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Abstract

Background: Intimate partner violence (IPV) has been recognized as a defining human rights, development and
public health issue of our time. Economic empowerment is one of the most promising interventions to reduce [PV in
sub-Saharan Africa, yet the evidence around economic factors that are key to ensure a reduction in IPV are still mixed.
Furthermore, there is a lack of clarity on what kinds of economic empowerment works for which population group.
This paper seeks a more nuanced understanding, by investigating whether the associations between indicators of
economic empowerment and physical and/or sexual IPV are similar between the general population of women and
among urban versus rural and young, or middle aged women versus older women.

Methods: Using couples data from 25 DHS surveys across 15 countries (n= 70,993 women and men aged 15 and
above at time of survey), we analyse how household wealth, men’s and women's education and employment status,
decision making on women’s income, differences in education and employment of women and their partners and
women’s cash income are associated with physical and/or sexual IPV. We also provide sub-analyses for both urban
and rural areas and for women aged, 15 to 24 25 to 34 and 35 to 49.

Results: Across all surveys, 20% of women reported physical and/or sexual IPV in the last 12 months. On the one
hand, our findings reinforced certain well-established patterns between women's economic empowerment and [PV,
with women's and men'’s higher levels of education and increased household wealth associated with a decrease in
IPV, and women's employment, especially if only the woman worked, and women earning more than her partner
associated with an increase in IPV. Most patterns did not differ across urban and rural settings and age groups, but
notable differences emerged regarding household wealth, women's and men's employment in the last 12 months
and relative employment and education.

Conclusions: Factors relating to women’s economic empowerment are vital in understanding and addressing IPV.
Our analysis indicate however that future interventions need to consider the differing needs of urban and rural areas
as well as be targeted to different age groups.
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Background

Intimate partner violence (IPV) has been recognised as
a defining human rights, development and global health
issue of our time. IPV remains intractably high, despite
its status as a United Nations Sustainable Development
Goal (Target 5.2) and a policy priority for many govern-
ments [1]. Worldwide, an estimated one in three women
has experienced physical and/or sexual IPV or non-
partner sexual violence in their lifetime and every third
murdered woman is killed by an intimate partner [2, 3].
The prevalence of IPV is particularly high in sub-Saharan
Africa, where approximately 37% of women report expe-
riencing IPV during their lifetime [2].

Key advances in research have shown that IPV is a
probabilistic event that is influenced by interacting fac-
tors operating across all levels of the social ecology [4].
However, major enduring questions remain unanswered,
particularly around economic empowerment. For exam-
ple, little is known about how relative resources, for
example, differences in education, employment status
or income in the household impact on violence. Moreo-
ver, literature around women’s employment and micro-
credit offer conflicting evidence—evaluations of such
programmes at times show protective elements against
partner violence and at times suggest increased risk [5—
7]. The prevalence of IPV varies across age groups and
between urban and rural areas, even within the same
country. Programmes that have been tested and have
shown to be effective in rural areas have often not shown
the same effects in urban areas [8, 9]. Despite acknowl-
edging these differences, researchers have rarely inves-
tigated whether economic empowerment affects these
groups differently with respect to IPV.

Poverty, unemployment, lack of economic opportu-
nity and gender inequalities are structural factors that
shape women’s risk of experiencing IPV. The protective
aspects of employment against intimate partner vio-
lence for women include their increased access to wider
social networks, information and support and the result-
ing improved confidence and bargaining position in their
relationships [10, 11]. Conversely, unemployment pre-
vents women from leaving an abusive relationship and
fosters traditional gender roles that put the burden of
keeping a violence-free relationship on the shoulders of
the woman [12, 13].

These associations are best explained by the resource
and relative resource theories. These theories claim
that abusive male partners use violence because other
resources, including education, employment, job pres-
tige, income or community standing are unavailable to
them or fail to obtain the desired response to command
dominance and power in their relationships [14]. The
relative resource theory posits that economic differences
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favouring the woman lead to IPV as it challenges estab-
lished gender norms and may be perceived to threaten
the male role as a breadwinner and therefore challenge
their masculine identity [15-17].

