explain IPV — for example, the General Aggression Model (GAM:
Anderson & Bushman, 2002). The GAM posits that ‘personal variables’ (such as personality
traits, beliefs, race, age, biological factors and moods etc.), and ‘situational variables’
(described as “all external or environmental variables outside the individual
(e.g....provocation, frustration, alcohol... [and] aggressive peers” (Bushman & Anderson,
2020, p.2)) can influence aggression. The model suggests that both personal and situational
factors influence individuals’ internal states (i.e. emotional, cognitive, and physiological)),
subsequently impacting the likelihood of whether an individual responds with aggression.

The GAM can be applied to a range of aggressive behaviours, and also utilised to
understand IPV; a form of aggression, involving physical, emotional, sexual or psychological
harm as discussed in the introduction of this programme of research. Risk factors for IPV
highlighted in this programme of research such as anger, poor impulse control, ‘traditional’
gender role beliefs, and dark tetrad personality traits may be considered as ‘personal
variables’ in this model. The GAM also emphasises the role of situational triggers in

aggression— in the context of IPV, these situational triggers could include relationship
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conflict, stressors such as financial difficulties, occupational stressors and potentially even
the COVID pandemic, linked to our findings from the Understanding Society secondary data
analysis in Chapter Three. These personal and situational variables subsequently create a
‘present internal state’ through cognition (e.g. hostile thoughts and scripts), affect (e.g. mood
and emotion), or arousal (i.e. physiological responses) (Anderson & Bushman, 2002).
Subsequently, the individual’s present internal state will impact the appraisal of, and
decision-making processes around, stimuli, leading to either thoughtful or impulsive
responses to them (Anderson & Bushman, 2002).

The GAM provides an explanation of how IPV may be perpetrated and perpetuated,
and can also be applied to the findings from this programme of research. For example, as
above, the risk factors identified in this thesis could be considered as ‘personal’ and
‘situational’ triggers in this model, impacting their present internal state. Moreover, the
research around angry rumination, aggressive priming, beliefs and scripts highlighted in the
literature review are also examples of cognitive and affective factors that could impact an
individual’s internal state, and subsequently influence their appraisals of, and actions in
response to, stimuli, which could lead to IPV perpetration. For example, a partner who feels
disrespected in an argument (situational trigger) and has difficulty managing anger (personal
trigger) may ruminate on the perceived injustice, leading to an impulsive, aggressive reaction
that could escalate into IPV perpetration. Given the alignment of the findings from this thesis
to the GAM, future research should focus on incorporating the GAM in testing these
variables specifically. It would also be interesting to investigate whether this model holds for

explanations of IPV across ethnic and gender groups also.
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Contextualising Ethnic and Gender Group Differences

The findings from this programme of research have highlighted the disparity across
ethnic and gender groups in proxies and risk factors of IPV attitudes, victimisation and
perpetration. While ethnic and gender differences were looked at separately, there is a degree
of intersectionality between them, and findings from this study overlap to some extent;
particularly in looking at cultural and gender role beliefs. While it would be beneficial to
have a clear overall picture of the ethnic and gender group differences found comparing all
the studies, the different foci within each chapter mean that the findings and implications
vary to a certain extent. For example, proxies of IPV, IPV attitudes, IPV victimisation and
perpetration, and help-seeking behaviours were looked at separately, utilising different
methodologies and a range of correlates and risk factors to understand where the differences

are significant.

In Chapter Three, ethnic group differences were found in IPV correlates measuring
psychological distress, financial strain, relationship satisfaction, job satisfaction and
quarrelling (the measure of relationship conflict utilised in this dataset) at both time points.
As discussed in Chapter Three, some of these differences may be explained by the wider
literature. For example, African participants reported lower levels of stress consistent with the
wider literature (Schulz et al., 2000), which may be due to specific coping and resistance
strategies employed to manage stress in response to increased racism experienced by African
groups in particular (Shorter-Good, 2004; Thomas et al., 2008). White British participants
reported the least financial strain and African participants the most in the sample, which
research suggests may be due to life stressors such as the COVID-19 pandemic instigating
economic stress disproportionately in minoritised ethnic groups (Vargas & Sanchez, 2020).

Caribbean participants reported the least relationship satisfaction in the sample and African
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participants the most, although to our knowledge there is no research which indicates why
this may be the case, demonstrating the need for further research. Caribbean participants also
reported less job satisfaction than the other ethnic groups in the analysis, and Indian
participants the most; once again, however, there is a dearth in research to indicate why this
may be, despite job dissatisfaction being found to be a risk factor of IPV across countries and
ethnic groups (Asadi et al., 2018; Slep et al., 2015). In terms of quarrelling specifically,
Caribbean participants reported the most quarrelling with their partners in wave nine of the
sample, and Bangladeshi participants reported the most in wave 11, White British participants
reported the least in the sample, which research posits may vary due to differences in conflict
styles within relationships and culturally imposed communication styles impacted by

concerns around saving face (Courtney, 2009).

