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Abstract: This study uses multi-level regression analysis to determine the impact of macrolevel drivers on intimate partner violence. It argues that we need to look beyond the usual,
individual-level risk factors in order to understand why women experience abuse at the hands
of their intimate partners. Using Demographic and Health Survey data from 40 developing
countries, this paper demonstrates that socio-economic development, beliefs and laws play an
important role in explaining intimate partner violence.
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1. Introduction
Intimate partner violence (IPV), refers to abuse taking place between current or
former intimate partners (husbands, wives, boyfriends, girlfriends) (Jewkes 2002).
This abuse can be physical, sexual or emotional, as well as any combination of the
three. Even though comparable cross-country data on IPV is relatively scarce, the data
that does exist indicates shocking prevalence rates (Stoeckl et al. 2014;). A recent
review of 185 population-based studies in 86 countries estimates lifetime prevalence
of sexual and physical IPV to lie at around 30% (Garcia-Moreno et al. 2013).
Similarly, evidence from the WHO Multi-country Study on Women’s Health and
Domestic Violence against Women, which was conducted in 10 countries, indicates a
lifetime physical and sexual IPV prevalence rate of 13% to 61% (Stoeckl et al. 2014).
Numerous studies carried out in high as well as low-income countries have linked
IPV to acute physical sexual and mental health problems including digestive
disorders, severe headaches, pain syndromes, miscarriages, sexually-transmitted
infections, anxiety and depression (Campbell et al. 2002; Johri et al. 2011; Ludermir
et al. 2008; Garcia-Moreno et al. 2013). Preventing and responding to IPV is therefore
an important public health concern.
The vast majority of quantitative studies that analyse the drivers of IPV have focused
exclusively on individual-level risk factors (see for example, Abramsky et al. 2011;
Stoeckl et al. 2014). However, whether or not a woman will experience IPV is not
solely determined by her own characteristics, the characteristics of her partner, or
their relationship (i.e. individual-level factors). As this paper will show, IPV is the
outcome of factors that operate on multiple levels and macro-level as well as microlevel drivers play an important role. Even though it is extremely relevant to study
individual-level drivers, we need to look towards the macro-level in order to
determine how specific policies, laws and societal norms affect women’s risk of IPV.
Using cross-national data from 40 developing countries and multi-level analysis
techniques, this paper demonstrates that socio-economic development, beliefs and
laws have an important impact on IPV.
This study contributes to the existing literature on IPV in at least three important
respects. Firstly, only very few studies have analysed macro-level drivers of IPV in
more than one country (Heise & Kotsadam 2015; Larsen 2016). This paper provides
additional evidence on the macro-level drivers of IPV using cross-national survey
data. Secondly, this paper contributes to a small but growing literature on IPV in
developing countries (see Stoeckl et al. 2014; Devries et al. 2010). Lastly, this study
examines a set of macro-level drivers that have not been analysed before. The most
comprehensive study on macro-level drivers of IPV was recently conducted by Heise
and Kotsadam (2015), who focus their analysis on gender-related factors such as
women’s economic and political participation and gender inequality. However, this
paper is the first to provide an in-depth analysis of the effect of religion and
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institutions on IPV.1
The paper is organised as follows. Section 2 provides a justification for why specific
macro-level drivers were selected for the analysis. Section 3 gives an overview of the
data and methods used in this study. Section 4 presents evidence on the prevalence of
IPV in the sample of 40 developing countries. Section 5 presents the results. Section 6
provides a discussion and section 7 concludes the paper.
2. IPV and Macro-level drivers
There is a small but growing literature on the macro-level drivers of IPV. The
majority of studies focus on the effect of community and neighbourhood
characteristics, frequently in the context of cities in the USA (Vanderende et al.
2012; Beyer et al. 2013). This literature has analysed the impact of a large set of
community-level drivers including community gender norms, socio-economic
standing, violence and social disorganization (Caetano et al. 2010; Browning 2002;
Jain et al. 2010).
This paper analyses the impact of three macro-level drivers on IPV: socio-economic
development, religion and institutions. Previous research has identified all three
drivers as important determinants of other types of inter-personal and communitylevel violence, and, a priori, all three drivers also have a plausible link to IPV.