Cross-sectional studies have established that women’s
employment and income can be both a risk and a pro-
tective factor for IPV. On the protective side, World
Health Organisation’s ‘Multi-country study on women’s
health and domestic violence’ and global Demographic
and Health Survey (DHS) analyses have found that
women’s and their partners’ employment and income
tended to be protective against IPV [18-20]. However,
the reverse has also been found in societies with rigid
gender roles, with relationships where the woman com-
mands more resources than her partner being at greater
risk of IPV perpetrated by the male partner [21]. A lon-
gitudinal study in Mumbai found that a women’s joint
control over her husband’s income and her financial
inclusion as indicated by bank ownership appear to
reduce her risk for IPV, whereas her income generation
or control over her own income do have a null effect
[22]. Other research has found that change in employ-
ment can be protective or risky for partner violence.
A longitudinal study of married women in Bangalore
found that newly-employed women faced higher odds
of violence and that husbands who lost their job during
the study were more likely to abuse their partners [21].

Violence may also have later effects on economic
earnings. A longitudinal analysis of more than 200
pregnant adolescents in the United States found that
IPV has negative effects on economic capacity even
many years after the violence occurs [23]. This suggests
a bidirectional relationship between economic status
and IPV.

Little research in sub-Saharan Africa has explored vari-
ations by context (urban versus rural) and disaggregation
by age with regard to IPV and economic empowerment,
despite existing knowledge that gender norms that are
strongly associated with IPV vary across urban and rural
sites and age groups [24, 25]. A cross-sectional study in
an urban and rural site in Tanzania only found an asso-
ciation between women earning income and higher lev-
els of IPV in the urban site, hypothesising that the lack
of association in the rural site might be mediated by
reduced conflict in the household due to the availability
of money [26]. Also, little is known about the effect of
men’s access to economic resources and the link to IPV
perpetration in its different forms as most studies only
look at women’s indicators of economic empowerment in
relation to men and draw data on men from women only.

This study seeks to answer these gaps using cou-
ples data from the Demographic Health Surveys (DHS)
in sub-Saharan Africa to investigate the relationship
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between economic empowerment and IPV and whether
this association varies between urban and rural sites and
by women’s age.

Methods

Demographic health surveys (DHS)

This study utilises couples data from the DHS, span-
ning survey data collected from 2001 to 2015 in multiple
countries. DHS surveys were implemented by respective
national institutions and ORC Macro International Inc.
with financial support from the US Agency for Interna-
tional Development. The DHS surveys are standardised
across countries and years, at the individual and at the
household (couples) level, with sample sizes between
5000 and 15,000 households. They are based on proba-
bilistic samples originating from multi-stage cluster
sampling and are stratified by rural and urban areas for
different regions of the countries. The surveys are con-
ducted on a sample of female respondents aged 15 to
49 years, and increasingly, men aged 15 to 59 years are
being sampled and interviewed. Couples datasets merge
data from women and their partners who live within the
same household. Information on IPV has been collected
since 2000 and the DHS programme has developed a
standard module and methodology for the collection of
data on domestic violence.

Up to 2017, 21 countries in sub-Saharan Africa have
DHS surveys that contain information on experience
with IPV: Burkina Faso, Cameroon, Congo Democratic
Republic, Cote d’Ivore, Gabon, Gambia, Ghana, Kenya,
Liberia, Malawi, Mali, Mozambique, Namibia, Nigeria,
Rwanda, South Africa, Tanzania, Togo, Uganda, Zambia
and Zimbabwe. For the countries in sub-Saharan Africa
that implemented the IPV module, only one randomly
selected woman per household was eligible to partici-
pate to maintain confidentiality and ensure the woman’s
security when answering the question on the experience
of domestic violence. The development of the domes-
tic violence module was guided by available research on
valid and reliable measurement of domestic violence and
by World Health Organization (2001) guidelines on the
safety and ethical aspects of collecting information on
violence against women. The module asking about IPV is
based on a modified version of the Conflict Tactics Scales
[27]. It asks women if they ever experienced a series of
behaviourally specific acts of physical or sexual violence
by their current or most recent partner. Only women
who have ever lived with a partner are selected to answer
the questions about experience with IPV. Women who
say yes to a particular item are then asked about the fre-
quency of perpetration in the 12 months preceding the
interview. More recent surveys also include questions on
emotional abuse.
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Interviewers are trained specially to handle the sen-
sitive questions of domestic violence, and they are
expected to follow a strict protocol to ensure privacy.
Interviewers are instructed to check all the surroundings
within hearing distance for the presence of others. Only
children young enough to not understand the questions
can be present. The interviews are not allowed to proceed
if privacy is not ensured, and the interview is terminated
if someone enters the interview area [27].