In Chapter Four, ethnic group differences were found in risk factors for IPV
victimisation and perpetration attitudes measuring conflict, dignity, face and honour norms,
and religious impact, although post-hoc comparisons only indicated specific ethnic group
differences for the dignity, face and honour norm variables. As discussed in Chapter Four,
these findings may be explained by the wider literature. In dignity norms, White British and
Caribbean participants reported higher endorsement of dignity norms than the Indian and
Bangladeshi groups. In face norms, Indian participants exhibited higher scores than White
British and Caribbean participants, and in honour norms White British participants exhibited
less endorsement, with Indian and African participants exhibiting a higher endorsement of
these norms. Research suggests that these ethnic group comparisons in norms may be
reflective of different cultural logics employed by different ethnic groups that dictate
behaviour and place varying importance on dignity, face and honour respectively (Leung &

Cohen, 2011).
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Additionally, gender group differences were found in risk factors measuring honour
beliefs and norms, traditional gender role beliefs and IPV victimisation and perpetration
attitudes. As discussed in Chapter Four, these differences may also be explained by wider
literature. Male participants exhibited more endorsement of honour beliefs (also found in
Chapter Five) and norms than female participants, which may be explained by the gendered
notions and patriarchal underpinnings of honour cultures (Huda & Kamal, 2020). Male
participants also reported greater endorsement of ‘traditional’ gender role beliefs compared to
female and non-binary participants in Chapters Four and Five, resonating with literature that
explains the more egalitarian and gender-transcendent beliefs endorsed by females (Baber &
Tucker, 2006). Lastly, male participants reported more acceptance of IPV victimisation and
perpetration attitudes in the sample than female and non-binary participants, which may be
explained by gender differentials in tolerance of IPV (Simon et al., 2021 and higher perceived
severity of violence perpetrated against female compared to male victims (Stanziani et al.,

2019).

In Chapter Five, ethnic group differences were found in the following risk factors for,
and measures of, IPV victimisation and perpetration: religiosity, ‘traditional’ gender role
beliefs, anger, self-control, narcissism, psychopathy, sadism, IPV victimisation and
perpetration. As discussed in Chapter Five, wider research may address these findings.
African participants reported being the most religious in the sample, which could be
explained through the importance and valence placed on uniform cultural scripts which are
associated with religiosity (Tungjitcharoen & Bernsten, 2022). In traditional gender role
beliefs, Bangladeshi participants reported more endorsement than Caribbean participants,
which may stem from conservative norms and attitudes found around gender in Bangladesh
(Streatfield et al., 2023). Bangladeshi participants reported the highest levels of anger in the

sample and Pakistani participants the least, which may be a reflection of socialisation to
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express anger in different ways (Perry-Parry et al., 2017). White British participants were
found to report lower self-control than African participants in the sample, which may be
explained by societal values, such as collectivistic cultures that value the maintenance of their
reputation (Aluja et al., 2022) and therefore may exhibit greater self-control. White British
participants reported more narcissistic, psychopathic and sadistic tendencies in the sample,
which may be explained by concern in individualistic cultures around risks of losing face
should these tendencies be shown (Merkin, 2017), and the emphasis of self-focus within
individualistic nations (Fatfouta et al., 2021). Lastly, White British participants reported
higher rates of IPV victimisation and perpetration which, given that IPV rates have been
shown to be comparatively higher in minoritised ethnic groups (McManus et al., 2022), may
be due to factors such as fear, shame and embarrassment that contribute to a lack of

disclosure (Montalvo-Liendo, 2008).

Moreover, gender group differences were found in the following factors: ACEs,
honour beliefs, ‘traditional’ gender role beliefs, anxiety, Machiavellianism, psychopathy,
sadism, and IPV support service experiences. Again, these findings may also be explained by
wider research. In this sample, male participants reported more ACEs than female
participants, which may be a result of gender differences in types of ACEs experienced
(Jones et al., 2023), such as males reporting more physical abuse than females (Teague et al.,
2008). Male participants also indicated more experiences of anxiety than female participants;
while these findings contradict lifetime prevalence in the literature (Christiansen, 2015), there
is limited explanation as to why anxiety varies across gender groups in this context. Although
men experience IPV and it impacts their health significantly, IPV against men does not
consistently affect poor health outcomes at population level compared to women (Mellar et
al., 2023). Men in this sample reported higher victimisation however, therefore this may

explain the additional higher levels of anxiety, although further research is needed to
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establish this relationship. In each of the dark personality traits, male participants exhibited
higher endorsement than females; while wider research has shown significantly higher traits
for these domains in men (Neumann et al., 2021), there is limited research to our knowledge
to explain why this may be, providing scope for important future research. Lastly, female
participants reported significantly more positive experiences with IPV support services,
reflective of their likelihood to seek help more than males (Barrett et al., 2020); particularly

formal help services (Cho et al., 2020).

While there is a dearth in wider research comparing ethnic groups in prevalence of
IPV risk factors specifically (while gender differences in IPV risk factors have been more
widely established, as discussed in Chapter One), some previous studies demonstrated ethnic
group differences in several risk factors for IPV: for example, those involving cultural and
gender norms, beliefs systems and scripts (Gill & Walker, 2020; Reyes et al., 2016; Vandello
& Cohen, 2003). Due to the exploratory nature of these analyses, no hypotheses were made;
however, given the findings in the literature, our results were broadly in line with the research
that demonstrated ethnic group differences in these risk factors, while other analyses in the

thesis provided novel findings.