It is plausible to assume that women living in countries with high levels of socioeconomic development experience less IPV (Dollar & Gatti 1999). However, we have
little empirical evidence about this relationship. In particular, the question of how
average levels of wealth and education in a country affect women from different
backgrounds remains unexplored in the literature. This paper seeks to fill this gap in
the literature by systematically examining the link between levels of wealth at the
macro and individual-level.
Similarly, some scholars have suggested that religion and its interaction with state
power plays an important role in explaining IPV (Douki et al. 2003). However, to
date, these arguments have not been examined systematically. For example, it is
unclear whether religion still plays a role in explaining individual women’s risk of
experiencing IPV once other factors such as wealth and education are controlled for.
Lastly, from a theoretical perspective, laws should also have an important impact on
IPV. Becker (1968) famously argued that criminal acts (like all other behaviour) are
the result of rational decision-making based on a cost-benefit analysis, where costs
equal whatever penalties are imposed. Even though contemporary research focuses
more on the sociological aspects of crime perpetration, many economists still work
with the assumption that high penalties can deter crimes (see e.g Fajnzylber et al.
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2002). In fact, several scholars find that penalties reduce crime rates (Levitt 1995;
Braga & Weisburd 2011). Furthermore, the assumption that people change their
behaviour in response to what they see happening to others who break the law, is
theoretically plausible. However, the empirical evidence about the effect of legislation
on IPV risk is extremely scarce.
3. Data and Methods
3.1 Data
The dataset used in this study has a two-level hierarchical structure, meaning that the
data are organised both at the individual and at the country-level. The individual-level
dependent variable used is binary and indicates whether a woman has experienced
any form of IPV (physical, sexual or emotional) in the year preceding the interview.
Data for the individual-level dependent variable come from the Demographic and
Health Surveys (DHS). The DHS are nationally representative household surveys that
provide data on a large range of health-related topics. Even though the DHS surveys
were not primarily designed to measure IPV, implementing agencies invest
considerable effort to collect data in accordance with WHO guidelines on violence
research (see Ellsberg & Heise 2005). Only women who have completed specialised
training conduct interviews on IPV. Furthermore, interviews are always carried out in
private and were interrupted if privacy could not be ensured (Devries et al. 2010).
For the purpose of this study, the author obtained access to all DHS surveys that
included the Domestic Violence Module and that were coded in Phase V or Phase
VI. 2 This adds up to a total of 40 countries from all world regions, 3 with data
collected between 2005 and 2013. Overall, 316,451 women completed the Domestic
Violence Module in the 40 sampled countries. The DHS surveys distinguish between
physical, sexual and emotional IPV. All of these forms of violence are captured via a
series of interview questions that refer to specific acts like kicking, slapping, forcing
women to have intercourse or humiliating them in front of others. Respondents who
indicated that any one of these specific acts of violence occurred within the year
preceding the interview, were coded as having experienced IPV.
Data for individual-level control variables also come from the DHS. All models
control for women’s education, women’s age, childlessness, household wealth
quintile (DHS wealth index), women’s attitudes towards IPV, partner education,
partner age and living in an urban area (see Table 1 for details). All of these variables
have been identified as important individual-level drivers of IPV in previous research
(Jewkes 2002; Stoeckl et al. 2014).
Data for country-level explanatory variables were collected from a range of different
sources (see Table 1). The variables of interest are country-level education (the
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proportion of women in the country with tertiary education), GDP per capita, religion
(a categorical measure of the dominant religion in the country) and legislation on IPV
(a binary measure indicating whether or not legal provisions are in place).

[Table 1 near here]

3.2 Methods
This paper analyses the macro-level drivers of IPV using multi-level logistic
regression models. Logistic multi-level analysis is the most suitable estimation
technique when faced with a binary dependent variable in a hierarchical dataset, as is
the case here. As a reminder to readers who are not familiar with this estimation
technique, a coefficient in one of these models shows the effect of a one unit change
in x on the log odds that y = 1, after holding group effects constant.
All models have a two-level structure, with individuals (at level 1) nested in countries
(level 2) and control for the same set of individual-level variables (see Table 1). Data
are not weighted, given that DHS weights are country-specific4 and the DHS does not
provide weights that are appropriate for multi-level analysis.