The ICF International Institutional Review Board (IRB)
has reviewed and approved procedures and question-
naires for standard DHS surveys. Additionally, country-
specific DHS survey protocols are reviewed by the ICF
IRB and typically by an ethics committee in the host
country. This secondary data analysis has also received
ethical approval by the London School of Hygiene and
Tropical Medicine ethical review board.

Measures

The Domestic violence module is based on a modified
version of the Conflict Tactics Scale (CTS) that asks the
respondents about their experience of specific acts of
physical or sexual intimate partner violence. This allows
for comparability across countries [27]. All ever-part-
nered or currently partnered women are asked if any
partner ever did one of the following to them:

Physical violence

1. Pushing, shaking, slapping, throwing something,

2. Twisting an arm,

3. Striking with a fist or something that could cause
injury,

4. Kicking or dragging,

5. Attempting to strangle or burn,

6. Threatening with a knife, gun, or other type of
weapon, and attacking with a knife, gun, or other
type of weapon.

Sexual violence

1. Physically forcing intercourse or any other sexual
acts,

2. Forcing her to perform sexual acts with threats or in
any other way.

In this paper, we use the indicator measuring women’s
experience of physical and/or sexual violence among cur-
rently partnered women. Women were considered to
have ‘experienced intimate partner violence in the past
12 months’ if they reported experiencing at least one
physically or sexually violent act in the last year and ‘ever
experienced intimate partner violence’ if they reported
experiencing any act in their lifetime.
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We measured economic empowerment using the fol-
lowing indicators: household wealth of the household
the couple was residing in, women’s and their partners’
educational level, employment and earnings, individually
as reported by the woman and her partner and in rela-
tion to each other, and income related decision-making.
Household wealth is a standardised measure of the rela-
tive wealth of a household and is measured using the
wealth index provided in the DHS. The index is based on
household information regarding assets, type of flooring,
water supply, electricity, and the ownership of durable
goods. It does not include household members’ educa-
tion or employment status and divides households into
poor, middle and rich levels [28]. Education is captured
through a categorical variable: no formal education,
elementary, secondary and post-secondary education.
Employment status is self-reported i.e. if the individual
reports being employed, including in the 12 months prior
to the interview. Relative income is measured by whether
the woman earns more, the same or less than her hus-
band. Decision-making on income is collected through
the women’s survey, and based on the woman’s report
on whether she decides on her own, with her partner or
with someone else; if only her partner, or someone else,
decides for her; or if she does not have any earnings of
her own. The definition of a cluster as urban or rural is
made according to the definition used in each country
[29].

Analysis

Our analysis utilises merged couples data from 25 sur-
veys of the DHS conducted in 15 sub-Saharan African
countries where women and their partners participated
in the domestic violence module of the DHS. The sam-
ple size is 70,993 women aged 15 to 49 years. We used
weights to adjust for sampling and domestic violence sur-
vey participation.

To analyse the data, we explored descriptive statistics
and possible associations between sexual and/or physi-
cal IPV in the last 12 months and the seven economic
empowerment factors described above by conduct-
ing cross-tabulations and chi-square statistics to assess
whether an association exists between the outcome and
the explanatory variable. Next, we estimated odds ratios
using multivariate logistic regression, adjusting for other
economic factors in the model as well as age, urban—rural
and marital status and country to assess whether the
established associations were the true effect or mediated
by other variables in the regression. Because these data
are cross-sectional, none of the associations can be inter-
preted as suggesting causality. A p-value below 0.05 indi-
cates statistical significance. All data were analysed using

Page 4 of 13

STATA 14. Sensitivity analyses were conducted running
the regressions without controlling for country fixed
effects as well.

Ethical approval for the secondary analysis was
received from the London School of Hygiene and Tropi-
cal Medicine Ethical Approval Committee, approval
number 14402.