To our knowledge, while a range of cultural factors are considered within other
prominent theories, there are no specific theories of ethnic group differences in IPV. The risk
factors included in this programme of research were drawn from the two multi-factor theories
of IPV; the Integrated Feminist Theory (Johnson, 2006), and the Nested Ecological Approach
(Heise, 1998), which detail a range of cultural, social and gender role factors, among other
things, that contribute to IPV. These seem to provide explanations for gender differences in
IPV, particularly through the lens of power and control depicted within the Integrated

Feminist Theory. While several of the risk factors extracted from these theories were found to
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exhibit ethnic group differences in prevalence, there is no single theory that validates the
ethnic group variation. However, the adapted version of Heise’s, (1998) Nested Ecological
Approach demonstrates the levels in which the significant risk factors for IPV found in this
programme of research can be placed. Despite this, the range of ethnic group differences
found in this programme of research demonstrate that, moving forward, a theory of ethnic

group differences in IPV deserves further development and investigation.

While we were able to establish which groups reported a greater risk of IPV attitudes,
victimisation and perpetration, there are significant limitations that go with this. First and
foremost, in each study within this thesis there was an uneven sample of participants across
ethnic groups, despite efforts to balance them. Therefore, while we can determine that, for
example, Caribbean participants were most at risk of quarrelling and White British
participants were at a greater risk of IPV victimisation and perpetration in the sample, these
are not generalisable findings due to uneven sample sizes. In addition, the methodologies and
foci of each of the studies in this thesis were different, encompassing varied proxies and risk
factors of IPV attitudes, victimisation, perpetration and help-seeking, with little similarity
between studies in terms of measures; therefore, there can be no definitive answer regarding
ethnic group differences in IPV across the board. Moreover, to reiterate, at no stage in this
thesis were participants given specific risk assessments to collate and quantify their overall
risk of endorsing IPV attitudes, victimisation and perpetration; therefore, we cannot say with

any certainty that any one ethnic group is riskier than the other.

What was found in this programme of research, was a range of ethnic group
differences in risk factors of different facets of IPV. The biggest predictors of IPV proxies,
attitudes, and victimisation and perpetration, were identified (relationship satisfaction,

‘traditional” gender role beliefs, and psychopathy respectively), as well as some consistencies
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in risk factors across attitudes and prevalence of IPV (for example, ‘traditional” gender role
and honour beliefs, in line with the wider literature), also analysing ethnic and gender group
differences in the prevalent risk factors. At this stage, without the administration of risk
assessments to participants and the quantification of an overall risk profile across those in

each ethnic group, this is the best summary of risk that could be provided.

Overall, in the samples within this programme of research that exhibit a number of
limitations, there do seem to be ethnic and gender group differences in IPV-related risk
factors, and ethnic group differences in brief examinations of help-seeking. However, there is
still not a clear picture of which groups exhibit the greatest risk in IPV; this thesis simply
provides an aggregate picture of the landscape of ethnic and gender group differences in IPV,
in a limited cross-cultural sample within the UK. Ethnic and gender-based findings from this
thesis have implications for policy and practice, particularly with regards to risk assessment

and help-seeking, which are addressed in the sections below.

IPV Scale Measurement

To investigate IPV in this programme of research, two scales were used to measure
attitudes and victimisation/ perpetration respectively; the Intimate Partner Violence Attitudes
Scale (IPVAS: Smith et al., 2005) and the Experiences of Cyber and In-Person Intimate
Partner Aggression Scale (ECIPIPAS: Marganski & Melander, 2015). The IPVAS was
developed predominantly with a sample of Mexican American students in college, with 23
guestions measuring favourable attitudes towards violent behaviours through three subscales;
abuse, control and violence, using a strongly disagree to strongly agree Likert scale. While
these subscales were tested separately with the sample in Smith et al.’s (2005) study, this
methodology did not align with the aims of the current programme of research. Thus, for the

purpose of the study in Chapter Four, the items from the whole scale were grouped into two
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subscales; IPV victimisation attitudes (including questions such as “I would not stay with a
partner who tried to keep me from doing things with other people” and “I don’t mind my
partner doing something just to make me jealous”), and IPV perpetration attitudes (with
questions such as “it is okay for me to blame my partner when I do bad things” and “it is
okay for me to tell my partner not to talk to someone of the opposite sex’). As before, these
questions were measured with Likert scales to look at the favourability towards/ agreement of
statements pertaining to IPV attitudes, and the adaptation of the scoring in this way
demonstrated the need for some questions to be reverse coded. This adaptation of the scoring
facilitated investigation of attitudes towards victimisation and perpetration separately;
however, these were preliminary investigations into IPV attitudes using this scoring. Given
the findings of the study in Chapter Four, the utility of the scale separated into IPV
victimisation and perpetration is evident; however, future research should further test and

validate this scale with this scoring method.

The ECIPIPAS was utilised in Chapter Six, to investigate reported experiences of IPV
victimisation and perpetration. The ECIPIPAS was initially a 39-item scale measuring only
IPV victimisation; therefore, the format of each question was copied and reworded to enable
experiences of both IPV victimisation and perpetration to be reported. As such, the final
questionnaire was a 78-item scale measured using a prevalence scale from zero (never/ not in
the past year) to six (20 times or more) to match the formatting of the well-utilised Conflict
Tactics Scale (CTS2: Straus et al., 1996). The ECIPIPAS was selected as opposed to the
Revised Conflict Tactics Scale as there was more of a focus on technology facilitated IPV
alongside physical and emotional IPV. As mentioned in Chapter Six, findings demonstrated a
non-significant difference between reported experiences of IPV victimisation and
perpetration across gender groups. While this may be reflective of the experiences of

participants in this sample, this finding was unexpected given the historically gendered nature
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of IPV documented in the wider literature. As such, these findings may be reflective of the
particular measurement of IPV; the adapted scoring of the ECIPIPAS was preliminarily
tested within the study in Chapter Six, and requires further testing to identify whether it
accurately measures and reflects participants’ experiences of IPV victimisation and
perpetration. Findings from this programme of research highlight potential changes to scales

measuring IPV that could be made, to accurately reflect and investigate IPV prevalence.