All models are random-intercept logistic regression models and take the following
basic form:
𝑙𝑜𝑔(𝐼𝑃𝑉) = 𝛽0 + 𝛽1 (𝑀𝑖𝑐𝑟𝑜 𝐿𝑒𝑣𝑒𝑙)𝑖𝑗 + 𝛽2 (𝑀𝑎𝑐𝑟𝑜 𝐿𝑒𝑣𝑒𝑙)𝑗 + 𝑢𝑗 + 𝑒𝑖𝑗

4. Prevalence of IPV
Data from this study indicates that 27.15% of women who are currently in a
relationship have experienced some form of violence from their intimate partners in
the last 12 months5. It is important to keep in mind that this binary measure of IPV
includes different types of violence (physical, sexual and emotional) that are very
different in terms of severity, frequency and impact on women’s health and wellbeing
(see Scott-Storey 2011).
[Table 2 near here]
Prevalence of IPV differs substantially between countries in the sample, and ranges
from 9.17% in Comoros to 47.36% in Zambia. On average, approximately 19% of
women have experienced physical violence, 18% have experienced emotional
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violence and 7% have experienced sexual violence in the year preceding the interview
(see Table 2).6
5. Results
This section presents evidence on the influence of country-level socio-economic
development, beliefs and institutions on IPV. It provides further support for the
argument that macro-level drivers play an important role in explaining IPV in the
developing world, even when individual-level factors are taken into account.
5.1 Socio-Economic Development

Model 1 (Table 3) indicates that women living in countries with a higher level of
GDP are significantly less likely to experience IPV (see Model 1). For a woman with
average7 age and education, who lives in a middle-income household with a partner
with average characteristics, the probability of experiencing IPV lies at 30.8% in a
country with a GDP per capita of USD 300. In comparison, for a woman with the
same characteristics, IPV risk lies at 27.6% in a country with a GDP per capita of
USD 600. However, the effect of GDP on IPV appears to be inconsistent. As soon as
the overall percentage of women who have attended university is included in the
analysis, the relationship is no longer significant (see Model 2).
Model 3 shows the impact of country-level wealth on women from different wealth
quintiles by including an interaction between the wealth of the household that women
live in and the country-average of people living in the highest wealth quintile. In order
to make sense of this cross-level interaction, marginal effects need to be considered.
Figure 1 shows the marginal effects of a change in the proportion of women living in
the richest quintile. We can draw three conclusions from this interaction.
Firstly, all women, regardless of the wealth of the household they live in, experience
additional protection as the proportion of wealthy women in their country increases.
Secondly, this relationship is stronger for wealthier women. In fact, the relationship is
strongest for women living in the wealthiest quintile of households. Thirdly, as the
proportion of wealthy women increases in a country, household wealth starts to matter
more for IPV. In countries where less than 15% of households are in the wealthiest
quintile, confidence intervals for individual-level wealth quintiles overlap. This
indicates that all women, regardless of household wealth, experience a similar
protective effect. However, as the proportion of rich women increases in a country,
women who live in rich households experience a marginal protective effect that is
significantly stronger than for women living in poor households. In other words, the
protective effect of wealth starts to differ more strongly across households.
Model 2 and 4 analyse the influence of country-level educational indicators on IPV.
6

Model 2 indicates that there is no evidence that the percentage of women who
completed tertiary education is directly related to individual women’s risk of IPV.
However, as shown in Model 4, the impact of country-level education on IPV appears
to depend on women’s individual level of education. Figure 2 shows the marginal
effect of the percentage of women in a country who have tertiary education (see
Model 4). There are again three conclusions we can draw from this cross-level
interaction.
Firstly, as the percentage of women who have completed tertiary education increases,
the likelihood that a woman will experience IPV decreases. Secondly, this
relationship is much stronger for poorly educated women. Holding all other factors
constant, the likelihood of experiencing IPV for women with tertiary education is 4%
higher in countries where 10% rather than 60% of women have tertiary education. In
contrast, for women with only primary education, the difference in IPV risk between
these two scenarios lies at 16.9%. This indicates that poorly educated women benefit
much more from being surrounded by many well-educated women than their bettereducated counterparts. Lastly, as the overall percentage of women with tertiary
education increases, women’s own educational background appears to matter less. In
a country where 10% of women have been to university, the marginal effect differs
strongly between women with different education levels. However, once
approximately 25% of women in the country have completed tertiary education, the
marginal effect does not differ by level of education.
