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Abstract

Most impact evaluations of intimate partner violence (IPV) prevention
interventions use binary measures of “any” versus “no” physical and/
or sexual IPV as their primary outcome measure, missing opportunities
to capture nuance. In this study, we reanalyzed secondary data from
six randomized controlled trials conducted in low- and middle-income
countries—Bandebereho (Rwanda), Becoming One (Uganda), Indashyikirwa
(Rwanda), MAISHA CRTOI, MAISHA CRTO02 (Tanzania), Stepping Stones
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Creating Futures (South Africa), and Unite for a Better Life (Ethiopia), to
assess how different conceptualizations and coding of IPV variables can
influence interpretations of the impact of an intervention. We compared the
standard outcome measures to new measures that reflect the severity and
intensity of violence and whether interventions prevent new cases of IPV
or reduce or stop ongoing violence. Results indicate that traditional binary
indicators masked some of the more subtle intervention effects, and the
use of the new indicators allowed for a better understanding of the impacts
of the interventions. Conclusions on whether a program is perceived “to
work” are highly influenced by the IPV outcomes that the investigators
choose to report, and how they are measured and coded. Lack of attention
to outcome choice and measurement could lead to prematurely abandoning
strategies useful for violence reduction or missing essential insights into
how programs may or may not affect IPV. While these results must be
interpreted cautiously, given differences in intervention types, the underlying
prevalence of violence, sociodemographic factors, sample sizes, and other
contextual differences across the trial sites, they can help us move toward
a new approach to reporting multiple outcomes that allow us to unpack the
“impact” of an intervention by assessing intervention effect by the severity
of violence and type of prevention, whether primary and secondary.

Keywords
domestic violence, intervention/treatment, assessment, cultural contexts,
violence exposure

Introduction

Over the last decade, more than 95 randomized controlled trials and quasi-
experimental evaluations have been conducted on intimate partner violence
(IPV) prevention interventions (Dickens et al., 2019; Kerr-Wilson et al.,
2019). This knowledge base provides us with a unique opportunity to review
methodological and measurement issues of particular relevance to the field of
violence prevention. Early scholarship on violence and measurement focused
on capturing accurate IPV prevalence data, including optimizing the con-
struct and content validity of measures (Follingstad & Rogers, 2013; Hardesty
et al., 2015; Waltermaurer, 2005), assessing participation bias (McNutt &
Lee, 2000; Waltermaurer et al., 2003), maximizing the precision of estimates
and quality of data (Lehrner & Allen, 2014; Ruiz-Pérez et al., 2007), and
exploring inconsistency and gender differences in disclosure (Chan, 2011;
Hamby, 2016; Rowlands et al., 2020; Straus, 2017), among other issues
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(Bender, 2016; Follingstad & Rogers, 2013; Hamby, 2005; Ruiz-Pérez et al.,
2007). More recently, researchers have assessed the equivalence of IPV
scales across countries (Yount et al., 2022) and developed suggested thresh-
olds for coding the severity of emotional/psychological aggression (Heise
etal.,, 2019).

Much of this research has been conducted within the field of psychology.
By contrast, methodological research of special relevance in evaluating the
impact of prevention interventions has lagged. Researchers have begun to
address this gap by developing ways to assess whether an intervention pre-
vents new cases of violence and/or reduces the frequency of violence already
underway at baseline (Chatterji et al., 2020). Likewise, other investigators
have assessed the measurement invariance of various IPV outcome measures
between baseline and endline and across the arms of various IPV prevention
trials (Clark et al., 2022). In this article, we build on this growing body of
methodological work by assessing how different ways of defining and coding
IPV in prevention trials influence our interpretation of how (and whether)
different interventions may work to reduce IPV.

Background

In evaluation research, conclusions about the success of an intervention
depend on an assessment of one or more primary outcomes. Consequently,
how these variables are coded affects the inferences we draw from our data.
Increasing measurement precision allows us to develop nuanced constructs to
answer more complex, conceptual questions about violence (Grych &
Hamby, 2014). Most impact evaluations of IPV prevention interventions use
binary measures of “any” versus “no” physical and/or sexual IPV as their
primary outcome measure, missing opportunities to capture the nuance. More
recently, a review found that some trialists have begun to report on a broader
range of outcomes, offering separate estimates of how an intervention
impacts physical, sexual, and emotional IPV (Keith et al., 2022). Reporting
on multiple types of IPV allows for a better understanding of the impact of
an intervention, as different types of IPV are distinct from one another, and
interventions may impact one or more forms of violence.