Results

Among all women included in the couples data, the life-
time prevalence of IPV was 30%, with 20% of women
reporting past year IPV. The prevalence rates in indi-
vidual countries and for physical and sexual violence
separately are listed in Table 1. While lifetime and past
year prevalence rates notably differ in some countries,
e.g. Kenya and Togo, they are close in most sub-Saha-
ran countries, e.g. Sao Tome and Principe. Across the
included countries and surveys, as outlined in Table 2,
most women lived in households considered to be in the
lowest tertile of the wealth measurement (41%) except in
urban sites where more households fell into the wealthy
tertile (85%). The majority of women had primary edu-
cation (41%) and 63 percent were currently working, a
rate that was lower among women aged 15 to 24 (51%).
Among men, the majority also had primary education
(39%) and 92 percent were currently working, and the
rate did not differ much across rural and urban sites or
age groups. In the majority of cases the woman had no
income of her own (54%), which was more often the case
in rural areas (58%) and among young women (65%) and
in 89 percent of the couples the men earned more than
the woman, even though he only had a higher educa-
tion in 29 percent of the cases and both were working in
63 percent of the couples interviewed. A table detailing
descriptive statistics by country are displaced in Addi-
tional file 1.

Table 3 illustrates that household wealth plays a more
prominent role for IPV in rural than in urban sites. There
is a significant decrease in IPV in both the unadjusted
and adjusted odds ratios in rural areas if the household
is richer, compared to being in the middle tertile of the
wealth measurement. The same association does not
hold in the urban areas. IPV also varied by women’s age:
unadjusted odds ratios show that older women (women
aged 25 to 34 years compared to women below 25 years)
reported less IPV in urban areas but increased violence
in rural areas. Having a partner older than 24 years and
educational attainment higher than primary level for
the woman and her partner decreased IPV across both
urban and rural sites. While women being employed in
the last 12 months increased the likelihood of reporting
IPV across urban and rural sites, men’s employment in
the last 12 months increased violence only in rural sites.



Stockl et al. BMC Women'’s Health (2021) 21:241 Page 5 of 13
Table 1 Prevalence of different forms of intimate partner violence across Sub-Saharan countries

Sexual and/or  Sexual Physical Physical and or sexual in ~ Sexual—Iast Physical

physical the last 12 months 12 months last

12 months

Burkina Faso 2010 12% 1% 11% 10% 1% 10%
Chad 2014/15 30% 10% 27% 19% 7% 17%
Cote D'lvoire 2011/12 25% 6% 24% 23% 5% 22%
Ghana 2008 21% 6% 19% 19% 5% 17%
Kenya 2003 41% 14% 37% 29% 12% 25%
Kenya 2008/09 34% 13% 32% 30% 12% 28%
Kenya 2014 37% 1% 35% 27% 9% 24%
Liberia 2007 38% 9% 35% 36% 9% 33%
Mali 2006 21% 4% 20% 18% 3% 17%
Mali 2012/13 35% 13% 31% 28% 12% 22%
Malawi 2004/05 26% 13% 19% 20% 1% 13%
Malawi 2010 27% 15% 20% 22% 14% 14%
Malawi 2015/16 32% 17% 23% 24% 16% 15%
Nigeria 2008 17% 4% 16% 14% 3% 13%
Nigeria 2013 15% 4% 13% 10% 3% 9%
Rwanda 2005 36% 12% 33% 25% 10% 21%
Rwanda 2010 54% 14% 54% 49% 13% 49%
Rwanda 2014/15 32% 9% 29% 22% 8% 19%
Sao Paolo and Principe 2008/09 29% 9% 29% 29% 8% 28%
Tanzania 2009/10 35% 13% 32% 33% 12% 29%
Tanzania 2015/16 40% 12% 37% 33% 1% 29%
Togo 2013/14 24% 7% 22% 14% 5% 12%
Zambia 2007 48% 16% 45% 43% 15% 39%
Zambia 2013/14 41% 15% 37% 28% 13% 22%
Zimbabwe 2005/06 37% 14% 31% 33% 13% 28%
Zimbabwe 2010 35% 16% 29% 30% 15% 22%
Zimbabwe 2015 33% 9% 30% 20% 7% 16%
Total 30% 10% 27% 23% 9% 20%
N 20,376 6870 18,247 16,138 6113 13,718

Household wealth, namely being in the richer segment,
did not impact IPV among women aged 15 to 24 but
reduced the likelihood of reporting I[PV among women
aged 25 to 34 and women aged 35 to 49. The male part-
ner working only increased the likelihood of IPV among
women aged 35 to 49. Otherwise, no differences emerged
in individual indicators for women’s economic empow-
erment across women’s age groups. Men’s older age and
educational attainment higher than primary-level for
both the women and the men reduced the likelihood of
IPV; whereas women working increased it (illustrated in
Table 4).