[Figure 1 near here]
[Figure 2 near here]
5.2 Religion
As shown in Model 5 (Table 4), there is no significant difference in terms of IPV risk
between majority-Christian and majority-Hindu countries as well as between
majority-Christian countries and countries in the residual category (Traditionalist and
Buddhist).
However, there is a relatively large and significant difference between majorityChristian countries and majority-Muslim countries. 8 Women living in Muslim
countries appear to be less likely to experience IPV than women living in
predominantly Christian societies. For a woman with the same characteristics, IPV
risk lies at 30% if she lives in a majority Christian country, as compared to only
18.7% if she lives in a majority Muslim country.
5.3 Institutions
The evidence presented in Model 6 indicates that women are less likely to experience
violence in countries where legal provisions against IPV are in place. For women
7

living in countries with legal provisions addressing IPV, the odds of experiencing
abuse are 39.2% lower than for women living in countries where no such provisions
exist.
The influence of laws on women’s risk of IPV appears to interact strongly with
individual women’s level of education as well as the level of education of their
partners. Model 7 shows that ceteris paribus9 for women with only primary education
(4 years), the predicted probability of experiencing IPV is not affected by the
existence of legal provisions on IPV. However, as individual women become more
educated, the gap between the likelihood of experiencing IPV in countries where legal
provisions do and do not exist grows larger (see Figure 3). For women with secondary
education (8 years), this gap amounts to 16%. For women with tertiary education (12
years), the gap increases even further, to 22.3%.
Similarly, Model 8 shows that the effect of laws is much larger for certain groups of
men. For men with only 5 years of education, the likelihood of perpetrating IPV (as
reported by their female partners) does not differ between countries that do and do not
have legal provisions on IPV. However, laws seem to play a much larger role as
individual men become more educated (see Figure 3). The effect of laws amounts to
13% for men with secondary education (8 years) and 18% for men with tertiary
education (12 years).
[Figure 3 near here]
6. Discussion
6.1 Socio-Economic Development

The evidence suggests that there is no direct relationship between GDP per capita and
individual-level risk of IPV. This paper found that GDP per capita is only associated
with lower levels of IPV if country-level education is excluded from the analysis.
Previous research (Heise and Kotsadam, 2015) also found that GDP only has an effect
on IPV when measures about social norms are excluded from the analysis. Hence, it
seems as though GDP per capita is merely correlated with other social processes (such
as changing levels of education and attitudes) that have an impact on IPV.
The evidence on marginal effects allows us to disaggregate the impact of socioeconomic development on individual women’s risk of IPV. The results in relation to
economic development suggest that, as countries become more prosperous, women
from all backgrounds are marginally more protected. However, this effect is strongest
for the wealthiest women. Furthermore, individual-level differences in wealth start to
matter more as the proportion of wealthy women increases. The opposite is the case
for education. As the proportion of highly educated women grows, all women are less
8

likely to experience IPV. In particular, women with low levels of education appear to
benefit most. Moreover, as the proportion of university-educated women grows,
women’s individual levels of education start to matter less for IPV.
The evidence indicates that both large proportions of wealthy women and highlyeducated women decrease individual women’s risk of IPV. However, while wealth
seems to amplify already existing differences between women from different
backgrounds, education seems to act as an equalising force that plays down the effect
of initial inequalities.
The differential effects of wealth and education could be explained by the fact that
increasing levels of wealth may create demand for certain kinds of services such as
better policing, which decreases IPV may risk. However, these services are likely to
be primarily available to wealthy women and create little additional protection to
those with less purchasing power. In contrast, education may lead to a change in
societal norms and attitudes once there is a critical mass of educated women. Unlike
large numbers of wealthy women, the existence of this critical mass of educated
women might have an effect that goes beyond individuals and transforms society as a
whole. Nonetheless, further research is needed to determine the specific mechanisms
that could explain this relationship. In this respect, the literature on the substantive
representation of women in decision-making bodies might be a good starting point
(see Ruedin 2012). Moreover, the question of how social policy can be used to
mitigate the effect of wealth and amplify the impact of education on IPV needs to be
addressed in future research.