It is likewise essential to assess intervention impact by the severity of
violence. Studies that categorize acts of physical IPV by severity have found
that severe acts are associated with more negative health outcomes (Lacey &
Mouzon, 2016; Signorelli et al., 2014; Smith et al., 2010) and a higher risk
for future perpetration of more severe violence (Cunha & Goncalves, 2018).
Similarly, there is evidence of a dose-response relationship between the
intensity of emotional IPV and adverse health outcomes (Heise et al., 2019).
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Although there is enough evidence to show that severe violence is associ-
ated with more negative health outcomes, there is no consensus on the types
of acts considered severe, the threshold of severity, or the best way to mea-
sure severity. Studies that have examined IPV severity used the Revised
Conflict Tactics Scale (CTS2) (Korman et al., 2008; Smith et al., 2010;
Straus et al., 1996), a single-item measure (Lacey et al., 2021; Lacey &
Mouzon, 2016), a continuous measure to assess severity linearly (Ferrari
et al., 2014), or latent class analysis to develop thresholds of severity (Heise
etal., 2019). The CTS, the most widely used instrument to measure IPV and
severe IPV (Bender, 2016), was one of the first measures that categorized
acts of physical IPV into two classes; minor and severe physical IPV (Straus,
1979). Two decades later, the revised CTS2 included more types of IPV and
differentiated between minor and severe acts of physical assault, sexual
coercion, and psychological aggression (Straus et al., 1996). These severity
classifications are driven by types of injury and other health consequences
of violence.

In evaluation research, IPV interventions can differ in their impacts on
primary versus secondary prevention. Primary prevention works by prevent-
ing violence before it occurs; secondary prevention works by reducing or
stopping ongoing abuse (Ellsberg et al., 2015). For example, in primary trial
analyses, the Indashyikirwa intervention in Rwanda impacted physical and
sexual IPV among all women (Dunkle et al., 2020). Subsequent analysis
demonstrated that the intervention worked by reducing and/or stopping ongo-
ing physical and sexual IPV among women reporting violence at baseline.
The intervention was ineffective at preventing the onset of IPV or primary
prevention among women who did not report ongoing IPV at baseline
(Chatterji et al., 2020). In another study, S4SA4!, a community-based interven-
tion in Uganda, was slightly more effective in reducing ongoing sexual and
physical IPV, than at preventing the onset of these types of IPV (Abramsky
et al., 2016). These differences in program impact are only evident when we
conduct further analyses to assess the differential impact of an intervention
on primary versus secondary prevention. Such distinctions can help trialists
and practitioners to engage the most appropriate populations for a particular
intervention.

In this article, we build on this work by reanalyzing trial data to assess how
different conceptualizations and coding of IPV variables can influence inter-
pretations of the impact of an intervention. We hope this exercise will initiate a
discussion on the broader violence prevention community on the trade-offs of
reporting multiple IPV outcomes and their conceptualization to advance our
understanding of IPV measurement and identify new directions for future
research. We use secondary data from six randomized controlled trials
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conducted in low- and middle-income countries—Bandebereho, Becoming
One, Indashyikirwa, MAISHA CRT0I, MAISHA CRT02, Stepping Stones
Creating Futures, and Unite for a Better Life, to compare different ways to
code IPV outcomes and assess any potential differences in measured effective-
ness of the interventions based on IPV severity or type of IPV prevention.

Methods

Description of Studies

Supplemental Appendix Table 3 provides an overview of the six different tri-
als included in this article. The Bandebereho trial in Rwanda was a two-arm
multisite randomized controlled trial. The intervention uses the transition to
parenthood as an entry point to work with men and their partners to transform
harmful masculine attitudes and support more equitable and nonviolent cou-
ple and family relationships. A 15-session curriculum covers topics such as
gender and power, fatherhood; couple communication and decision-making;
IPV; child development; and men’s engagement in prenatal and infant care.
Men participated in all sessions, and women in up to eight sessions. At
21 months, 94% of men (1123) and 97% of women (1162) were retained
(Doyle et al., 2018). Data from female participants are used for the secondary
analyses presented in this study.

Becoming One was evaluated using an individually randomized controlled
trial in Uganda. In this intervention, faith leaders take groups of couples
through a 12-week curriculum designed to strengthen their relationship and
prevent or reduce IPV. At baseline, 1,680 couples were assigned to the inter-
vention and control groups, and endline retention at 12 months was 100%.
The intervention improves couples’ relationships by leveraging the church’s
authority to shift perceptions of norms surrounding proper behavior in rela-
tionships. It includes sessions on communication, conflict-resolution skills,
negotiating consent and desire, sharing financial responsibilities, and re-
interpretation of biblical passages (Boyer et al., 2022).

The Indashyikirwa (Agents for change) trial in Rwanda was a community-
randomized controlled trial. The intervention includes four interlocking com-
ponents, a 21-session couples’ curriculum, activist training and community
activism, opinion leader training, and women'’s safe spaces. The couples’ cur-
riculum, an intensive gender-transformative and relationship-strengthening
intervention, addressed positive and negative types of power, critical triggers
of IPV (i.e., jealousy, alcohol abuse, economic stress), and skills building
around communication and conflict resolution. At 24 months, 97% of women
(1617) and 93% of men (1536) were retained (Dunkle et al., 2020).
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MAISHA CRTOI evaluated the MAISHA curriculum (Wanawake Na
Maisha) using a cluster-randomized controlled trial in Tanzania. Women par-
ticipating in a microfinance loan scheme were invited to participate in a
social empowerment program where they developed skills to minimize and
prevent IPV and defend themselves against it and its negative consequences.
Topics included knowledge and awareness of traditional gender norms and
[PV, communication and conflict-resolution skills, peer support, and social
capital. At 24 months, 89% (485) of the intervention and 86% (434) of the
control group women provided data for the impact evaluation (Kapiga et al.,
2019). The MAISHA CRT0?2 trial evaluated the impact of the same interven-
tion on the IPV experiences of women residing in the same neighborhoods
who were not part of any microfinance groups. At 24-month follow-up, 88%
(551) of intervention and 90% (575) of the control group women provided
data (Harvey et al., 2021).