For relative economic empowerment indicators,
women working was a risk factor for increased IPV in
both urban and rural settings. When a woman earns
more than her husband she has higher odds of reporting
violence in urban and rural settings. In urban relation-
ships, the male partner working was protective against

violence compared to unemployed men. In rural areas,
higher levels of IPV were reported when the woman had
a higher level of education than her partner in the unad-
justed odds ratios. Apart from that, across urban and
rural sites, the likelihood of IPV increased if the woman
had no decision-making power over her income. It also
increased where the woman earned more than her part-
ner and in rural areas also when had no cash income (see
Table 5).

Similarly, as evident in Table 6, few differences emerged
in relative economic predictors analysed according to age
groups. There were higher levels of IPV reported among
women who have no decision-making power over their
earnings and those who earn more than their partner.
While both individuals working compared to only the
male partner working reduced IPV across all age groups,
reports of IPV were higher when only the woman was
working compared to only the male partner working
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Table 2 Sample characteristics

All Urban-rural Woman age

N Total (%) Urban (%) Rural (%) 15-24 (%) 25-34 (%) 35-49 (%)
Household wealth index
Middle 13,679 20 9 23 20 19 20
Poorer 29,152 4] 5 55 47 39 39
Richer 25,887 39 85 22 33 42 41
Woman'’s secondary education
Primary 28,394 41 32 44 42 40 41
None 22,756 34 17 40 33 31 38
Secondary 15,359 22 41 15 25 24 18
Higher 2201 3 9 1 1 4 4
Woman currently working
No 25,922 37 39 36 49 35 29
Yes 42,587 63 61 64 51 65 71
Man'’s age
15-34 30,901 42 40 43 84 43 2
35-49 31,898 48 51 47 15 54 70
50+ 5919 10 9 10 1 3 28
Man’s secondary education
Primary 27,027 39 26 44 38 38 41
None 16,763 24 1 29 25 23 26
Secondary 20,311 29 46 23 33 31 24
Higher 4612 7 17 3 4 8 8
Man currently working
No 5811 8 5 10 9 7 9
Yes 62,835 92 95 90 91 93 91
Does she have any say in how her earnings

are spent?

Yes 26,255 40 52 35 29 42 46
No 4575 7 5 7 6 7 7
No income of her own 37,888 54 43 58 65 51 47
Who earns more
Same 4402 6 6 6 4
She 2759 4 7 3 2
He 61,477 89 87 90 94 89 86
Who has the higher level of education
He 19,882 29 32 28 28 29 31
Same 41,718 61 56 62 62 60 60
She 7118 10 12 9 10 1 9
Who is currently working
Both 42,922 63 60 64 52 65 70
He 22,877 33 37 31 43 31 25
She 2919 4 3 5 4 4 5
Income in cash
Not paid in cash 15,452 32 12 39 38 30 30
Paid in cash 31,024 68 88 61 62 70 70
Woman age
15-24 19417 27 24 29
25-34 30,974 43 47 42

35-49 18,327 30 29 30
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Table 2 (continued)

All Urban-rural Woman age

N Total (%) Urban (%) Rural (%) 15-24 (%) 25-34 (%) 35-49 (%)
Urban-rural
Urban 19,064 28 24 30 27
Rural 49,654 72 76 70 73

solely among women aged 15 to 24 years and not in the
adjusted analysis. IPV reporting decreased in relation-
ships among women aged 35-49 if only she was currently
working. Receiving cash income was associated with
decreased IPV only among women aged 25 to 34 years
old; however, only women in this age group reported
higher IPV if they had a higher level of education.

Discussion

Our analysis of DHS data across 15 countries provides
patterns of associations between IPV and economic
indicators across urban versus rural sites and across age
groups. Physical and/or sexual IPV is highly prevalent
across sub-Saharan Africa, with 20% of women report-
ing it in the past year. This study shows that IPV was
associated with a variety of factors indicative of wom-
en’s economic empowerment. While most of the factors
operated similarly in urban and rural settings and across
age groups, notable differences emerged. For example,
household wealth and women’s age was associated with
reduced likelihood of IPV in rural areas while men being
the only partner employed reduced IPV in urban areas.
Factors that are indicative of relative economic empower-
ment (e.g., relative educational level or relative earnings)
showed few differences across urban versus rural sites
and age groups in respect to IPV.