6.2 Religion
The results suggest that a woman with the same characteristics is 11.3% more likely
to experience IPV in a majority-Christian country, as compared to a majority-Muslim
country. How can we explain this finding? One possible explanation would be that
women in majority-Muslim countries are simply more reluctant to report that they
have been victims of domestic abuse than women living in majority-Christian
countries. However, even though reporting rates are likely to be influenced by cultural
and institutional factors, one needs to keep in mind that the dataset used for this study
is exclusively made up of developing countries. Hence, we are not comparing the
experiences of women living in Saudi Arabia with those living in Sweden. Instead, it
is a comparison between women living in Zimbabwe, Uganda or Haiti and women
living in Jordan, Bangladesh or Kyrgyzstan. Even though we cannot completely reject
the possibility, we have little reason to believe that women living in the latter set of
countries are significantly less likely to disclose IPV than women in the former set of
countries.
Instead, one could argue that the level of alcohol consumption is the most relevant
difference between Christian and Muslim countries, and speculate that it could be the
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main reason behind different levels of IPV. As was shown in numerous other studies,
men who consume alcohol are significantly more likely to be violent towards their
female partners than men who do not (Stoeckl et al. 2014; Jewkes 2002). In Christian
countries, more than 61% of women who are currently in a relationship indicated that
their partners consume alcohol in comparison to only 12% in majority-Muslim
countries. Similarly, 64% of those women in Christian countries indicated that their
husbands get drunk often, as compared to only 10% in Muslim countries. These
findings are in line with previous studies that found reported alcohol consumption to
be significantly lower in majority-Muslim countries (see Clausen et al., 2009).
Unfortunately, the influence of alcohol consumption on IPV cannot be tested directly
on this sample of countries, given that for one quarter of Muslim countries, the DHS
did not include questions about alcohol consumption. Further research on the
interaction between religion, alcohol consumption and IPV is needed to substantiate
and explain the relationship found in this study.
6.3 Institutions
The evidence suggests that women living in countries in which legal provisions on
IPV exist are much less likely to experience IPV than their counterparts living in
countries where no such provisions are in place. In fact, the odds of experiencing IPV
are almost 40% lower. This finding is in line with previous evidence on the impact of
the legal system on IPV. For example, on a sample of developed and developing
countries, Heise and Kotsadam (2015) for example find that gender-based
discrimination related to land-access increases women’s risk of IPV.
Some might argue that laws are generally a reflection of prevailing social norms and
that a causal relationship between laws and IPV cannot be inferred from the evidence
presented above. However, social norms about the acceptability of IPV as well as
decision-making in the household were controlled for in the analysis. Hence, even
though we cannot fully exclude the possible that social norms are the underlying
driver, the analysis suggests that laws can an impact on IPV even when attitudinal
factors are taken into account.
The evidence also shows that there is a relationship between laws on IPV and the
level of education of women and their partners. Highly educated women are much
more protected in countries where laws on IPV exist than their badly educated
counterparts. Similarly, highly educated men are much less likely to perpetrate IPV in
countries where legal provisions are in place than men with only few years of
education.
These findings make intuitive sense. It is well known that not all women are equally
able to make use of legislation on IPV. Uneducated and disadvantaged women living
in remote areas might simply not be aware that such legislation exists. Furthermore,
even if they would know about its existence, they might not have the resources to
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follow through with legal proceedings (Kovacs et al. 2013). Hence, it should come as
no surprise that for disadvantaged women, the existence of laws does not make much
of a difference given that they cannot access the legal system. Similarly, men with
low levels of education are less likely to know about the existence of domestic
violence legislation or might be less able to understand its consequences. Hence, they
are less likely to change their behaviour in response.
Both of these findings are highly relevant for policy makers. The evidence from this
study indicates that legal provisions on IPV make no difference to women with only
primary education. This strongly suggests that, in order to make IPV laws work in
practice, policy makers need to ensure that people from different backgrounds can
access the legal system. Similarly, the finding that only men who surpass secondary
education are less likely to perpetrate violence in countries with laws against IPV
underlines the important link between knowledge and deterrence. If a deterrence
effect exist, both potential victims and possible perpetrators need to be made aware of
such legislation.
6.4 Limitations
This study is limited in several respects. Firstly, most studies that analyse macro-level
drivers of IPV (Caetano et al. 2010; Browning 2002; Jain et al. 2010) employ a much
finer geographical scale (community, neighbourhood) than the one used in this paper.