The Stepping Stones and Creating Futures (SS-CF) trial in South Africa
was a two-arm cluster-randomized controlled trial with a wait-list control
condition. SS-CF is a behavioral intervention to reduce IPV by transforming
gender attitudes and relationships and strengthening livelihoods. Women and
men were included in the study in separate groups, and these participants
were typically not in romantic relationships with one another. At 24 months,
endline retention was 74.9% (505) for men and 80.6% (545) for women
(Gibbs et al., 2020).

Unite for a Better Life (UBL) was evaluated using a cluster-randomized
controlled trial in Ethiopia. UBL is a participatory gender-transformative
intervention delivered to groups of women, men, or couples during the
Ethiopian coffee ceremony; a cultural forum for discussion and reflection.
The intervention addressed the root causes of gender-based inequalities by
examining and challenging traditional gender norms and power imbalances
during 14 facilitator-led skill-building sessions. Topics included gender
norms, sexuality, communication and conflict resolution, HIV/AIDS, and
IPV. At 24 months post-intervention, 88% of trial participants surveyed at
baseline (5248) and 87% of their spouses (5131) provided follow-up data
(Sharma et al., 2020). This article used men’s and women’s data from the
men’s UBL group and the control group for secondary analysis.

Measures

To explore how the choice of coding affects the measured impact of each
intervention, we constructed a range of new outcome measures for the
reanalysis of data from the trials above. All trials used a version of the WHO
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instrument for assessing IPV (Garcia-Moreno et al., 2005). The original
WHO study included measures of physical IPV (5 acts), sexual IPV (3 acts),
and emotional IPV (4 acts). All scales used behaviorally specific questions
to inquire about women’s victimization and men’s perpetration of IPV over
the past 12 months (e.g., In the past 12 months, how many times have a cur-
rent husband or boyfriend ever slapped you or thrown something at you,
which could hurt you?). Responses typically were as follows: “O=never,”
“l=once,” “2=a few times,” or “3=many times.” Supplemental Appendix
Table 4 presents the items used in different trials.

Physical IPV. Investigators traditionally coded physical IPV as a binary variable,
with a “case” of physical IPV defined as anyone who has experienced or per-
petrated one or more of the physical acts of violence included in the WHO or
DHS instruments. We compared this measure to two new measures that distin-
guished between moderate and severe physical violence. The physical [PV
items were divided into moderate and severe acts of physical IPV, as defined
and validated in the CTS2 (Straus et al., 1996). A participant was coded as hav-
ing experienced/perpetrated moderate-only physical IPV if they experienced at
least one of the two acts of moderate physical IPV (slapping or throwing some-
thing that could hurt the participant; pushing or shoving the participant, or pull-
ing the participant’s hair) at any frequency, and did not experience/perpetrate
any acts of severe physical IPV. Severe physical IPV included participants who
had experienced/perpetrated any of the four acts of severe physical IPV (hit
with a fist or something else that could hurt; kicked, dragged, beat up; choked
or burned; threatened to use a weapon or used weapon) at any frequency.

Severe physical and/or sexual IPV. We compared two measures of “severe”
physical and/or sexual IPV. In the first measure of severe physical and/or sex-
ual IPV, participants were coded as a “case of severe IPV” if they reported any
of the four items of severe physical IPV (hit with a fist or something else that
could hurt; kicked, dragged, beat up; choked or burned; threatened to use a
weapon or used weapon) or any item measuring sexual IPV at any frequency.
The second measure of severe physical and/or sexual IPV uses the approach
of the What Works to Prevent Violence Against Women and Girls Programme.
The What Works programme was a 7-year research collaboration funded by
the UK Government between 2012 and 2020. In all, 15 interventions were
developed and evaluated for this programme in low- and middle-income
countries. Indashyikirwa and Stepping Stones Creating Futures were part of
the What Works programme. This measure includes the experience/perpetra-
tion of any act of physical IPV or sexual IPV more than once (a few or many
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times in frequency) or the experience/perpetration of two or more different
types of physical or sexual IPV at any frequency (Dunkle et al., 2020).

Emotional IPV. Typically, emotional IPV variables measure the experience of
any act of emotional IPV at any frequency. We compared this measure to two
new approaches by estimating the intensity of emotional IPV. These mea-
sures are based on preliminary results of measurement equivalence and latent
class analysis from another study on the measurement of emotional abuse for
global reporting on Sustainable Development Goals (Clark et al. under
review).