Implications

Voice of the Victim

Throughout the findings from this programme of research, the requirement for
consideration of the unique needs of different ethnic and gender groups, and more
importantly of individuals, with regards to the identification and support provision of IPV has
been raised. As highlighted in Chapter Six, participants noted a range of factors that would
contribute to them feeling comfortable to disclose and seek support for experiences of IPV
(e.g., non-judgmental, trained staff willing to listen and support, empathetic and validating of
their feelings etc). As such, it is imperative that the perspective of the victim/ survivor is
listened to when explaining their experiences of IPV and the support that they require as a
result. The term ‘voice of the victim’ pertains to obtaining individuals’ perspectives who have
been subjected to, or have witnessed, a crime, to ensure that they are listened to and to
facilitate the delivery of services (police and other agencies) to support them (VKPP, 2023).
While there is not yet an agreed upon operational definition, utilising victim voice in
response to crime is crucial in understanding unique needs, experiences, barriers and

facilitators to support.

In line with this, findings from Chapter Six in response to the questions asking

participants about their previous experiences of accessing IPV support services and also what
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would make them feel more comfortable to disclose IPV in support service settings, noted
some of the ways in which the voice of the victim could be considered and utilised in cases of
IPV. For some participants, support service outcomes were a key factor that contributed to
either positive or negative experiences of help-seeking. For example, for participants who
had noted positive outcomes from their previous IPV support service experience, some
highlighted that this was due to the tools that they had been equipped with to move forward
and make changes, whereas others noted the importance of being empowered in themselves
and their decision making as the positive outcome from their experiences. Moreover, other
participants cited the impact of language and cultural barriers on IPV help-seeking — in these
circumstances, there may be a lack of understanding of experiences and needs of the victim,
which may “exacerbate feelings of fear, threat, isolation and powerlessness” (Hulley et al.,
2022, p. 1001); therefore, it’s imperative that victims are provided the space to highlight
exactly what they need from services when seeking support, and the reassurance that would
enable them to disclose comfortably, to maximise positive outcomes. To facilitate this, it is
vital that services are trained to recognise and approach these situations, to remove these
barriers to support. Moreover, services should consider that what victims may perceive to be
positive outcomes of support may not reflect the views of the support services themselves; for
example, with the case of mandatory reporting of IPV involving children to social services, as

mentioned in the responses in Chapter Six.

Governance

Leading on from this, policies, practice, and legislation were all raised as issues by
participants in qualitative studies, highlighting the potential role of governance on the impact
of IPV help-seeking. Inevitably, there are a range of policies and practices in place to protect

victims and support service providers from an organisational perspective; however, it is also
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important to note that these may in fact have adverse effects on victims/survivors. Within the
responses to the questions asked around help-seeking in Chapter Six, the issue of mandatory
reporting was raised — i.e. the requirement of partners and agencies to report children at risk
to the local authority (Gov UK, 2014) including in abusive relationships, in the UK.
However, it should also be noted that mandatory reporting laws vary across countries, in
which “legislation to mandate reporting of criminal conduct and the abuse of vulnerable
persons” (Jordan & Pritchard, 2021, p.4170), for example, is embedded; i.e., requiring the
abuse of adults as well as children to be reported. While some research demonstrates that
victims are widely supportive of this process despite criticism of the procedures around
mandatory reporting (Antle et al., 2010), research has also shown that mandatory reporting
could “increase violence by perpetrators, diminish the autonomy of those who report the
violence, and compromise patient-clinician... confidentiality” (Wagman et al., 2008, p. 375).
These findings resonate with the points raised in Chapter Six, indicating these mandatory
disclosure requirements, in conjunction with trust in service providers, as barriers to help-
seeking for victims of IPV. While the necessity of mandatory reporting in cases of IPV where
children are involved is evident, this is also a significant barrier to disclosure, and could
disproportionately impact minoritised ethnic groups in cases where there is a lack of
understanding of cultural norms and differences in relationships by service providers.
Therefore, this indicates the need for further consideration of the impact of mandatory
reporting, additional training for service providers who are involved in this process, and for
open communication between service providers and victims to discuss the processes and

practices in place for support.

Leading on from this, participants also raised that they would feel more comfortable
disclosing IPV if they were assured that anonymity and confidentiality in the session were

maintained, and that their disclosure would not be shared with wider services (even outside of
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the mandatory reporting practice). This provides a key operational factor that could have an
impact on disclosure of IPV (Mantler et al., 2020). If disclosure, confidentiality, privacy and
mandatory reporting are discussed with victims and survivors, this would serve to eliminate
significant barriers to help-seeking and aid in providing effective support services for victims

(Barez et al., 2022).

While there are implications for policy around IPV regarding individual, and ethnic
and gender group differences, it should also be noted that in policy and practice utilised
within stakeholders such as the police and healthcare, there already exists some consideration
of these differences. Notably, Equity, Diversity and Inclusion (EDI) principles are a key
focus in policy and practice frameworks within these settings (Moir, 2024; O’Driscoll &
Bawden, 2022) and there is a requirement for these to be considered in the context of the
impact on minoritised groups when these are created and/or adapted. Despite this, as
mentioned above, there remain barriers in policy and practice that impact the disclosure and
help-seeking of victims and survivors. While these must be addressed, a clearer picture of
ethnic and gender group differences is required; once the needs of different groups have been

established, only then can policy and practice be addressed to make significant changes.