The study findings do not support the resource theory
claim that women’s employment reduces IPV by increas-
ing their social network, information and support. How-
ever, the increase in IPV if the woman works supports
the relative resource theory argument that women’s eco-
nomic success may threaten existing gender roles. This
is further supported by the significant increases in [PV
found in this study if the woman is earning more than
her partner compared to both earning the same. This
study provides further support for this, by showing that
in rural areas where gender norms are more rigid and
higher pressure is put on men to be the main breadwin-
ner [25], women who have a higher education also have
a higher risk for IPV. It is indicative of broader unequal
power relations within relationships, where the man is
better educated or has a higher income or is perceived
as a transgression of gender norms where the woman
is more highly educated or the only breadwinner. In

settings where women do not commonly work outside
the home or where this is reflected to stand for the inabil-
ity of the partner to provide for his family, women’s entry
into employment and higher income might increase mar-
ital tensions as men might not immediately recognise the
benefits of additional household income [22, 30]. Marital
tensions might also increase because increased financial
independence might allow the woman to push for change
within a relationship and increase the risk of her leaving
her partner, which might be perceived as threatening to
his status [16-18, 31, 32].

Our analysis also shows that IPV is associated with
economic stress for the family, with greater household
wealth and higher levels of education (as a proxy for
higher earning potential) associated with lower lev-
els of IPV [34]. This is across urban and rural sites and
most age groups. In addition, male partner’s employ-
ment appears to be a protective factor in urban sites and
among women under 25 years of age. Household wealth
also only decreased IPV among women aged 25 and
older, not among younger women (<25 years). Others
have hypothesised that the association between relative
financial contribution and IPV might be as much linked
to poverty as the partner’s failure to fulfil the expected
male role of provider, as to the woman’s economic posi-
tion and her perceived transgression of gender roles per
se [33, 34].

Overall, the findings of our analysis highlight that
despite there being no major differences in terms of
women’s economic empowerment indicators across
urban versus rural sites and across age groups, some dif-
ferences are important. Future analyses should investi-
gate further the mechanisms linking different indicators
to women’s experience of IPV and whether they differ
across contexts and age groups. Investigating regional
patterns or taking into account cultural, political or
other relevant contextual factors will be a next step of
this research. Sub-Saharan African economies are faced
with an increased level of informal employment that
challenges existing employment patterns among men
and increases women’s labour force participation, which
influences gender roles and IPV levels [31], but this effect
has not yet been sufficiently explored. Our findings also
show that relative indicators of economic empowerment
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are also important and that women’s advancements in
terms of employment or education might lead to a back-
lash if their partner does not enjoy the same level of edu-
cation or employment. Future programmes therefore
need to find ways to involve women’s partners if we seek
to have a lasting reduction in levels of IPV.

It is important to mention that our analysis has some
key limitations. We used couples data to base our find-
ings on reports directly from men and women, however
it means that the analysis was restricted to women who
currently have a partner who agreed to be interviewed
as well. This excludes women in more unstable relation-
ships or women who have recently separated from their
partner. The study is cross-sectional in nature, thereby
not allowing us to make any claims regarding causality,
and it is well established that factors around economic
empowerment of women can both be a cause as well as
a consequence of IPV [18]. Using the DHS allowed the
inclusion of multiple countries in sub-Saharan Africa into
this analysis, with the caveat that the number of factors
related to women’s economic empowerment was limited,
especially the more latent construct regarding women’s
and men’s perception about their contributions, their
mental health that is an important mediating factor in
this analysis and their general attitudes towards gender
norms and women’s empowerment. While this analysis
has focused on physical and/or sexual IPV only, future
studies should also investigate economic and emotional
abuse [35].

Conclusion

This paper highlights the complex nature of women’s
economic empowerment and its association with IPV. It
further showed that in order to economically empower
women, we need to work with both men and women to
address gender roles and livelihood opportunities for
both sexes. It highlights the need for future research
studies using couples data [36]. For intervention and
programme development, we need to understand the
target population well and not assume similar effect and
mechanisms across broad population groups and design
interventions and programmes accordingly. Couples
interventions have emerged to be promising investments
into the global effort to reduce IPV, with economic deci-
sion-making and communication between the couples
playing a crucial role. The findings of this study provide
further insights into aspects that need to be considered
when designing programmes to take into account the
differences between urban and rural as well as couples
across different age groups.
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