We first created a variable that measures three categories of emotional I[PV
based on the act’s type and frequency. For sites that included three items to
measure emotional [PV:

e High-intensity emotional IPV includes individuals who report experi-
encing/perpetrating both insults and humiliation “often/many times”
or experiencing/perpetrating threats “often/many times.”

e Moderate-intensity emotional IPV includes individuals who report
experiencing/perpetrating insults and humiliation “sometimes/a few
times” or threats “sometimes/a few times.”

e Low or no emotional IPV includes all other experiences.

For sites that had four items for emotional IPV:

e High-intensity emotional IPV includes individuals who report experi-
encing/perpetrating at least two of the acts of insults, humiliation/
belittling, and scaring “often/many times” or experiencing/perpetrat-
ing threats “often/many times” alone.

e Moderate-intensity emotional IPV includes individuals who report
experiencing/perpetrating at least two acts of insults, humiliating/
belittling, and scaring “sometimes” or experiencing/perpetrating
threats “sometimes” alone.

e Low or no emotional IPV includes all other experiences.

This three-level variable was then recoded to create two binary variables:
(1) moderate- and/or high-intensity emotional IPV versus low or no emo-
tional IPV and (2) high-intensity emotional IPV only versus low or no emo-
tional IPV.

Primary versus secondary prevention. To assess differences in treatment
outcomes by baseline reporting of IPV, we used three binary variables:
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cessation, reduction, and prevention, tested in a prior study (Chatterji et al.,
2020).

Among individuals who reported past-year experience/perpetration of IPV
at baseline, reduction assesses whether IPV reduced between baseline and
endline (1 =IPV reduced at endline, 0=IPV stays the same/increased between
baseline and endline). Among individuals who reported past-year experience/
perpetration of IPV at baseline, cessation measures whether IPV stopped com-
pletely between baseline and endline (1 =IPV stopped at endline, 0=IPV stays
the same/increased/reduced but did not stop entirely between baseline and
endline).

Among individuals who did nof report experiencing/perpetrating any given
type of violence at baseline, prevention evaluates whether the intervention
stopped new cases of IPV from occurring during follow-up (1=participants
continued reporting no IPV experience/perpetration at endline, 0 =participant
reported experiencing/perpetrating IPV at endline).

Analysis

All trials used an intention-to-treat approach. We conducted our secondary
analysis of trial findings using new outcome measures and using the same
modeling strategy as the primary authors used for the original trial. These
secondary analyses were not prespecified for any sites and should be consid-
ered exploratory.

In the Bandebereho trial, outcomes were analyzed using generalized esti-
mating equations accounting for the clustered nature of the data (Doyle et al.,
2018). Becoming One used least-squares regression that conditions an indica-
tor for the treatment assignment, fixed effects for the pair blocks, and covari-
ates selected through a cross-validated lasso regression to assess the
effectiveness of the intervention (Boyer et al., 2022). In the Indashyikirwa
trial, outcomes were analyzed using generalized linear mixed-effects models
with a logit link function to compare the effect of the intervention between
the two study arms for all binary variables (Dunkle et al., 2020). MAISHA
CRT01 s impact was assessed using logistic regression models with a random
intercept for the microfinance group to account for the clustered data (Kapiga
et al., 2019). MAISHA CRT02 also employed the same models with random
intercepts for neighborhood clusters (Harvey et al., 2021). Outcomes for the
SS-CF trial were analyzed using generalized estimating equation models
accounting for the clustered nature of the data (Gibbs et al., 2020). UBLs
impact was also assessed using logistic regression models fitted with general-
ized estimating equations with strata-fixed effects for district and standard
errors clustered at the village level (Sharma et al., 2020). Except for
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Bandebereho and UBL, where baseline data were unavailable, study samples
were stratified by baseline reporting of IPV experience to assess the differen-
tial impact on primary and secondary prevention. This analysis was con-
ducted for Indashyikirwa and SS-CF in a prior study (Chatterji et al., 2020)
and not reported here. We report 95% confidence intervals and p values for
all outcomes. Analysis was conducted using Stata version 16.

Ethical Approval

The Bandebereho study received ethical approval from the Rwanda National
Health Research Committee, the Rwanda National Ethics Committee, and
the Rwandan National Institute of Statistics (Doyle et al., 2018). Ethical
approval for the Becoming One study was obtained from Innovations for
Poverty Action, the Mildmay Uganda Research and Ethics Committee, and
the Ugandan National Council for Science and Technology (Boyer et al.,
2022). Ethical approval for the Indashyikirwa study was obtained from the
Rwandan National Ethics Committee, the National Institute of Statistics
Rwanda, and the South Africa Medical Research Council (Dunkle et al.,
2020). MAISHA CRT01 and MAISHA CRT02 obtained ethical approval from
the Tanzanian National Health Research Ethics Committee of the National
Institute for Medical Research and the London School of Hygiene and
Tropical Medicine ethics committee (Harvey et al., 2021). Approval to under-
take the SS-CF trial was granted by the ethics committees of the University
of KwaZulu-Natal, Durban, South Africa and the South African Medical
Research Council Ethics Committee (Gibbs et al., 2020). Approval to con-
duct the UBL trial was sought from the Committee on the Use of Humans as
Experimental Subjects at the Massachusetts Institute of Technology and the
IRB board at the Addis Ababa University College of Health Sciences (Sharma
et al., 2020). Written consent was obtained from participants at all but one
site; illiterate participants could have the form read to them by study person-
nel or a trusted person of their choosing. UBL obtained oral consent from all
participants (Sharma et al., 2020).