Support Services

Moreover, there are also implications for specific services providing support for
victims and survivors of IPV from the findings in this programme of research. In Chapter
Five, frequencies of support services accessed by participants in the study were listed. These
included (in n order): IPV support service, relationship support service, psychological support
service, secondary healthcare settings, primary healthcare settings, the police, and other.
While the first four support services were the most frequently accessed by participants,

responses to the qualitative questions investigating help-seeking in Chapter Six cited
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experiences with psychological/ counselling services, secondary healthcare services and the
police specifically; be they positive or negative. Although relationship and IPV support
services are specifically set up to deal with IPV cases (in terms of practices, policies, service
provider approach and outcomes), healthcare and criminal justice systems such as Emergency
Departments and the police are not as equipped to specifically deal with cases of IPV. Yet,
given the frontline nature of both of these settings, IPV is “often faced by practitioners in
criminal justice and health contexts, and many practitioners meet victims of IPV soon after
the violence has occurred” (Svalin & Levander, 2020, p.116); as such, findings from this

programme of research elucidated implications that would be applicable to both.

Healthcare

As noted previously in this thesis, within healthcare services [particularly in
emergency departments (EDs)], there are limitations that impact service providers’ ability to
identify, manage and support cases of IPV; for example, a lack of resources and staffing
available, and a workload which requires emergency clinicians to rapidly triage and treat
patients who attend EDs. Despite this, as they are a frontline service, they are often first
responders after violence has occurred (Svalin & Levander, 2020). While there are some
systems in place to facilitate support for victims of IPV in ED, the aforementioned limitations

may impact the delivery of support and subsequent referrals to specialist services.

As mentioned, one key barrier to support in healthcare systems is the time that
clinicians can spend with patients. As such, it would be beneficial to implement an IPV
liaison that would be able to operate in ED, have the resource to listen to the victim’s
perspective, and subsequently be able to facilitate effective support and signposting tailored
to their individual needs. Moreover, ensuring that clinicians and other staff members in EDs

have a comprehensive understanding of IPV will also aid in the identification of cases when
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victims attend the department, while enabling discussion among colleagues as to the best
routes to support for victims based on their needs. As such, EDs should seek to implement
mandatory training courses regarding IPV to encourage these discussions. While the lack of
resources available is clear, the implementation of an IPV liaison would be beneficial in
facilitating effective support by a specialist, while reducing the time constraints imposed on
ED clinicians when there is such a large number of patients to see. As such, healthcare
systems should focus on; training of staff regarding IPV, potential liaisons to facilitate
support, and discussion of IPV among colleagues to increase understanding and resource to

support victims.

Policing

In a similar vein, the barriers to support and suggestions made in the context of
healthcare settings can also be applied to policing. As above, police officers and staff are
frontline responders, and often the first to have contact with victims after violence has
occurred. Given the nature of police response to reported crimes, it would be out of the scope
of reasonability to facilitate specialist IPV liaisons to attend initial reports. Therefore, it is
imperative that frontline responders also have comprehensive training to understand IPV, its
risk factors, and available support services; in doing so, they can subsequently encourage and
empower victims with the knowledge of their options, and facilitate decision-making based

on their individual needs.

Findings from Chapter Five in this thesis demonstrated that of all the support services
listed, the police were accessed the least in participants’ experiences of IPV. Participants had
also raised concerns about policies and procedures regarding mandatory reporting to further
services, and fear that their reporting may be used as evidence for character witnesses in

subsequent cases of IPV. In the sample, this perception appears to have had an impact on
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help-seeking behaviours, potentially contributing to the explanation of why the police were
accessed so few times across the participant group. Linking back to the point about victims’
voice, it is imperative that victims’ help-seeking aims and strategies for violence management
in IPV relationships are listened to by frontline responders when providing support
(Shearson, 2017); with the volatility of IPV, this is the safest and most effective method to
facilitate victim-centred support. Findings from this thesis indicate that the police should also
focus on delivering training on IPV to staff, review of policies and procedures regarding
mandatory reporting and EDI foci, and act as facilitators of a victim-centred approach to

support and signposting for victims.

Risk Assessment

The findings from this programme of research also have implications for risk
assessment. Research has shown that the administration of risk assessments is open to biases
and victim blaming (James and Sheridan, 2010); therefore, minoritised ethnic groups are
more likely to be adversely impacted by IPV risk assessments. In line with this, as mentioned
in the introduction, risk assessments have shown lower accuracy in predicting risk for
minoritised ethnic groups, predominantly as most have been developed with White

populations (Ahmed et al., 2023; Singh et al., 2011).