This means that they are able to identify heterogeneity that is masked at the countrylevel. Unfortunately, given limited data availability of contextual variables, this study
does not disaggregate findings down to the community-level. However, this paper
provides evidence that applies more broadly to a larger geographical area.
Furthermore, it estimates the impact of highly policy-relevant drivers like legal
provisions that typically apply to the national-level rather than the community-level.
Secondly, this study does not address potential endogeneity issues, for example,
regarding the interactive relationship between GDP per capita and IPV. Potentially
endogenous relationships between presumed drivers of IPV should be explored in
more detail in future research. Lastly, this paper also does not address the potential
issue of disclosure rates varying non-randomly between countries. This issue applies
to most surveys carried out in more than one country and further research is needed to
evaluate the magnitude of the potential bias.
7. Conclusion
This paper has put forward a number of arguments about the macro-level drivers of
IPV in developing countries. Overall, it advanced the argument that if we want to
understand why women experience IPV, we need to look beyond the usual,
individual-level drivers of violence. Women, and the violence they experience, do not
exist in a vacuum. They exist in a society with a certain level of socio-economic
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development, with specific laws and dominant beliefs. This study has shown that
these factors play an important role in explaining IPV.
This paper provided evidence which suggests that women living in countries with a
higher level of socio-economic development experience IPV less frequently.
Importantly, it also showed that wealth and education at the country-level interact
with women’s own socio-economic background and that while wealth can amplify
already existing inequalities, education acts as an equalising force. Furthermore, it
demonstrated that religion at the country-level plays an important role in explaining
individual women’s exposure to IPV. Women living in majority-Muslim countries
experience significantly less IPV than their counterparts living in countries where
Christianity is the dominant religion. Lastly, this paper argued that institutions matter
for explaining IPV. It found that women living in countries with laws prohibiting
domestic abuse experience significantly less violence than women living in countries
where these laws do not exist. Furthermore, it provided evidence that the impact of
laws differs strongly by the level of education of women and their partners.
[Table 3 near here]

[Table 4 near here]
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Notes

Kaya and Cook (2010) have attempted to analyse both of these factors. However, their
analysis uses a dataset with only 40 observations and has several serious methodological
flaws.
2 DHS Phases simply refer to a specific coding of the data (questions used, variable
definitions and such), which has evolved over the years. The coding of earlier DHS phases is
not compatible with the coding of Phase V and VI.
3 The countries included in this study are (by level of IPV, low-to-high): Comoros (2012),
Philippines (2013), Burkina Faso (2010), Azerbaijan (2006), Tajikistan (2012), Cambodia
(2005), Peru (2012), Nepal (2007), Colombia (2010), Ukraine (2007), Nigeria (2013), Jordan
(2012), Kyrgyzstan (2012), Honduras (2011), Haiti (2012), Dominican Republic (2007), India
(2006), Bangladesh (2007), Cote d’Ivoire (2012), Moldova (2005), Malawi (2010), Bolivia
(2008), Pakistan (2012), Egypt (2005), Sierra Leone (2013), Zimbabwe (2007), Timor-Leste
(2009), Sao Tome and Principe (2008), Ghana (2008), Mali (2012), Tanzania (2010), Kenya
(2008), Mozambique (2011), Gabon (2012), Uganda (2011), DRC (2013), Rwanda (2010),
Cameroon (2011), Liberia (2007) and Zambia (2007).
4 Weights for the Domestic Violence Module are normalised, meaning that they are
multiplied by a normalisation factor that is country specific. Weights therefore cannot be
pooled across countries.
5 This refers to the proportion of women in the sample that have experienced physical, sexual
or emotional violence in the year preceding the interview.
6 The number of observations in Table 2 differs by type of violence because three countries
miss a measure for emotional violence and one country misses a measure for sexual violence.
7 ‘Average’ in the sense that all individual-level characteristics are held at their means. This
average woman is also childless and lives in an urban area.
8 The sample is primarily made up of respondents from majority-Christian (46%) and
majority-Muslim countries (26%). Hence, it is not well suited to measuring the impact of
other religions.
9 All things are held equal, in the sense that all individual and country-level characteristics
(except for education) are held at their means.
1
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