Results

Descriptive Data

Physical IPV. Table 1 presents descriptive and multivariate results and Table 2
presents a simplified version of these results. Across all sites, most women
who disclosed any physical IPV reported experiencing severe acts of vio-
lence, far fewer experienced only moderate acts of violence. For example, in
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UBL, 13.1% of women reported experiencing severe acts of violence, com-
pared to 20% experiencing any physical acts. A smaller proportion, 6.7% of
women, experienced moderate-only physical violence. Similarly, in Becom-
ing One, 14.9% of women experienced severe physical violence compared to
8.9% reporting moderate-only physical violence, and 23.8% reporting any
physical violence.

The results are different for men, with a higher proportion of men report-
ing perpetrating moderate-only physical IPV as compared to severe physical
IPV. In UBL, 13.4% of men in the control group reported perpetrating mod-
erate-only physical violence, 8.1% severe physical violence, and 21.5% any
physical violence. In Indashykirwa, 11.7% of men reported perpetrating
moderate-only physical violence, 4.7% severe physical violence, and 16%
any physical violence.

Severe physical and/or sexual IPV. The prevalence of severe physical and/or
sexual violence differed by how the outcome was coded. In MAISHA CRT01,
23% of women reported experiencing severe physical and/or sexual violence
as per the first measure, and 25% severe physical and/or sexual violence as
per the What Works measure.

The results were similar for male participants; in UBL, 32% of men in the
control group reported perpetrating any severe physical and/or sexual vio-
lence, and 24.9% using the What Works measure of severe physical and/or
sexual violence.

Emotional IPV. Most respondents experienced moderate- and/or high-inten-
sity emotional IPV as compared to high-intensity emotional IPV only. In the
Bandebereho trial, 55.2% reported moderate- and/or high-intensity emotional
violence, and 29.8% reported high-intensity only emotional violence. When
using the traditional outcome measure, 68.8% reported experiencing any
emotional violence.

Among male participants in the control group in the UBL intervention
study, 4.8% reported perpetrating moderate- and/or high-intensity emotional
violence, and 1.6% high-intensity emotional IPV only. Using the traditional
outcome measure, 56% reported perpetrating any emotional violence.

Differences in Intervention Impact by Levels of Severity

Physical IPV. Interventions differed in their impact on physical IPV when
compared by category of severity. In the Becoming One trial, the intervention
impacted women’s experiences of physical IPV (aRR: 0.80, CI [0.67, 0.97])
when analyzing the traditional indicator. However, the intervention did not
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impact moderate-only physical IPV; the intervention had a significant impact
on severe physical [PV (aRR: 0.72, CI [0.56, 93]). Conversely, the men’s
UBL intervention had no effect on women’s reported experience of any phys-
ical IPV. However, the current study’s findings suggest that the intervention
may have increased women’s reports of moderate-only physical IPV (aOR:
1.44, CI[1.07, 1.93]) but had no effect on severe only physical IPV. Bande-
bereho and Indashyikirwa (women) impacted all three physical IPV
outcomes.

Physical and/or sexual IPV. There were differences in impact based on the cod-
ing for severity of physical and/or sexual IPV. MAISHA CRT0! had no effect
using the traditional any physical and/or sexual IPV measure (aOR: 0.69, CI
[0.47, 1.00]). Our analysis finds that MAISHA CRT01 reduced severe physi-
cal and/or sexual IPV when using the What Works measure (aOR: 0.65, CI
[0.44, 0.96]). Becoming One, Indashyikirwa (women and men), and Bande-
bereho, on the other hand, showed an impact using both the What Works and
severe physical and/or sexual IPV measures.

Male participants in the intervention group in the SS-CF study were less
likely to report any perpetration of physical and/or sexual IPV (aRR: 0.70, CI
[0.52, 0.94]) than the control group using the standard outcome measure. A
reduction in severe physical and/or sexual IPV was found when using the
What Works measure (aRR: 0.70, CI [0.52, 0.94]). However, there was no
intervention impact when using the alternative severe physical and/or sexual
IPV measure (aRR: 0.73, CI [0.54, 1.01]).