Within this literature, four prominent risk assessments were identified: the Ontario
Domestic Assault Risk Assessment (ODARA: Hilton et al., 2004), the Domestic Violence
Risk Appraisal Guide (DVRAG: Hilton et al., 2008), the Domestic Abuse, Stalking and
Harassment, and Honour Based Violence Risk Assessment (DASH: Richards, 2009), and the
Domestic Abuse Risk Assessment (DARA: College of Policing, 2022). The findings from
this programme of research demonstrate the requirement for cultural competence in risk

assessment due to ethnic and gender group differences in a range of risk factors.
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Results from this thesis indicate that relationship dissatisfaction, ‘traditional’ gender
role beliefs and psychopathy were the most significant predictors in IPV proxies, attitudes,
and victimisation and perpetration: therefore, valid and effective assessment of risk in this
cross-cultural sample would need to include these factors. As such, the ODARA would not be
an inappropriate tool, given that antisociality factors and, most relevant to this sample,
psychopathy, are not included within this assessment. Moreover, the findings from this thesis
indicate that honour beliefs and norms, ‘traditional’ gender role attitudes and personal
reputation, among other factors, contribute to IPV attitudes, victimisation and perpetration:
therefore, effective risk assessments should incorporate these cultural factors within the
assessment. As mentioned in the introduction, the DARA was adapted from the DASH in
response to inspectorate recommendations — as part of this, the honour-based abuse factor
was one of those removed from the assessment, with the College of Policing, (2022) citing
that additional training and education around these cultural factors would allow for them to
be considered by those assessing IPV risk. As such, the DARA does not incorporate the
significant cultural risk factors identified in the study, and would therefore be unsuitable to

assess risk in the sample.

The remaining two risk assessments (the DVRAG and DASH) both demonstrate
examples of those that could be used to assess IPV risk in this sample. However, the DVRAG
is not a widely used risk assessment in the UK; therefore, ideally it would be beneficial for
the updated DVRAG, including the measure of psychopathy, to be further studied in a cross-
cultural UK based sample to test its validity, and whether there are ethnic and gender group

differences in IPV recidivism prediction using this specific tool.

Lastly, the DASH is the most widely used assessment for IPV risk in the UK,

accounting for a range of factors including honour-based abuse. This risk assessment
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predominantly uses yes/no response options to indicate the presence of risk factors, as well as
additional qualitative components for the assessor to document context around their decision
making. However, this risk assessment could be impacted by a lack of awareness of cultural
and ethnic group differences in risk, which may affect judgement outcomes of the
assessment. Moreover, while there is space for the assessor to detail their decision making,
the DASH relies on professional judgement to determine the overall risk rating of IPV and
the need for subsequent referrals — thus, the risk assessment process could be impacted by

biases and lead to secondary victimisation.

Of these four risk assessments, it is clear that the most effective in examining cross-
cultural risk in a UK based sample is the DASH: however, the caveat is that extensive
training should be given to those administering risk assessments regarding ethnic and gender
group differences in IPV prevalence, and the risk factors that impact this. While the DASH
was adapted to avoid risk assessment in [PV becoming a ‘tick box exercise’ (College of
Policing, 2022), the prevalence indicators allow for the detection and quantification of overall
risk, which may aid in assigning risk levels to cases of IPV. Despite this, further research
should be conducted to determine the efficacy and validity of risk using the DASH, and to
identify whether this successfully predicts risk among ethnic groups and, in particular, with

those from minoritised ethnic group communities.

While the DASH seems to be the most effective assessment for determining IPV risk
out of these four, there are still risk factors of IPV found in this thesis that are not addressed
within this. This programme of research extracted risk factors based on two multi-factor
theories of IPV and relevant literature around these. For many of the risk factors found to be
significantly predictive of IPV and a measure of relationship conflict through testing in this

thesis, these are also reflected in the DASH: for example, mental health factors (including

281



CROSS-CULTURAL ANALYSIS OF INTIMATE PARTNER VIOLENCE

psychological distress), conflict, some ACEs, control, financial factors and honour-based risk
factors (for which an additional set of questions is available as part of the DASH). On the
other hand, anger, self-control, ‘traditional” gender role beliefs, additional ACEs to those
included within the risk assessment, and the dark tetrad personality traits are not included
within the DASH. These are particularly pertinent, as psychopathy and ‘traditional’ gender
role beliefs were the most predictive risk factors for IPV attitudes, and victimisation and
perpetration in the sample. While we recognise that much of this information would not be
available to frontline staff assessing risk at the point of IPV incidence, the DASH is
predominantly used with partner agencies rather than frontline; in which, a more
comprehensive picture of the overall risk could be obtained. While these factors may not be
applicable to all victims, this programme of research has identified these additional factors
that could be considered when determining overall risk for IPV, with potential for variance
across ethnic and gender groups. It would be beneficial for future research to create an
adapted proposed risk assessment including these factors, to test whether these effectively
predict IPV risk in community and offender populations across different ethnic and gender

groups.

Limitations

Although this programme of research includes four empirical studies in which
specific limitations pertaining to each chapter are discussed, there are also wider limitations
to this programme of research. This thesis embodies several exploratory studies to investigate
IPV. While the aims and risk factors included were guided by findings from the literature and
previous studies in this programme of research, there were no specific hypotheses tested. The

findings present a reflection on participants’ attitudes towards, and experiences of, IPV, and
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future research should include testable hypotheses to further examine the relationships

between the variables.