Emotional IPV. Several interventions differed in their measured impact on
emotional IPV when comparing the standard approach to the two new indica-
tors. In the Becoming One trial, participants in the intervention group showed
a reduction in their experience of any emotional IPV compared to partici-
pants in the control group (aRR: 0.88, CI [0.78, 0.99]). When assessing the
impact by the intensity of emotional IPV, the intervention significantly
reduced moderate- and/or high-intensity emotional IPV (aRR: 0.74, CI [0.57,
0.96]) but not high-intensity emotional IPV alone. On the other hand, the
men’s UBL intervention had no effect on women’s reported experiences of
emotional IPV as traditionally defined. However, the intervention did show
an impact on both moderate- and/or high-intensity emotional IPV (aOR:
0.73, CI [0.56, 0.96]) and high-intensity emotional IPV only (aOR: 0.62, CI
[0.39, 0.97]). MAISHA CRT01 had no impact on any emotional IPV, but the
intervention did significantly decrease high-intensity emotional IPV only
(aOR: 0.58, CI [0.35-0.98]). Bandebereho and Indashyikirwa (women)
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interventions demonstrated significant reductions in emotional IPV using all
three outcomes.

There was no impact on men’s perpetration of emotional IPV using the
traditional or new outcomes in SS-CF or UBL.

Difference in Intervention Impact by Primary Versus Secondary
Prevention

Interventions differed in their impacts on primary versus secondary violence
prevention when comparing the three outcomes of cessation, reduction, and
prevention. Becoming One significantly affected both women’s experiences
of physical IPV and women’s experiences of sexual [PV using standard indi-
cators. When intervention impacts were further assessed on primary versus
secondary prevention outcomes, Becoming One was found to have prevented
the new onset of physical IPV (aRR: 1.01, CI [1.01, 1.10]) among women
who had not reported ongoing physical IPV at baseline. However, the inter-
vention did not reduce ongoing physical violence or stop it completely. The
opposite effects were seen for sexual IPV; intervention participants were
more likely to report cessation of ongoing sexual IPV (aRR: 1.17, CI [1.02,
1.34]) at the endline than control group participants, but there was no impact
on preventing new-onset sexual IPV. Similarly, MAISHA CRT01 had an inter-
vention effect on physical IPV using the standard indicators and prevented
the new onset of physical IPV (aOR: 1.80, CI [1.13, 2.87]). The intervention
was also effective in reducing ongoing physical IPV (aOR: 2.54, CI [1.05,
6.19]), but it did not impact cessation.

Discussion

In this study, we reanalyzed data from six trials to assess how different con-
ceptualizations and coding of IPV variables can influence interpretations of
the impact of an intervention. We compared standard outcome measures to
new measures that reflect the severity of violence and whether interventions
prevent new cases of IPV or reduce or stop ongoing violence. While we did
not observe any clear trends across studies, we did see important differences
in intervention impact when comparing the standard outcome measures to the
new ones. Importantly, in many trials, the traditional binary indicators masked
some of the more subtle intervention effects, and the use of the new indica-
tors allowed for a better understanding of the impacts of the interventions.
At the same time, differences in results within studies between standard and
new outcomes also differ across the six trials. While these results must be
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interpreted cautiously, given differences in intervention types, the underlying
prevalence of violence, sociodemographic factors, sample sizes, and other
contextual differences across the trial sites, they can help us move toward a
new approach to reporting multiple outcomes that allow us to dig deeper into
the “impact” of an intervention.

Several findings warrant further discussion. First, there was consistency in
an intervention’s measured effectiveness across the standard and new out-
come measures when the effect sizes were large. In two trials, Bandebereho
and Indashyikirwa (women), the interventions showed consistent impacts on
specific forms of IPV irrespective of whether the standard or new outcomes
were assessed. For example, Bandebereho and Indashyikirwa (women)
showed an effect when using the standard measure of any physical IPV and
the new measures of moderate-only physical and severe physical IPV. This
was not the case for the other four trials. One possible explanation is that the
effect size was greater in these two sites compared to other trials. In
Bandebereho, for example, there was a 23-percentage point difference in
reports of physical IPV between the intervention and control groups at the
endline. The other trials, which showed differences in the magnitude of 0—4
percentage points, appeared to be more sensitive to how the outcomes were
coded. For these four trials, assessing the differential impact on severe and
moderate IPV captured effects that were not visible when using the standard
dichotomous outcomes.

Our study raises several methodological issues. The first is identifying
important differences in intervention impact based on the choice of outcome
coding. In several trials, we found differences in the effectiveness of inter-
ventions by the severity of physical and emotional IPV. These differences can
reflect meaningful differences in the impact of interventions on different
severities of [PV or types of IPV (primary vs. secondary) or methodological
issues, including how we chose to code the variables or a lack of statistical
power. It is challenging to ascertain a particular explanation. The rationale
behind the differences in results has implications for the outcomes we use in
IPV implementation research. Each of these concerns is discussed below in
more detail.

We found differences in trial results by the intensity of IPV and type of
prevention. Some of these results reflect meaningful differences in interven-
tion impact. We found differences in the effects of Becoming One and
MAISHA CRTOI on primary and secondary prevention. These two interven-
tions are very different. Becoming One uses faith leaders to work with cou-
ples, whereas MAISHA CRT01 targeted women participating in microfinance
programs. Differences in impact could be traced to the content of the program
as well as the inclusion criteria or age groups for both interventions. Prior
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work in this area suggests that intervention strategies can have a differential
impact by type of population. For example, interventions working with cou-
ples to identify and manage triggers of violence may be better suited to older,
cohabiting couples who may be more invested in transforming their relation-
ships as opposed to younger populations who may not yet be in long-term
committed relationships and may be less invested in working with their part-
ners to resolve relationship issues (Chatterji et al., 2020). Further research is
needed to identify intervention strategies that may be more or less effective
for primary or secondary violence prevention. To do this, studies need to
specify a clear theory of change and pathways of impact for outcomes of
interest.

Some of the differences in trial results can be attributed to underlying
methodological decisions, including how variables were conceptualized and
coded. For example, differences in results for the two measures of severe
physical and/or sexual violence can be partially explained by differences in
the impact on moderate-only physical IPV. The What Works measure of
severe physical and/or sexual IPV includes moderate acts of physical I[PV
(slapping, pushing). In contrast, the other measure of severe physical and/or
sexual IPV excludes moderate-only acts of physical IPV. If trials had an
impact on moderate-only physical IPV but no impact on severe physical [PV
(as seen in MAISHA CRT0I), we see an impact using the What Works mea-
sure but not the other severe physical and/or sexual IPV measure. Conversely,
the What Works measure fails to capture single acts of severe physical vio-
lence (because two acts are required) that occurred once (single acts are
required to occur more than once in frequency to be captured), which could
theoretically miss the impact of an intervention that affects severe violence
by misclassifying single acts of severe violence to the reference group.

Similarly, our analyses on the differential impact of interventions on the
intensity of emotional IPV highlight the methodological decision regarding
the composition of the reference group. Interventions (MAISHA CRT01,
UBL women) that did not impact any emotional IPV were found to affect
moderate- and/or high-intensity emotional IPV and/or high-intensity emo-
tional IPV only. The reference group is the critical difference between the
standard and the new outcomes. Compared to the traditional measure of any
emotional IPV, individuals reporting low levels of emotional IPV are in the
reference group of low or no emotional IPV, which potentially accounts for
these differences in results between any emotional IPV and moderate- and/or
high-intensity emotional IPV or high-intensity emotional IPV only.

Nonetheless, these results on differences in impact by the severity of
physical IPV and emotional IPV are relevant for the field of violence pre-
vention as research has identified a dose-response relationship between the



9124 Journal of Interpersonal Violence 38(15-16)

intensity of emotional IPV and the adverse health outcomes (Follingstad &
Rogers, 2013; Heise et al., 2019). Similarly, a few studies have highlighted
the poor health outcomes associated with more severe acts of physical [PV
(Lacey & Mouzon, 2016; Signorelli et al., 2014). More cross-cultural
research is needed to build on the work presented in this article that tests the
associations between IPV intensity and the adverse health outcomes. In
addition, we need to develop a “gold standard” for measuring the severity of
IPV. We chose to use WHO IPV items to establish measures of severity as
these measures are widely used in IPV prevention research and the demo-
graphic and health surveys conducted in over 60 countries to make it feasi-
ble for researchers to replicate our study. Researchers can also compare
different strategies for measuring severity using cross-cultural data. It would
be helpful to include data on injuries associated with different acts of vio-
lence to develop severity thresholds based on injury. Some acts categorized
as moderate physical IPV, such as pushing, could theoretically result in seri-
ous injury in rare circumstances.

Our results on the differential impact of interventions on the severity of
IPV can be used to refine the target population for interventions. Some
interventions may be better suited to preventing more moderate forms of
IPV rather than severe forms of IPV. More research is needed to unpack
differences in these interventions, whether in content, strategy, delivery, or
target populations. Lastly, we need to center the voices of victims in this
work on severity. There is a need for the coproduction of qualitative
research with victims to understand how they understand “severity,” what
thresholds are meaningful for them, and whether these are based on the type
of acts, frequency, the context in which the violence occurred, or the conse-
quences. All acts of IPV are harmful to individuals, irrespective of severity;
quantifying some forms as more severe than others can undermine or dele-
gitimize the victim’s experiences and their claims for justice. We undertook
these analyses to see whether interventions differed in their impact by
severity and our results show differences in intervention impact by severity
and intensity of IPV. These results underscore the importance of conducting
these analyses while being mindful of methodological issues and ethical
implications.

These methodological issues have significant implications. When choos-
ing outcomes, we need to ensure that our trials are adequately powered to
detect differences based on the conceptualization of the selected outcome.
For example, the lack of adequate statistical power may have impacted
some of our results. The analyses on primary and secondary prevention
require us to stratify the sample into two subgroups based on baseline
reporting of IPV: participants reporting ongoing [PV at baseline and
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participants reporting no IPV in a given period at baseline. Subgroup effects
will be lower powered than main effects due to each subgroup’s inherent
smaller sample size. These analyses should be prespecified to ensure an
adequate sample size for each subgroup. We should also be cautious in
overinterpreting these results, especially regarding null effects. Issues of
statistical power are also relevant when choosing between binary and con-
tinuous outcome measures. We need to pay attention to the baseline preva-
lence of IPV when using a binary measure, as the variance increases with
the baseline prevalence, reaching a maximum of 50%. The power to detect
absolute and, to some extent, relative change varies with baseline preva-
lence. Programs that elect to use a binary measure should be conscious of
the baseline prevalence in the setting and ensure they have adequate power
to detect meaningful changes in violence. Lastly, when comparing tradi-
tional and new outcomes, such as moderate-only physical IPV and any
physical IPV, it is essential to be cautious about overinterpreting differ-
ences based on statistical significance. There may be an overlap of confi-
dence intervals, and a minor difference makes one variable “significant”
and the other not significant. For this reason, it is crucial to choose theoreti-
cally driven and contextually relevant outcomes.