The ethnic groups included within this programme of research reflect the ‘booster’
samples of ethnic groups employed by the Understanding Society Longitudinal Household
Panel Survey, as noted in Chapter Three. These were included due to larger sample sizes in
the study across these ethnic groups specifically, to facilitate meaningful comparisons. For
consistency, these same ethnic groups were investigated throughout the rest of the
programme of research. Despite this, there remain issues with categorising ethnicity in this
way. With regards to the sample itself, the participants are all currently living in the UK;
some may have lived here for a relatively short period of time, whereas others may have been
born here. The length of time that participants have lived in the UK may impact their family
environment, social support, and norms, and experiences of individuals within an ethnic
group may be different for those who were born and socialised in the UK, versus those who
emigrated as an adult. Within this programme of research, the length of time spent in the UK
was not a variable that was screened for — however, given the potential impact of this factor
on participants’ experiences, it would be useful for future research to identify and investigate
how this may impact responses to risk factors, IPV attitudes, victimisation, perpetration and
help-seeking. Moreover, it is important to note that there will be cultural and regional
variations within ethnic groups, particularly as some ethnic group classifications utilised
within this study represent countries (e.g. Indian) while others represent continents (e.g.
African). This further highlights the importance of investigating experiences through
nuanced, qualitative data as well as through the quantitative findings, to facilitate

understanding of these cultural differences.
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Across the studies within this thesis, participant samples were also uneven between
ethnic and gender groups. In Chapter Three, the use of the Understanding Society secondary
data analysis meant that we were not able to control the participant numbers in each group.
However, the booster ethnic group samples allowed for enough participants in each group to
facilitate meaningful comparisons. For Chapters Four to Six, participants were first recruited
from social media using an opportunity sample (in which a predominantly White British
sample was obtained), before recruiting remaining participants from Prolific using filters in
an attempt to balance out the samples in each ethnic group. Despite the use of the ethnicity
filters on Prolific, there was still an uneven sample of participants in each ethnic group; this
was likely reflective of participants selecting incorrect/ misrepresented ethnic group
categories when signing up to Prolific, subsequently impacting the assignment of studies to
specified ethnic groups through the platform. While future research should seek to investigate
ethnic group differences in IPV across balanced participant samples, this was not possible in
this thesis due to methodological issues with data collection. This is important to consider, as
the lack of balanced sampling creates further disparities in care for minoritised communities

and groups who experience IPV (Wright et al., 2021).

Leading on from this, further data collection issues pertained to Al responses; while
this was not an issue with the studies in Chapters Three and Four, initially a large number of
responses to the questionnaire in Chapters Five and Six were found to be artificially
generated. Although these were manually reviewed and excluded (based on IP addresses,
repeat responses and nonsensical responses to the qualitative questions asked), this is a
notable issue that should be considered when creating and disseminating future research

studies, as inevitably this has an adverse impact on results.
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As identified in the literature review and throughout this programme of research, IPV
attitudes, victimisation and perpetration may be impacted by different risk factors. As such, in
seeking to understand these impacts within this sample of ethnic and gender groups, it was
important to include a range of risk factors to see if they were correlated with and predictive
of IPV attitudes, victimisation and perpetration in the sample, and whether responses to the
risk factors differed across ethnic and gender groups. While a large number of risk factors in
the analyses within this programme of research needed to be included to do this, particularly
within Chapters Four and Five, this may have had an adverse impact on the statistical power
given the relatively small sample sizes. As such, it may be that relationships between the
variables were not detected, or that these were underestimated; therefore, future research
should seek to investigate these variables across ethnic and gender groups as smaller groups

of risk factors, and do so with larger sample sizes to reduce these impacts.

Future Research

As with the limitations, specific suggestions for future research are discussed within
each chapter pertaining to those specific studies. However, there remain a number of
recommendations for future research that this programme of research has given light to. First
and foremost, further research should be conducted into ethnic group differences in attitudes
towards, and victimisation and perpetration of, IPV with a wider range of ethnic groups, to
facilitate comparisons across diverse cultural and ethnic backgrounds. The qualitative
findings from this programme of research have been invaluable in understanding attitudes
towards IPV and help-seeking — however, leading on from this, it would be beneficial to
conduct further qualitative research such as interviews and/or focus groups, and compare

responses across ethnic groups. This would aid in further assessing the lived experience of
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individuals to understand and contextualise 1PV, and also identify how these differ across

individuals and communities.

Moreover, while the help-seeking and support service access questions in this
programme of research did not specify whether this was help-seeking for victims or
perpetrators of IPV, the vast majority of participants highlighted their perceptions and
experiences of support services for victimisation exclusively. As such, it would be beneficial
to further investigate help-seeking behaviours, separating support services and help-seeking
for victimisation and perpetration. While research has shown similar concerns regarding
privacy as a result of disclosure for victims and perpetrators (Morgan et al., 2016), we would

anticipate the implications on support services to vary for the two groups.

In addition, the findings regarding victim voice have provided an insight into some of
the strategies which could aid in removing some barriers to disclosure and help-seeking in
cases of IPV (Heron & Eisma, 2021). While these findings are clear, there is still ongoing
research into utilising the voice of the victim in policing and wider partner and stakeholder
practice, which should further clarify victims’ perceptions and experiences and elucidate the
implications on subsequent practice. Once there is a firm definition of ‘voice of the victim’ in
this context, future research should aim to look at its utilisation in cases of IPV specifically.
Lastly, given that the police were shown to be the least accessed support service by
participants, despite their frontline nature and widespread criminal justice and signposting
capabilities, future research could also look at the factors contributing to this statistic. This
would also be beneficial within the context of the proposed victim voice work, to identify

why victims and survivors are not reaching out to the police for support.
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Conclusion

There has been an upward trend in reporting and prevalence of IPV over recent years
(Brink et al., 2021), with findings demonstrating the disproportionate impact of IPV on
marginalised ethnic groups (Maldonado et al., 2020). This body of work highlighted the
ethnic group differences in proxies and correlates of IPV in a UK-based sample, which
subsequently informed the questionnaires utilised in the primary studies within this thesis.
From these, ethnic and gender group differences in risk factors and measures of IPV attitudes,
victimisation and perpetration were investigated. In line with theoretical approaches to IPV
(The Integrated Feminist Theory — Johnson, 1995; 2006), and the Nested Ecological
Approach (Dutton, 1995; Heise, 1998) and further empirical research on predictors of IPV,
risk factors for IPV attitudes, victimisation and perpetration were investigated across ethnic
and gender groups, and relationships between these variables highlighted. Moreover,
important findings regarding IPV help-seeking behaviours were extracted from the qualitative
responses to questions regarding relative perceptions and experiences, which have

implications for practice in a range of support settings.