We also found evidence of a gender difference in IPV reporting. In two
trials, Indashyikirwa and UBL, we had data from couples. We found that a
higher proportion of women reported experiencing severe physical IPV than
men, who reported higher rates of perpetration of moderate-only physical
IPV. Our results are similar to studies that have documented differences in
rates of disclosure of IPV between men and women. We build on this litera-
ture by showing differences in disclosure rates by the severity of IPV. The
motives behind differences in disclosure likely remain the same. A review of
studies on gender discrepancy in IPV reporting found that factors affecting
men’s underreporting of IPV perpetration in the United States and Spain
included blaming their partner for provoking the violence to minimize their
responsibility, fear of consequences, and desire to avoid legal ramifications
(Chan, 2011).

Overall, we have shown that the interpretation of an evaluation study can
vary depending on the outcomes chosen and the way they are defined. Based
on these observations, we offer the following recommendations for the vio-
lence prevention field. First, at the design stage, it is crucial to specify a the-
ory of change and the hypothesized causal pathways by which a proposed
intervention will achieve impact. Second, outcomes should be selected based
on the theory of change, the specific aims of a given intervention, the under-
lying prevalence of violence, and the sociocultural context of the field site.
Where feasible, efforts should be made to include severity measures and
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determine impacts on primary and secondary violence prevention. Third, tri-
alists should consider the methodological trade-offs associated with different
outcome measures when choosing outcomes and designing the study. For
example, the study should be designed to have a sufficient sample size to
enable subgroup analyses on primary and secondary violence prevention.
The choice of outcomes should be theoretically driven and trialists should
pay careful attention to interpreting marginal differences between similar
outcomes. Fourth, a baseline prevalence study should be conducted to refine
outcomes based on preliminary data. This step will also make it possible to
adjust for baseline variables that will increase the power of studies to detect
outcome changes. Funding agencies must also prioritize the design stage for
this data-driven decision-making. Fifth, we need more research to expand the
knowledge base on the differential impact of interventions by the intensity of
violence and type of prevention. We need to build on the results presented in
this article to unpack and identify different intervention strategies that can
effectively target different intensities and types of violence. This type of anal-
ysis has not yet been carried out in the violence prevention field, and we must
first develop a methodology to enable such research. This will allow us to
refine our intervention strategies based on the baseline prevalence of differ-
ent types and intensities of IPV. Lastly, funders and researchers must priori-
tize more IPV research on measurement issues. In this article, we focused on
outcome coding choices. More research is needed on other measurement
issues, including statistical modeling, as there is no clear standard for best
practices in modeling for binary or continuous variables in [PV implementa-
tion research.

Limitations

This study has several limitations to be considered while interpreting the
results. First, the prevalence rates presented in Table | are conservative as we
compared endline rates, as some sites did not collect baseline data. We did
limit our analysis to prevalence in the control groups to avoid bias as far as
possible. Second, given the cross-cultural nature of this study, it is difficult to
draw conclusions about the differential impacts of interventions on different
outcomes owing to differences in the type of intervention, the underlying
prevalence of violence, sociodemographic factors, and sample sizes across
sites. The exploratory analyses presented in this article showcase the range of
outcomes we can use in evaluation studies to get us to think about the trade-
offs of different approaches when choosing appropriate outcomes. Third,
most of the novel outcomes assessed in this study were not prespecified in the
trial protocols. For example, although the MAISHA CRT0! and SS-CF
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interventions impacted physical IPV, there was no effect on moderate-only
physical IPV or severe physical I[PV, which may be due to small sample sizes
and lack of adequate power. This is also relevant for the subgroup analyses
used to differentiate between the type of impact (primary vs. secondary).
Because these analyses were conducted post hoc, trials may not be adequately
powered for this kind of analysis, and these results should be considered
exploratory.

Conclusion

This study evaluated different approaches to coding outcome measures for
assessing IPV prevention programs. Our results indicate that conclusions on
whether a program is perceived “to work” are highly influenced by the IPV
outcomes that investigators choose to report and how they are measured and
coded. Lack of attention to outcome choice and measurement could lead to
prematurely abandoning strategies useful for violence reduction or missing
essential insights into how programs may or may not affect IPV. As a young
field, violence prevention must expand the range of outcomes tested to
unpack differences between interventions, participants in the same interven-
tion, and impact pathways for relevant subgroups.
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