The findings from this programme of research demonstrate the differences across
ethnic and gender group differences in proxies and risk factors for IPV, as well as the
relationships between these variables that contribute to IPV prevalence. It is hoped that this
thesis has significantly contributed to our understanding of factors that affect the attitudes,
victimisation, and perpetration of IPV and subsequent help-seeking, which aids in the
identification of cases of IPV, assessment of risk, and facilitation of support based on unique

individual and group needs.
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Appendix A

Main Survey Questionnaire Items

Please refer to the link below for the full questionnaire items:

https://drive.google.com/drive/folders/1PXoHpXYBVuyieXgqCkp2-
WP57qAOXuE6?usp=sharing
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Appendix B

Understanding Society Ethical Approval Statement — University of Essex Ethics Committee

“The University of Essex Ethics Committee has approved all data collection on
Understanding Society main study and innovation panel waves, including asking consent for
all data linkages except to health records. Requesting consent for health record linkage was
approved at Wave 1 by the National Research Ethics Service (NRES) Oxfordshire REC A
(08/H0604/124), at BHPS Wave 18 by the NRES Royal Free Hospital & Medical School
(08/H0720/60) and at Wave 4 by NRES Southampton REC A (11/SC/0274). Approval for
the collection of biosocial data by trained nurses in Waves 2 and 3 of the main survey was
obtained from the National Research Ethics Service (Understanding Society - UK Household

Longitudinal Study: A Biosocial Component, Oxfordshire A REC, Reference: 10/H0604/2).”
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Appendix C

List of Support Services Included in the Study
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Appendices D and E

Please access the following link to see Appendix D (the Chapter Four Questionnaire) and

Appendix E (Chapters Five and Six questionnaire) in full:

https://drive.google.com/drive/folders/IPXoHpXY BVuyieXgqCkp2-
WP57qAOXUE6?usp=sharing
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Tables

Table 3

Significant One-Way ANOVA Results; Wave Nine Correlates by Ethnic Group

Measure df F
GHQ (5, 29902) 6.20 *
Subjective Financial Situation (5, 31222) 201.62 *
Degree of Happiness in Relationship (5, 18903) 579 *
Job Satisfaction (5, 17661) 6.17 *
Quarrelling (5, 18926) 4.47*

Note. * p <.001
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Table 6

Significant One-Way ANOVA Results; Wave 11 Correlates by Ethnic Group

Measure df F
GHQ (5, 27417) 5.92 **
Subjective Financial Situation (5, 28265) 164.91 **
Degree of Happiness in Relationship (5, 16378) 10.611 **
Job Satisfaction (5, 15609) 2.33*
Quarrelling (5, 17406) 9.50 **
Note. * p < .05
**p<.001
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Table 11

Significant One-Way ANOVA Results; Risk Factors by Ethnic Group

Measure df F
Conflict (5, 243) 3.07*
Dignity Norms (5, 221) 8.55 ***
Face Norms (5, 222) 7.27 ***
Honour Norms (5, 224) 10.89 ***
Religious Impact (5, 221) 3.93 **

Note. * p < .05
*% p< 01

**% <001
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Table 12

Significant One-Way ANOVA Results; Risk Factors and IPV Attitudes by Gender Group

Measure df F
Honour Beliefs (2, 226) 24.21 *
Honour Norms (2, 226) 15.04 *
Social Roles (2, 203) 15.83 *
IPV Victimisation Attitudes (2, 157) 14.66 *
IPV Perpetration Attitudes (2, 198) 9.70 *

Note. * p <.001
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Table 15

Significant One-Way ANOVA Results; Risk Factors by Ethnic Group

Measure df F
Religiosity (5, 397) 5.59 **
Social Roles (5, 373) 5.38 **
Anger (5, 409) 3.89*
Self-Control (5, 384) 5.14 **
Narcissism (5, 399) 6.60 **
Psychopathy (5, 390) 10.73 **
Sadism (5, 395) 5.94 **
IPV Victimisation (5, 373) 17.10 **
IPV Perpetration (5, 383) 17.89 **

Note. IPV = Intimate Partner Violence.
*p<.01

** 1 < 001
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Table 16

Significant One-Way ANOVA Results; Risk Factors by Gender Group

Measure df F
ACEs (3, 341) 3.60 *
Honour Beliefs (3, 375) 4,73 **
Social Roles (3, 389) 12.37 ***
Anxiety (4, 426) 2.72*
Machiavellianism (3,401) 4.47 **
Psychopathy (4, 391) 6.11 ***
Sadism (4, 396) 9.45 ***
IPV Support Service Experience (3,59) 17.94 ***

Note. ACEs = Adverse Childhood Experiences. IPV = Intimate Partner Violence.

*p < .05
** 1 < .01

*xk < 001
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